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School Name:___________________________ Head Coach:___________________________ 

Email Address:__________________________ Cell Phone #:___________________________ 

School Address:_______________________________________________________________ 

By submitting this registration form, I agree to pay the league fee of $475 by Sept 26
t, 

2008.  In addition, I agree to field a team 

for each and every scheduled game.  The forfeit fee for this league is $75 per occurrence. 

Signature__________________________________________ Date _____________________ 

MAKE CHECKS PAYABLE TO: 

άCoach Cash Basketballέ 

Please mail registration form to: 

Santa Monica College MenΩs Basketball 
Attn: Coach Joe Cascio 
1900 Pico Blvd 
Santa Monica, CA 90405 

If you have any questions, please contact: 

Tournament Director: Joe Cascio (310) 251 -8258 or joe@coachcash.net 

Registration is limited to the first 12 teams that submit this registration 

form and make payment arrangements.  

mailto:joe@coachcash.net

