
□ Yes—I would like to register a team for $60. 

Team Name: ________________________________________________     

Contact Person: _____________________________________________ 

Phone Number:  ______________   email: ________________________ 

Please fill out completely and return, along with a check made out to 
Chamber Main Street Sac City to:  

  Sac City Chamber Main Street 
  615 Main Street 
  Sac City, IA  50583 

Team Registration Form 

6 on 6 Women’s Basketball 
Saturday, July 3rd Beginning at 10:00 am 

Sac Community Center and Sac Elementary School 
Sac City, Iowa 

• You don’t have to be a Sac City Good Indian! 

• Women ONLY 6 on 6 basketball. 

• Teams will be limited to 12. Regis-
tration deadline is June 30th. 

• Single elimination tourney. 

• Proceeds to Chamber Main Street 
Sac City. 

• Questions call 712-662-7316 

Hosted by   

□ Yes—my team (or part of my team) would be available to ride a float 



Team Name: ________________________________________________     

Contact Person: _____________________________________________ 

Phone Number:  ______________   email: ________________________ 

MUST BE PRE-ORDERED. Not for Sale Day of Tournament. 

$10 Adult small-adult Xlarge, $11 XXlarge, $12 XXXlarge 

Quantity  Size   

________  ________ 

________  ________ 

________  ________ 

________  ________ 

 

Please fill out completely and return, along with a check made out to 
Chamber Main Street Sac City to:  

  Sac City Chamber Main Street 
  615 Main Street 
  Sac City, IA  50583 
 
Questions: 712-662-7316 
 

T-Shirt Order Form 

Hosted by   



6 on 6 Women’s Basketball 
Saturday, July 3rd  

10:00 am 
Sac Community Center &  

Sac Elementary School gyms 
$60/team 

• Don’t have to be a Sac City Good Indian! 
• Women ONLY 6 on 6 basketball. 
• Your “COACH” can be male! 
• Teams will be limited.  
• Registration deadline — June 30th. 
• Single elimination tourney. 
• Concessions available. 

Chamber Main Street  
Sac City Hosting 

Proceeds to:  


