
HAVE SOME FUN WITH 

 

 
1ST ANNUAL CATHOLIC CHARITIES 
3-on-3 BASKETBALL TOURNAMENT 

Eligible: Must be between the ages of 14-18, student in High School. 
When: Saturday, April 2, 2011 

Where: St. Gregory’s Ministry Center 
St. Gregory Ct. 

Williamsville, NY 14221 
Time: Saturday: 8:00 a.m. – 5:00 p.m. 

 
T-Shirts for every participating team, awards to the 1st & 2nd place teams. 
Limited to 8 teams per age group (4 groups in all), maximum 4 players per 
team. Age group will be determined by the oldest participant on your team. 



Age groups are as follows: 
Girls 13 – 15 (8 Teams) 
Girls 16 – 18 (8 Teams) 
Boys 13 – 15 (8 Teams) 
Boys 16 – 18 (8 Teams) 

Each team guaranteed 3 games minimum 
Certified officials 
$55 fee per team 

First 8 teams in each division to return rosters with paid fee will 
participate. 

Rules: 20 minute time limit per game. Games played on the half hour. If 
game goes into overtime, the winner of the game is first basket made. 

2 divisions per age bracket and the top 2 teams in each division advance to 
the playoff round. 

Round robin format in preliminary round. 
In case of a tie in records, participating teams will be determined by total 

points scored for the entire 3 games by tied teams. 
If both teams are tied winner will be the winner in the head-to-head game. 

 
 
 
 



Please mail rosters and checks to: 
Mr. Tom Doktor 

C/o Catholic Charities  
741 Delaware Ave. 
Buffalo, NY 14209 

Make checks payable to: 
Catholic Charities  

All rosters and checks must be received no later than: Monday, March 21, 2011 
For further information call Darrell Slisz @ 893-3500 or email darrell.slisz@ccwny.org 

 
Roster (Please Print) 

 
Name:                             Address      Age  Shirt size  Email 
 
________________ __________________________________ _______ _________  __________ 
 
________________ __________________________________ _______ _________  __________ 

 

________________ __________________________________ _______ _________  __________ 

 

________________ __________________________________ _______ _________  __________ 

 
Name of Contact Person   Email     Daytime Phone # 
 

 
_____________________   ______________________  __________________ 


