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Web-sites:  www.supergevents.com              email: superg2008@live.com  
                   www.ladylegit.com                                inquiry@ladylegit.com  

 
 
 

AT 
 

 
 

IRVING GYM 
 
 

 SESSION I – FRIDAY OCTOBER 3, 2008 
 

Start End Activity 
05:30 PM 06:30 PM REGISTRATION 
06:30 PM 07:00 PM NCAA MEETING 
07:00 PM 07:30 PM SHOWCASE DRILLS  
07:30 PM 10:30 PM SHOWCASE COMPETITION 

 

 SESSION II – SATURDAY OCTOBER 4, 2008 
 

Start End Activity 
08:00 AM 09:00 AM REGISTRATION 
09:00 AM 09:30 AM NCAA MEETING 
09:30 AM 10:00 AM SHOWCASE DRILLS 
10:00 AM 01:00 PM SHOWCASE COMPETITION 

 

EARLY REGISTRATION BY SEPTEMBER 20, 2008 
$75 per Session or $125 both Sessions 

 
AFTER SEPTEMBER 20, 2008 

$100 per Session or $150 both Sessions 
 

DEADLINE SEPTEMBER 30, 2008 
NO WALK-INS 

 

Registration limited to players in classes 2008-2012. Players will perform skill workouts and 
participate in 3 games per session.  There will be no more than 10 players to a team and team 
assignment will be based on grade, size & position. Each player will be provided with a T-Shirt 
with a unique number for easy identification by college coaches. Each player will play a 
minimum of 50% of each game. Games will be 20 minute halves with substitutions in ~5 minute 
increments.  All players must have a signed waiver and confirmation of payment to participate. 
 

VISIT WEB-SITE FOR DIRECTIONS, HOTELS AND RESTAURAN TS 



 
 

PLAYER PLAYER PLAYER PLAYER REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    
 

ATHLETE  NAME_____________________________________________________________ 
 
PARENT(S)/GUARDIAN(S) NAME_______________________________________________ 
 
ADDRESS_____________________________________________________________________  
 
CITY ___________________________________________________   ST ____ ZIP _________ 
  
PHONE (HOME) ________________ (WORK) ______________ (CELL) ________________ 
 
FAX ___________________________   EMAIL______________________________________ 
 
DOB ___________   HT_____ WT_____ POS (PRIMARY) ________  (SECONDARY) ________   HAND  R  L       

 

SCHOOL____________________________________________________  GRAD YR _______   
 
COACH NAME________________________________________________________________ 
 
ADDRESS_____________________________________________________________________  
 
CITY ___________________________________________________   ST ____ ZIP _________ 
 
PHONE (HOME) ________________ (WORK) ______________ (CELL) ________________ 
 
FAX ___________________________   EMAIL______________________________________ 
 

AAU CLUB/TEAM_____________________________________________________________     
 
COACH NAME________________________________________________________________ 
 
ADDRESS_____________________________________________________________________  
 
CITY ___________________________________________________   ST ____ ZIP _________ 
 
PHONE (HOME) ________________ (WORK) ______________ (CELL) ________________ 
 
FAX ___________________________   EMAIL______________________________________ 
 

 

 

CORE GPA  _____  CLASS RANK/SIZE _______ PSAT _______ SAT _______ ACT ______ 
 
AWARDS / HONORS __________________________________________________________________ 
 
OTHER SCHOOL SPORTS / ACTIVITIES ________________________________________________   
 
COLLEGE INTENDED FIELD OF STUDY _______________________________________________ 
 

I WILL ATTEND SESSION (CIRCLE)   FRI     SAT    BOTH   / T-SHIRT SIZE    S  M  L  XL XXL 
 

Payment Method Payable To Amt Enclosed 
Check or Money Order  Super G Sports Club      $ ____________ 
 

Mail Entry and Payment Inquiry & Questions 
Legit Mid-American Fall Ball Showcase 
1903 Bear Paw Drive 
Fort Wayne, IN 46815 

Email:superg2008@live.com 
            inquiry@ladylegit.com              
Web: www.supergevents.com 

 


