
     2018 Renegades December Throw-Down Boys and Girls Tournament  

To take place over 2 weekends: 
                                                  Nov 30, Dec 1, 2 & Dec 7, 8, 9 

Grades 3 thru 9 ~ A, B & C Pools ~ PIAA Refs 

                           Cost:  $295 (3 or more teams deduct 25.00 off per team)       

                                 3 Game Guarantee (4th Game for Pool Winners)  

                          Site:  Kelly Bolish Gym, 2950 Turnpike Dr., Hatboro, PA  

   Deadline: Check & application should be received by Mon Nov 19th 

16 min stopped clock halves for gr 5 & up & 14 min stopped clock halves for grades 3 & 4 

               (5 minute warm-up & 3 minute half time) Awards for 1st & 2nd Place 

        We will do our best to accommodate schedule requests for specific days/nights  

All CYO, School, Club & AAU teams welcome 

Divisions will be organized by competitive level                                                                                                                                                              

Foul Shot and 3 Point Shooting Contests & Free Door Admission 

 

Check Payable To:    Renegades, 858 Street Rd., Southampton, PA 18966 

Tournament Director:  Steve Flynn at 215-920-8453 

Tournament Info:  Call office at 215-919-0019 (best to email)  

Fax:     215-364-3629 

E-Mail:    parenegades@comcast.net 

Website:    www.renegadesbasketball.com 

Schedule:    Posted on website by Nov 27  

     

Application Deadline – Mon 11/19/2018 - You can register online and pay via credit card  

or mail to: Renegades, 858 Street Rd., Southampton, Pa. 18966   

215-919-0019        parenegades@comcast.net       website: www.renegadesbasketball.com 
 

Boys        or         Girls     (circle one)            Team Name: _______________________________________   

         

Grade:  _____________ Circle your team level:        Nat’l       A       B        C  

 

Coach:_______________________________     Home Phone: ________________________ 

Address: _____________________________     Cell Phone: __________________________ 

City/State/Zip ___________________________Work Phone:_________________________ 

 

E-Mail Address ______________________________________________________________ 
 

I, as coach of my team certify that all players have personal primary health insurance and have medical 

& liability insurance coverage with our School, Township, CYO, AAU or club organization.  

 

______________________________________(Signature of head coach) 

 

Special Schedule Request _________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

How long will it take your team to travel to Gym? ___________________________   

 
 


