
Entry Application 
Michigan Lutheran Basketball Association State Invitational Tournament 

 March 5 – 7, 2010  
St. Lorenz, Frankenmuth – St. Michael, Richville – Immanuel (Frankentrost), Saginaw 

 (Please Type ALL Information) 
 

Circle the Division of Competition: BOYS GIRLS HIGH SCHOOL YOUTH 

Circle if interested in NATIONAL COMPETITION STATE TOURNAMENT ONLY 
 
Name of Congregation or School ________________________________________________________ 

Address _______________________________________________ Phone _______________________ 

City ____________________________ State ________________________ Zip ______________ 

Website _______________________________       E-Mail address _____________________________ 

Name of Pastor_____________________________ Principal__________________________________ 

Name of School Secretary ____________________ E-Mail address _____________________________ 

Phone _________________________________ 

       We will send a digital team photo       We will send a digital school Mascot logo 

 

CHURCH/SCHOOL ADMINISTRATOR CERTIFICATION 
I hereby certify that I have read the rules and regulations of the Michigan Lutheran Basketball Association, 
that I reviewed the Official Roster only after its completion, and do declare to the best of my knowledge and 
belief that all of the persons listed herein are eligible to participate in the current basketball season in 
accordance with the rules and regulations of the Michigan Lutheran Basketball Association. 
 
Pastor or Principal Signature (after reading above paragraph) __________________________________ 

Printed Name _________________________ Title _____________________ Date _________________ 

Coach’s Signature (after reading above paragraph) ___________________________________________ 
Printed Name _______________________________ Date ________________ 

 
CURRENT SEASON RECORD 

(Use an additional sheet of paper if necessary) 
Games 

Name of Leagues and Tournaments   Won Lost Place Remaining 
___________________________________________ ____ ____ ____ ______ 
___________________________________________ ____ ____ ____ ______ 
___________________________________________ ____ ____ ____ ______ 
___________________________________________ ____ ____ ____ ______ 
___________________________________________ ____ ____ ____ ______ 
___________________________________________ ____ ____ ____ ______ 
___________________________________________ ____ ____ ____ ______ 

Total Season Record  ____ ____ 
 

Remaining Tournaments and Games           Dates 
___________________________________________ ___________________________ 
___________________________________________ ___________________________ 



OFFICIAL ROSTER 
Circle the Division of Competition: Boys Girls High School Youth 
Church/ School Name _________________________________________________  

City & State ____________________ Phone Number ________________ Fax Number _____________ 

Head Coach _________________________________ Home Address________________________________ 

City_______________________ State________ Zip Code__________ Telephone______________________ 

Assistant Coach___________________________ Assistant Coach__________________________________ 
(Please type) 

 

LEAGUE CERTIFICATION 
Name of League _____________________________________________________ 

I hereby certify that I have read the rules and regulations of the Michigan Lutheran Basketball Association, and that I 
have identified all differences between such rules and my league rules, a copy of the rules and highlighted 
differences are enclosed herewith along with a copy of the roster used by this team this season, the league schedule 
and the current league standings.  I further certify that I reviewed this Official Roster only after its completion and 
that I have no affiliation with and that I am not a member of this team, church or school.  Acting freely and 
independently, and without reservation, I do declare that all of the persons listed herein are eligible to participate in 
all post-season competition in accordance with the rules and regulations of the Michigan Lutheran Basketball 
Association. 
 
I have read the statement above, and indicate the number of players I certify:  _______________  

 
Player’s Name 

(Print Clearly) 

 
Age 

 
Date of 

Birth 

Pastor or 

Principal 

Initials 

 
Written Signature 

(Do Not Print) 

 
MLBA 
USE 
ONLY 

  
     

  
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

 
 

 
     

  



League Director Signature _____________________________________ Date ______________________   
 
 
Circle Division of Competition: Boys Girls High School Youth 
 
School/Church __________________________Coach or School e-Mail______________________________ 

Principal __________________________________ School Enrollment (K-8) __________________ 

Pastor ____________________________________ Congregation Baptized Membership ____________ 

 

Uniform Colors:  Light ______________________  Dark _________________________ 

All Teams must have two complete and different colored uniforms 
 

 
NUMBER 

LIGHT 

 
NUMBER 

DARK 

 
PLAYER’S NAME 

 
POSITION 

 
HEIGHT 

 
GRADE 

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
 

 
 

 
  

 
  

 
All of the above is correct and in accordance with the rules and regulations of the Michigan Lutheran 
Basketball Association State Tournament. 

