Loudoun Triple Threat 
2012 Spring League Registration
Limited Space – Register Early

~ Boys ~

9U/ 3rd, 10U/4th, 11U/5th, 12U/6th 
~ Mon, Tues, Wed, Thur Evenings ~
13U/7th, 14U/8th 
~ Sunday Evenings ~
$650 Team Fee
Plus Loudoun County Parks & Recreation Fees: 
$10/Loudoun County Player or $15/Non-Loudoun Player 

(If You Have Already Paid This Fee Directly To 

Loudoun County Please attach receipt or email confirmation)
 Each Team Plays 8 Games Minimum
6 Game Season plus 2+ Playoff Games 

Single Elimination format w/ 1st round consolation
All VHSL Referees

High School Federation Rules Apply

Stopped Clock 

Awards for 1st & 2nd Place Teams

Registration Deadline:  Friday March 30, 2012 or when first 6 teams register in an age group
6 Regular Season Games from April 9th  – May 20th
2+ Playoff Games May 21 – Jun 7th 
No games Memorial Day Weekend -  Sunday Playoffs are tournament format most play 2 games, some could play 3 games
Visit www.loudountriplethreat.org or Contact Mike Spencer at michael.spencer@marriott.com for Additional Information
Loudoun Triple Threat

2012 Spring League

TEAM REGISTRATION
Register teams only ~ Fees do not include uniforms or practice space
Check All that Apply:   ___ AAU   ___ Other               ___ Division 1   ___ Division 2

Complete the Following:

Boys Age Group (age of determination as of Sept. 1, 2012)______________________  
Current Grade in School _________________________________________________

Team Name / Organization _______________________________________________

Coach’s Name _________________________________________________________

Street Address _________________________________________________________

City _______________________________   State ___________  Zip Code _________

Work Phone _______________________  Home Phone ________________________

Cell Phone ________________________  Email Address _______________________

2nd Contact Name: ______________________________________________________

Work Phone ________________________  Home Phone _______________________

Cell Phone _________________________  Email Address ______________________

The undersigned, being the head coach of the team named above, hereby agrees that all coaches, players, family members and associates of the team named above will hold the Loudoun Triple Threat officers and directors faultless in the event of injury or other harm occurring to the team’s players and participants during all league events.  By signing this “Waiver of Liability” the coach attests to the league organizer that adequate medical insurance is available for all of the team’s players and participants and that the team named above will be responsible for any medical expenses if necessary.

Signature ___________________________   Date _______________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Submit this Registration Form, Roster and Check made payable to Loudoun Triple Threat to John Jordan 18313 Kemper Lakes Court Leesburg, VA 20176
Please Note This Important Loudoun County Requirement 
Loudoun County Parks and Recreation is enforcing a new fee policy approved by the Loudoun County Board of Supervisors.  This fee policy requires the payment of a seasonal participant fee for each player as follows.
$10 per player for Loudoun County residents

$15 per player for non-Loudoun County residents

Loudoun Triple Threat is required to collect this fee, unless your team has already paid it directly to Loudoun County, along with additional address information for each player in the league.  Please complete all information on the attached roster and include payment for the player participation fees with your league registration fee.  You can use the following to calculate the total fee due.
League Registration Fee  ($650)





$__________

Loudoun County Player Fees  (If you have already paid this fee directly to Loudoun County Parks and Recreation for your players, please sign below and do not remit additional funds.)
Number of Players Who Are

Loudoun County Residents  
 _____  X  $10 = 

$__________

Number of Players Who Are

Non-Loudoun County Residents 
_____  X   $15 = 

$__________
Total Amount Due                                                                     
$__________
NOTE:  If you have already paid your team’s Spring Season player fees directly to Loudoun County Parks and Recreation, sign below to certify that you do not owe additional player fees at this time:
Signature:  _______________________________     Date:__________________

Please submit this form, along with your Team Registration form, roster
and a check payable to Loudoun Triple Threat for the Total Amount Due to: 

Loudoun Triple Threat

Attn: John Jordan

18313 Kemper Lakes Court
Leesburg, VA 20176

2011 Loudoun Triple Threat Spring League Player Roster

Team Name:   ____________________________________________________   Team Age/Grade:  _________________
	Player
	Grade
	Birthdate

(mm/dd/yyyy)
	Street Address
	City
	State
	Zip Code
	County

	First Name
	Last Name
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please highlight all ‘Play Down’ EXCEPTIONS above.  Player eligibility is determined by the grade of the athlete on October 1, 2010: http://image.aausports.org/dnn/boysbasketball/pdf/AthleteEligibilityInformation.pdf
Play down exceptions will be granted in accordance with AAU guidelines:

http://image.aausports.org/dnn/boysbasketball/pdf/AgeRequirementstoPlayDown.pdf
Submit this roster, along with registration and payment, to John Jordan, 18313 Kemper Lakes Court ,Leesburg, VA 20176.
