
3366TTHH  AANNNNUUAALL  NNEEIILL  HHOOEELLCCKK  TTOOUURRNNAAMMEENNTT  
SSPPOONNSSOORREEDD  BBYY  

WWAATTEERRFFOORRDD  PPRREETTEEEENN  BBAASSKKEETTBBAALLLL  
  

You and your team are cordially invited to attend the 36TH annual Neil Hoelck invitational basketball tournament 
formed to honor the memory of Neil Hoelck for his dedication and outstanding leadership to the youth of Waterford 

and the Waterford Preteen Basketball organization. 
 

  
WHERE:         Clark Lane Middle School  Waterford High School   Oswegatchie Elementary                               

105 Clark Lane                         20 Rope Ferry Rd                 470 Boston Post Rd 
Waterford, CT 06385                Waterford, CT 06385           Waterford, CT 06385                                 
 

WHEN: Games are scheduled for Saturday and Sunday, March 21st & 22nd throughout the day.  
Teams should expect to play a second game potentially on multiple days.  

 All teams must be available for games on both days 
 All team are guaranteed a minimum of 3 games   
 There is potential for the High School Divisions to play pool games during the week. 
 
NOTE:             This tournament is grade based.  If you have a player that is playing at a lower grade 

because they are young, please contact us. Teams shall consist of players only from the 
town they are representing.  The town in which the player attends school is considered 
their home town.  AAU teams or any other team consisting of players from various towns 
may not enter.  High School teams may not consist of any players who have dressed or 
played at the Varsity Level.    

 Waivers for each Player 
 Proof of Age and Residency if requested (Birth Certificate & School Report Card) 

                              
DIVISIONS:    BOYS AND GIRLS 

GRADE 4 BORN AFTER SEPT 1 2004                                                                   
GRADE 5 BORN AFTER SEPT 1 2003  
GRADE 6 BORN AFTER SEPT 1 2002                                                                                           
GRADE 7 BORN AFTER SEPT 1 2001    GRADES 9/10 BORN AFTER SEPT 1 1998 

                          GRADE 8 BORN AFTER SEPT 1 2000    GRADES 11/12 BORN AFTER SEPT 1 1996  
FORMAT: 

• ALL TEAMS WILL BE GUARANTEED A MINIMUM OF 3 GAMES. FORMAT 
WILL BE 2 GAMES OF POOL PLAY WITH SEMI FINALS & FINALS 

• ALL DIVISIONS WILL BE CUT OFF AT A MAXIMUM OF 6 TEAMS.  
              

AWARDS: Awards will be given to the winners and runner-ups in each division. 
 
FEE:  $ 150.00   3 game guarantee 
                           
PAYMENTS: Make checks payable to: Waterford Preteen Basketball 
 
MAIL TO: Jay Pacheco – 13 Leary Drive, Waterford, CT O6385 
 
DEADLINE: All forms, rosters and payment MUST be in no later than MARCH 1, 2015 
  Tournament entry will not be confirmed until check is received. 
 
 
                                               ROSTER LIMIT 12 PLAYERS AND 2 COACHES & 1 SCOREKEEPER 
                                                 ALL TEAMS WILL GET 3 GAMES MINIMUM.   

 
PLEASE BRING PRACTICE BASKETBALLS.  WE WILL PROVIDE GAME BALLS 

 
 
QUESTONS:  Please contact Frank Mangual (Tournament Director)– Cell # (860) 501-5075 
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22001155  RROOSSTTEERR  
REGISTRATION DEADLINE IS MARCH 1, 2015 

 
PLEASE FILL OUT THE FOLLOWING INFORMATION COMPLETELY!! 
*INCOMPLETE ROSTERS WILL NOT BE ACCEPTED.  PLEASE PRINT. 

      
TEAM NAME: ______________________________________________________________________ 
 
DIVISION:       ______________________________________________________________________ 
 
NOTE: Each team is limited to 12 players, 1 Head Coach, 1 Assistant Coach, 1 Scorekeeper.  No one else 
will be allowed in the player’s area; i.e. players bench, scorers table.  
 

 PLEASE PRINT NEATLY! 

 
*PLEASE PRINT AND FILL THIS PART OUT COMPLETELY AND MAIL TO: 

JAY PACHECO 13 LEARY DRIVE WATERFORD CT , 06385 

HEAD COACH’S NAME: ____________________________________________ 

ADDRESS: ____________________________ CITY: __________________STATE:________ ZIP: _________ 

PHONE NUMBERS: HOME: _________________ WORK: _______________CELL:________________ 

EMAIL ADDRESS: _________________________________________________ 

ASSISTANT COACH’S NAME: _______________________________________ 

PHONE NUMBERS:  HOME: _________________  WORK: _______________CELL:_______________ 

EMAIL ADDRESS: __________________________________________________ 

SCOREKEEPER’S NAME: _______________________________________ 

PHONE NUMBERS:  HOME: _________________  WORK: _______________CELL:_______________ 

EMAIL ADDRESS: __________________________________________________ 

NOTE:  No team will be accepted without entry fee and completed waivers.  Birth certificates will be 
checked the day of your first game.  Players with out proof of age may NOT PLAY.  
 

For further information please call Frank Mangual 860-501-5075  
 

DIVISIONS MAY BE EXPANDED AND FORMAT ADJUSTED ACCORDINGLY AT THE 
TOURNAMENT DIRECTOR’S DISCRETION 

                  
REGISTRATION DEADLINE IS MARCH 1, 2015. 
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