 
Coach’s Signature ____________________________________________ Date ___________________ 

 

Printed Name _________________________________ 

 



 

UNIFORMED CHEERLEADER SQUAD 
 

Coach _____________________________________ 
 

Assistant ________________________________ 
 

(Must be an established squad during the entire season) 
 

 
Cheerleader’s Printed Name 

 
Cheerleader’s Signature 

 
Grade 

 
Principal’s 

Initials 
 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 
Local Newspaper(s) _________________________ Address ______________________________ 
 
 _________________________ Address ______________________________ 
 
Local Radio Station _________________________ Address ______________________________ 
 
Local Television Station _______________________ Address ______________________________ 
 

Return this application, along with a check for $125 (entry fee) made out to the Michigan 
District – LCMS to: 

Christ Lutheran School 
Attn: Jeff Wallace 

4333 Cleveland Ave. 
Stevensville, MI  49127 

For questions, please contact Jeff Wallace: 269.429.7111  



 

Lutheran State Basketball Tournament of Champions 
 

Application Checklist 
 
Please make sure to include the following when sending your application: 
 
*The entire completed application and requirements for admission to the tournament as outlined in 
the State Tournament Rules.   
 
*The entire team schedule for the season, complete with copies of tournament brackets, final scores 
for every game, league standings, and any other pertinent information. 
 
*$125 entry fee per team, payable to:  Michigan District – LCMS 
 
*Housing Request Form 
 
*T-Shirt Pre-Order Form 
 
*Hard Copy of all of these items to be mailed to: 
 
Jeff Wallace 
Christ Lutheran School 
4333 Cleveland Ave 
Stevensville, MI 49127 
 
 
*Email Copy to be sent to: 
 
Jim Bunkelman  
 
jbunkelman@trinitylutheranmonroe.org 
 
 
 
 

 
 
 
 



 

Lutheran State Tournament Housing Request Form 
 
We will need a housing list for the weekend to ensure rooms at the hotel properties in the area.  
Teams are REQUIRED to submit a Housing Request Form with their application.  Please make sure 
to include this sheet with your application. 
 
 
 
Name of School:  _______________________ 
 
Division:   BOYS  GIRLS  BOTH 
 
Number of rooms needed for your team:  _______________________ 
 
**If you have 2 teams applying, please provide how many rooms for each.  For example:   
 
8 Boys rooms and 9 Girls rooms for 17 total rooms requested. 
 
Teams will be assigned hotels based on the number of rooms needed and the number of rooms 
available at that hotel.  Teams will be given their hotel information when notified if they have been 
granted a berth in the tournament.   
 
Only the number of rooms listed on this sheet will be guaranteed for your school.  Please be diligent 
in acquiring your room lists and please do not over-estimate as housing will be a key issue as more 
teams apply to the tournament.   THANK YOU! 

 
 
 
 



 
LUTHERAN STATE TOURNAMENT SHIRT PRE-ORDER FORM 

 
 
Please fill out the following form for your coaches, managers and players to guarantee a T-Shirt in 
their size at STATE.  We will pass out the orders at check-in.  Shirts will still be available at the 
tournament, but they will only be limited quantities.   
 
 
Costs per shirt are:  S-XL:  $15 2XL-3XL:  $17 
 
 
***Fill out this form to guarantee 2010 STATE Tournament T-Shirts*** 
 
 
 
Name of school:  _____________________________________ 
 
Order by Quantity 
 
S:  _______  M:  _______  L:  _______ 
 
XL:  _______  2XL:  _______ 3XL:  _______ 
 
Total # of Shirts ordered:  __________ 
 
Total $ Due:  __________ 
 
 

Please make checks payable to:  Michigan District – LCMS 
 
 
 

 


