
St. Charles Basketball Tournament Entry Form 
 
Entry forms will be accepted until divisions are full, but  no later than November 17th. 
Mail this entry form with check payable to St . Charles School as soon as possible to: 
 
Mary Feeley 
St. Charles School Basketball T ournament 
418 Oxford Way 
Belmont, CA 94002 
 
SCHOOL NAME _______________________________________________ 

CONT ACT  PERSON _______________________________________________ 

ADDRESS  _______________________________________________ 

CIT Y, ST AT E, ZIP _______________________________________________ 

   (All information will be mailed to this address.) 

HOME PHONE _______________WORK PHONE _______________ FAX 

_______________ 

PAGER/CELL _______________ EMAIL ADDRESS 

__________________________________ 

Number of teams: 4th Grade = __________ x $125 = ________ 

Number of teams: 5th – 8th Grade = __________ x $150 = ________  

 PAID BY CHECK #______ T OT AL DUE = _________  

 (Use back of form for addit ional teams in same division) 

 COACHES NAME PHONE # EMAIL ADDRESS 

4TH GRADE (T raining) ___________________ _____________ 

 ____________________ 

4TH GRADE (T raining) ___________________ _____________ 

 ____________________ 

5TH GRADE (Cubs) “A” ___________________ _____________ 

 ____________________ 

5TH GRADE (Lions) “B”  ___________________ _____________ 

 ____________________ 

6TH GRADE (Eagles) “A” ___________________

 _____________  ____________________ 

6TH GRADE (Lions) “B”  ___________________ _____________ 

 ____________________ 

7TH GRADE (JV) “A” ___________________ _____________ 

 ____________________ 



7TH GRADE (Sharks) “B” ___________________ _____________ 

 ____________________ 

8TH GRADE (Varsity) “A”___________________ _____________ 

 ____________________ 

8TH GRADE (Sharks) “B” ___________________ _____________ 

 ____________________ 

Please  provide  the  following information : (Reminder: No guarantee we can avoid 

conflicts) 

Date of school’s Christmas Program (if you have one): 

________________________________  

Last  day of school before Christmas vacation:_____________  Dismissal t ime that  

day:_______  

 
If you have any questions regarding which division your team should be entered or for space 
availability, please call Mary Feeley at  (650)592-6002 or Kevin Philpott  at  (650)369-3443. 


