The Michigan Blind Athletic Association announces

The 25th Annual Silver Anniversary USABA Midwest Regional Goalball Tournament

3RD Annual John Bakos Memorial Goalball Tournament

ORGANIZERS: 

Luke Patterson 269-832-4930

Sherry Gordon, 269-337-3276

WHEN: 

Saturday February 28th 
Coaches meeting @ 7:30 a.m. 
Teams will play on Saturday February 28th from 8:00am until 6:00 pm & Sunday March 1st 8am until 12:00 pm
WHERE:   

Student Recreation Center, Western Michigan University 

1903 W. Michigan Avenue Kalamazoo, MI 49008.

WHO:     

The first 12 men's and 8 women's teams to submit entry forms and fees 

(Second teams from a single location considered only after all entries are in) 

FEES:    

$150 per team (Entry) Make checks out to: MBAA.

FORMAT:

Men: two or three bracket round robin and Women two bracket. round robin.

Both are single elimination championship & consolation games.  

Seeding of brackets will be based on past performance in the USABA nationals and the 2008 Kalamazoo tournament.  The top four women's and eight men's teams will compete in the championship round.

RULES: 


The tournament will be officiated by USABA and/or IBSA sanctioned referees and 2009 IBSA rules will be followed with the exception of format.  

Patching:  

Eye patching will be done when requested by the opposing coach at the time of the coin toss at the scorer’s table. These days it is a courtesy to patch your players during championship rounds, so please consider this.  You must furnish patches and tape for the players you request to be patched. 

Pool players:  

A "team" will consist of a minimum of three players from within a single state.  Thus, no two-member teams can be accepted, but pool players may be organized into teams by the tournament officials.  Tournament fees for pool players will be $50 per person.  Also, pool players should register as soon as possible, since it may determine whether a pool team will be formed. 

AWARDS:   

Individual medals will be given to the players of the top three teams. 

LUNCH:   

Sandwiches, chips and drink will be furnished by us.  There will be a snack table with additional beverages and snacks for purchase.  Snacks and drinks may also be purchased from the vending machines.

HOUSING: 

Housing is to be arranged by teams.  Most teams have stayed at the Baymont Inn in the past, but the Comfort Inn that is in the list below is just a couple of years old and is only a few blocks from the Student Recreation Center.   In general, Westside hotels are probably the best choice, but the Comfort Inn listed below is fine eastside hotel.  All of the hotels below said that they offer discounts for WMU sponsored events, but terms will need to be negotiated with management during normal business hours.          
Comfort Inn‎
739 West Michigan Avenue, 
Kalamazoo, MI‎ - (269) 384-2800‎ 

0.9 miles from Gym   
$129 a night + Tax
Baymont Inns & Suites Kalamazoo‎ 
2203 S 11th Street, Kalamazoo, MI‎
(269) 372-7999‎ 

2.7 miles from Gym

$74 a night + Tax
Holiday Inn West - Kalamazoo‎
2747 S. 11th St., Kalamazoo, MI‎ 

(269) 375-6000‎ 

2.9 miles from Gym
$129 a night + Tax
TOURNAMENT SITE:   

We will play in three gyms in the WMU Student Recreation Center.  If you need to know about confirmation in order to make airline reservations, be sure to send along your Email and/or voice mail addresses, so I can get back to you ASAP. I’ll confirm your team as soon as I get fees.

Registration deadline:  

E-mail or general post before Friday February 16.   

ENTRY FORM

(DUPLICATE, IF NEEDED)

Team ____ ($150) or Pool player ____ ($50) (Check one)

TEAM NAME:  ___________________________________________







NOTE:  EVERY TEAM MEMBER, INCLUDING COACHES, MUST BE A MEMBER OF 
 USABA.  - (Does not apply to international athletes). 

Player Name/visual category (B1, B2, B3)

1. Name __________________________ 
Category ____ 
                                                 

2. Name __________________________ 
Category ____
                                                 

3. Name __________________________
Category ____ 
                                                 

4. Name __________________________ 
Category ____ 
                                                 

5. Name __________________________ 
Category ____ 
                                                 

6. Name __________________________ 
Category ____ 
                                                  

Coach's Name: ______________________________

Phone: ______________________ Cell _________________________

Address:  ______________________________________________________________

____________________________________________________________________________________________________________________________________________

Email:
  _________________________

Do you want a pool player if available?  Yes ___ No ___ Maybe ___ 

Do you need transportation from the airport or train station? Yes_____ No ____

If yes, please Email instructions to lukusp@gmail.com 

Send registration forms & checks made out to 

(MBAA) Michigan Blind Athletic Association to:

Lukus M. Patterson

620 North Drive West

Marshall, Mi 49068

Telephone:  269-832-4930

Email: lukusp@gmail.com

