
 
 
 

 
 

North Tartan AAU Invitational 
June 5th - 6th, 2010 

Woodbury H.S. (2665 Woodlane Drive, Woodbury MN. 55125) 
 &  

East Ridge H.S. (4200 Pioneer Drive, Woodbury MN. 55129) 
  

New Summer Tradition! 
 Open 10U – 17U  

 Bracketed play, 3 game guarantee 
AAU sanctioned, AAU high quality basketball! 

 
Team_____________________________Age__________________ 
 
Contact info: _________________________________________________ 
Coach_______________________________________________________ 
Address______________________________________________________ 
City_____________________________state_________zip_____________ 
Phone___________________________email________________________ 
 
Send completed form and payment of $220.00 (deadline May 14th) to: 
Andy Jacobson 
1860 Leann Drive 
Woodbury, MN 55125 
612-867-5045 or email  Jacobson_andy@hotmail.com 
 



2010 MN AAU BASKETBALL ROSTER 
 
                    
TEAM NAME:__________________________________________________  Age Group:______________________ 
 
PLEASE TYPE OR PRINT CLEARLY:  (Circle)          D I          D II        D III      
 
 

NAME 
   
LAST                           FIRST                                  MI  

 
JERSEY # 

 

 
GRADE 

Exception 

AAU 
MEMBERSHIP # 

 

 
DATE OF BIRTH 
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COACHES’ INFORMATION 
 
HEAD COACH:      Night Phone:____  ______Day Phone:______________________ 
 
E-Mail Address_________________________________________ AAU Number:_________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________________ 
 
ASSISTANT COACH:     Night Phone:____  ______Day Phone:______________________ 
 
E-Mail Address_________________________________________ AAU Number:_________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________________ 
 
Assistant Coach:_______________________________________AAU Number:__________________Day Phone:______________________ 
 
Assistant Coach:_______________________________________AAU Number:__________________Day Phone:______________________ 
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