
 

       
    www.HoopsForYouthFoundation.org 

 
Lawmakers and Lobbyists Hoopin-It-Up For A Brighter Tomorrow 

 
 

 
2nd Annual Hoops For Hope Youth Tournament  

 
Rising 6th Grade Girls  

And  
Rising 8th Grade Boys  

 
Date:  Saturday, September 12, 2009 

Location: Georgetown Visitation 
                                                                    1524 Thirty-Fifth Street, NW  

   Washington, DC 20007-2785 
 

     
 Entry Fee:  $250 per team 

 
  Double Elimination Tournament 

 
 Check in Times: Saturday, September 12, 2009 at 8:00 a.m.  

 
 Games Start at: 9:00 a.m. 

 
 Teams are responsible for their own uniforms 

 
 Teams may have no more than 12 players 

 
 

 
  For more information on the tournament and how you can get your team signed-

up, please contact Paul Miller at (703) 930-7790 or via e-mail at pmiller@mwcapitol.com 



 
 

                    
 

REGISTRATION FORM 
 
 
(Please Print Clearly) 
 
Team Name:  _____________________________________________________ 
 
Team Coach:  _____________________________________________________ 
 
Team Contact Information:  
 
  Name: _______________________________________________ 
 
  Address: ______________________________________________ 
   
     ______________________________________________ 
 
     ______________________________________________ 
 
  Phone: _______________________________________________ 
 
  Cell: _______________________________________________ 
 

 

 
 

All proceeds from the tournament go to help Horton�s Kids, The Luke Tiahrt Fund, St. Anthony�s 
and the Washington Jesuit Academy. 



 

 
 
 

2009 Tournament Application 
Contact Information          
 
_____________________________________________________________________ 
Contact Name     Title 
 
_____________________________________________________________________ 
Address 
 
_____________________________________________________________________ 
City    State    Zip Code 
 
_____________________________________________________________________ 
E-Mail Address 
 
 

 Enclosed is a check for $250 
 Charge my credit card the full $250.00 

 
Make Check Payable to: Hoops for Youth Foundation 
    815 King Street, Suite 309 
    Alexandria, VA 22314 
    Attn:  Paul Miller 
    (Entry Fee Due By:  September 3, 2009) 
 
Please charge my credit card (check one):   Mastercard         Visa 
 
Credit Card Number:___________________________  Expiration Date (MM/YY):____/____ 
 
Three Digit Security Code: ______________ 
 
Name on Card:_____________________________________________________________ 
 
Billing Address:_____________________________________________________________ 
 
 
Signature:_________________________________________________________________ 
 
 
* All proceeds are tax deductible 


