
 

                                                                         COACHES INFORMATION 
 
HEAD COACH: NAME_____________________________________________________________________ 
PHONE: CELL_____________________________________ 
EMAIL_____________________________________________ 
ASSISTANT COACH: NAME______________________________________________________________ 
PHONE: CELL_____________________________________ 
EMAIL_____________________________________________ 
TEAM NAME______________________________________________________________________________ 
DIVISION: 12U (6th GRADE)       
  D.O.B                  # PLAYERS NAME                    PARENT or GUARDIAN SIGNITURE 
                        
  1)___/___/____     ______/____________________________________________/__________________________________________________ 
  2)___/___/____     ______/____________________________________________/__________________________________________________ 
  3)___/___/____     ______/____________________________________________/__________________________________________________ 
  4)___/___/____     ______/____________________________________________/__________________________________________________ 
  5)___/___/____     ______/____________________________________________/__________________________________________________ 
  6)___/___/____     ______/____________________________________________/__________________________________________________ 
  7)___/___/____     ______/____________________________________________/__________________________________________________ 
  8)___/___/____     ______/____________________________________________/__________________________________________________ 
  9)___/___/____     ______/____________________________________________/__________________________________________________ 
10)___/___/____    ______/____________________________________________/__________________________________________________ 
11)___/___/____    ______/____________________________________________/__________________________________________________ 
12)___/___/____    ______/____________________________________________/__________________________________________________ 
13)___/___/____    ______/____________________________________________/__________________________________________________ 
14)___/___/____    ______/____________________________________________/__________________________________________________ 
15)___/___/____    ______/____________________________________________/__________________________________________________
      

                      WAIVER OF LIABILITY AND ACCEPTANCE OF RESPONSIBILITY 
In order to induce the Mashantucket Pequot Tribal Nation to permit the signed Parent or Guardian the 
use of Mashantucket Pequot Tribal Nation Community Center, property, facilities or host facilities, the 
signed hereby waives any liability or responsibility that the host location, its members or its agents, 
employees or representatives shall have to me for any damages or injury to me personally or my 
property which may occur while I am on the host locations grounds, or making use of facilities owned 
or controlled by the Mashantucket Pequot Tribal Nation.  
I hereby assume any risk of entering onto said property or engaging in any sports or other activities on 
Mashantucket Pequot Tribal Nation properties or host locations. 
I hereby agree to defend and hold the Mashantucket Pequot Tribal Nation, its members, 
representatives, employees and agents harmless from any claims that may be made against them or 
any of them for injuries to me or to others, in whole or part, from my actions. 
 COACH: By signing here I certify that all parents or guardians have read and understood the Waiver 
information.  
COACH: ______________________________________________________ DATE: _____/_____/_______ 
 
 



          
 

 

BOYS 12U AAU TOURNAMENT 
JUNE 18-19 

MASHANTUCKET PEQUOT RESERVATION & FOXWOODS CASINO 
MASHANTUCKET, CONNECTICUT 06338 

 FEE:$150 
 3-PLUS GAMES POOL PLAY 

 AWARDS FOR WINNER & RUNNER-UP 
 GREAT FACILITY, PRO-AM SIZE HARD WORD COURT 

 HOST HOTELS FOXWOODS RESORTS, MASHANTUCKET, CT  
TOURNAMENT RULES: 

1. Two 14-minute stop time halves. Clock will run in 2ndhalf anytime the lead is over 20 points.  
2. Each team gets 3 timeouts per game (2 full, 1-30 second), and an additional timeout per OT period. 

Timeouts will not carry over into overtime. 
3. Free throws (1-1) will be shot on the 10thfoul of the half. All Free throws will be 2 shots on the 12th 

4. 3-minute warm up period before the game and 2-minute halftime. 
5. Any coach or player receiving two technical fouls will be ejected from the game and out for the 

following game. 
6. Overtime will be 2 minutes with stop time. After 2 overtimes teams will go into sudden death. 
7. Players will be disqualified once they have committed their 5

th
 foul. 

8. 12U boys will use a 28.5 ball.  
9. Pressing is allowed unless margin is 20 points or more.  
10. When determining the team who advance to playoffs: In a 2 team tie use head to head results. In a 3 

team tie or if tied teams didn’t play each other use point differential, If there is a 2 team tie after point 
differential look at head to head. 

11. Players are only allowed to play on one team. 
12. If a team forfeits a game, they CANNOT advance from Pool Play. 
13.  All players, coaches, parents, spectators, and staff fare expected to act in an appropriate manner. If a 

situation arises staff may remove a person / persons from the site. 
14. Teams are allowed 3 bench personnel for games, Teams will be given 2 coach wristbands and are  

For Registration contact: Wayne Reels 860-373-4485 wreels@yahoo.com 

Check payable to: Wayne Reels |Mailing address: P.O. Box 3442 Mashantucket, CT 06338 

Please check for open slot before you send payment s event has sold out every year 

For more info contact: Wayne Reels 860-373-4485 / Valerie Simmons 313-648-8810 

Visit Website:  http://ppc.mptn-nsn.gov/Grand-Sachems-AAU.aspx  

 

http://ppc.mptn-nsn.gov/Grand-Sachems-AAU.aspx

