FAIRFAX STARS 2010 Summer Basketball League

Date: June 23rd — July 22nd Regular Season; Tourney July 26-29 (OPEN TO ALL TEAMS INTERESTED —
OVER 250 total teams participated summer of 2009- 12" consecutive year of summer basketball)

Games: Monday thru Thursday Nights / 10 Game Schedule (Primarily Fairfax County HS & MS gyms)
Single Elimination Tournament for Top 8 teams of each age group & division

Ages: Boys & Girls 8-18 including rising Freshman, JV & Varsity teams (Age group & grade as of Fall 2010)

Team Fee: $675 for forms & payments received by May 15th. $725 for forms received after May 15th.
**In addition to above registration fee - as mandated by the Fx Cnty Board of Supervisors - $5.50 per
rostered player (county resident ) or $55 per team whichever is less is owed to CRS (Fairfax County
Dept. of Community & Recreation Services) — this fee is due by June 5th along with roster which you
provide. (there may be an additional participation fee required for non-Fairfax County residents)
ABSOLUTE FINAL Registration Deadline: MONDAY, JUNE 7, 2010 (forms, rosters and/or final payment)

Rules: FCYBL rules apply for GAME PLAYING, BALL SIZE & AGE RULES ONLY (visit www.fcybl.org for game rules) -
(except for HS teams — then VA standard HS rules apply) Age eligibility as of 10/1/2010; Grade Exceptions okay. Div 1
AAU teams must play up one age group. Any National tournament, Team Camps or Baseball league
playoff/practice/vacation issues must be reported 10 days prior to schedule for that week otherwise schedule requests will
not be honored. Team rosters and player fee (Team Name, Gender/Age/Div, Player Name, DOB, Grade fall of 2010 &
address) will be due by June 7th (up to 18 players allowed per team; dual rostered players/multiple teams allowed).

TEAM REGISTRATIONS ONLY -- individual players will need to contact area clubs/coaches.
For More Info or questions: Contact Donna Troup at ddonnat@aol.com or 703-455-5068

FILL OUT COMPLETELY AND LEGIBLY
_ County _____CYO _ AAU
__ High School Rising Freshman

_ Junior Varsity

Varsity

TEAM NAME

Coach Name:

House

Team City/St location for scheduling purposes when

possible:

Phone (H)

Phone (W)

Cell Phone:

Email (H)

Email (W)

Division 1 Division 2

Age Group as of October 1, 2010
Grade Fall of 2010

Boys Girls

2nd Contact Info -- (Asst Coach or Parent)

Name

Phone (H)

Phone (W)

Cell Phone:

Email (H)

Email (W)

Official website www.fairfaxstars.org

Registration Fee Payable to FAIRFAX STARS: Player Fee Payable to Fairfax Stars (2 separate checks please)

League Use Only: Check# Amt Pd

Mail to: Fairfax Stars - c/o Donna Troup; 8013 Steeple Chase Ct., Springfield, VA 22153 --
NO TEAM WILL BE SCHEDULED UNTIL FULL PAYMENTS AND ROSTERS ARE RECEIVED

ONLINE PAYMENT now available by visiting http:/www.fairfaxstars.org/shopsite sc/
E-mail: ddonnat@aol.com completed registration form and roster or snailmail to above address




