
 

 

2018 Spartan Classic 

8th Grade Boys “B” Level 
  

Saturday, January 20th – Saturday, January 27th 

St Joseph’s Wauwatosa - 12130 W Center Street 
 

 

Team and Individual Trophies for 1st Place 

T-shirts to all participants 
 

Tournament is Open to Archdiocese League teams 

Notre Dame/Don Bosco rules will apply 

No combination, All Star Select or AAU teams are allowed 

Tournament format and Times are based on Registration 

Three Game Guarantee (based on full tournament) 

Concessions Available 
 

To register please contact: 

 Gary Wendler at stjoeathleticassociation@gmail.com 

Fee is $160.00 – Make Checks Payable to the St Joe’s Athletic Association 

Team Registration is done on First Come - First Serve basis 

Signed Rosters and Checks will hold your position 
 

For more information or availability please contact: 

Gary Wendler at stjoeathleticassociation@gmail.com 
 

 

www.stjoeathletics.com 
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2018 St Joseph Wauwatosa 8th Boys Spartan Classic 

Registration Form 
 

School:___________________________   Mascot/Nickname:______________ 

Team Color (for multiple team schools):_______________  Grade:__________ 

Head Coach:_________________________   Email:______________________ 

Preferred Contact Phone Number:_________________________ 

Assistant Coach:______________________  Phone:______________________ 

Assistant Coach:______________________  Phone:______________________ 

League:__________________________     Uniform Color:_________________ 

Current Record:_______________  Last Season Final Record:______________ 

Potential Scheduling Conflicts:_______________________________________ 

Team Roster – Numeric Order (please print clearly for the program) 

No Player Name    No Player Name 

___ __________________________ ___ __________________________ 

___ __________________________ ___ __________________________ 

___ __________________________ ___ __________________________ 

___ __________________________ ___ __________________________ 

___ __________________________ ___ __________________________ 

___ __________________________ ___ __________________________ 

___ __________________________ ___ __________________________ 

By signing below, I verify that the roster above is the same as my league roster and no players were 

added from an outside team or combined to form this team.  I acknowledge any infraction of this rule 

will result in disqualification from the tournament without refund. 

 

Head Coach Signature: _____________________________________________________ 
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