
-St. Margaret Mary 
2011-12 Basketball Tournaments 

 
 
8th Grade Girls  “A”    January      5 - 8 

 
5th Grade Girls/Boys      January    12 – 15/ 19-22 

 
6th Grade Boys             January   26 – 29 
 
6th Grade Girls     February   2 - 5 

   
  8th Grade Boys “B”   February   9 -12/ 16- 19 

 
 

 
Location: St. Margaret Mary Gym - 3970 N. 92nd Street, Milwaukee, WI  53222 
Fee:  $140. per team 
 
Rules: WIAA rules shall apply with Notre Dame/Don Bosco league modifications. No combination, 
All-Star or public school teams. 
 
  

    * 8 – 16 Teams Per Division Depending Upon Grade Level 
                     *EACH TEAM IS GUARANTEED THREE GAMES 

          *AWARDS WILL BE GIVEN FOR 1st, 2nd & 3rd PLACE AND CONSOLATION                 
CHAMPIONSHIP  - DEPENDING ON TEAM NUMBERS   

    * COACH’S HOSPITALITY ROOM PROVIDED 
ENTRY DEADLINE IS 15 DAYS PRIOR  - Call early to reserve a spot! 

 
 
Direct Inquiries to; 
8th Grade Girls Brian Merkel , 414-254-2805  merkx4@yahoo.com
8th Grade Boys Kevin  Durian, 414/403-9934  kevdur1313@gmail.com
All other grades Rick Johnson, 414/302-9279 rjohnson103@wi.rr.com
 
 
 
Please complete team and roster information on the second sheet, attached.  Please 
list any conflicts – days/times, etc.  We will try to accommodate all requests. 
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ST. MARGARET MARY BASKETBALL TOURNAMENT ROSTER 

 
School: _______________________________ Colors ______________________ 
 
Grade Level:  5th  6th  7th  8th  __ Girls __ Boys ____ “A” Team    ____ “B” Team 
 
Coach: _______________________________  Phone: _______________________  
 
Address: ______________________________________________________________________ 
   STREET     CITY   ZIP CODE 
E-mail_____________________________________ 
 
Asst. Coach: _______________________________ Phone: _______________________ 
 
Last Year’s W/L Record: ____________ This Year’s W/L Record: ____________ 
 
Please list time conflicts on the dates listed for the tournament: _______________________ 

Please Type or Print Legibly 
 Uniform #     NAME 
1. ________ ____________________________________________________________ 
2. ________ ____________________________________________________________ 
3. ________ ____________________________________________________________ 
4. ________ ____________________________________________________________ 
5. ________ ____________________________________________________________ 
6. ________ ____________________________________________________________ 
7. ________ ____________________________________________________________ 
8. ________ ____________________________________________________________ 
9. ________ ____________________________________________________________ 
10. ________ ____________________________________________________________ 
11. ________ ____________________________________________________________ 
12. ________ ____________________________________________________________ 
13. ________ ____________________________________________________________ 
14. ________ ____________________________________________________________ 
15. ________ ____________________________________________________________ 
 
Principal Signature_________________________________________  Date ____________ 
Pastor Signature     _________________________________________  Date ____________ 
A.D. or Basketball Coordinator  _______________________________  Date   ____________ 
 
Send completed roster and check payable to St. Margaret Mary Athletics to reserve your spot.  Call ahead to confirm 
openings, as teams will be accepted on a first-come, first-serve basis.  Mail rosters/checks to address below. 

    
 St. Margaret Mary Athletics 
 3970 N. 92nd Street 
 Milwaukee, WI  53222 
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