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TThhee  66tthh  AAnnnnuuaall  BBCCAA  SSpprriinngg  
LLeeaagguuee  wwiillll  iinncclluuddee::  

 
Select Division Player Fee: $175.00 
Select Division: Limited to 80 individual 

players placed on 8 teams 
(these players will be placed on designated 

teams) 
 

Elite Division Team Fee: $600 (8 games) 
Elite Division: 10-12 top club teams. Past 

teams have included Team Odom, 2D1, ICAN, 
Branch West, BCA, Cal Select, California 

Supreme, Los Angeles Rockfish, S.D. 
Gamepoint, West Coast Academy, Impact 

Academy and Showtime. 
 

This recruiting spring exposure league 
provides all players an opportunity to compete 
against other top SoCal HS players as well as 
showcase their skills to all the NCAA Div. II, 

III, NAIA and JUCO coaches, scouts and 
media expected to attend. 

 

  

  
  

 
  

66 tthh  AAnnnnuuaa ll     
22001100   BBCCAA  SSpprr iinngg  LLeeaagguuee  
““WWhheerree  CCaalliiffoorrnniiaa’’ss  eelliittee  wwiillll  bbee””    

March 13th – April 4th, 2010 
 

 
 
• A spectacular event to attend to start Spring travel. 
• Games will be scouted by top media and scouting services. 
• 8 game guarantee. 
• Games played at site to be determined.  
• The first 24 teams in to register will be taken.  
• Unsigned seniors are welcomed 
• Rules will follow all high school rules. 
• Entry fee: $550.00   
• Deadline to register March 1st, 2010   
 

To register, complete the registration form below and remit with payment.  Please include 
rosters for your teams. Players can also register online at www.teambca.com. Make checks 
or money orders payable to “Rodney Robinson” and mail to:                                                              

BCA 
14222 Sylvan Street, #6 

Van Nuys, Ca. 91401 
 

If you have further questions, please call us at 818/602-6759 or email us at  
rodbca05@yahoo.com . 

  
  
  
 66tthh  AAnnnnuuaall  BBCCAA  SSpprriinngg  LLeeaagguuee    

Registration Form 
 

School ________________________________________________________Division _____________________________ 
Contact Name _______________________________________Coach Name ______________________________________ 
Address ___________________________________________________________________________________________________ 
City _______________________________________________State_________________Zip______________________________ 
Telephone__________________________________Cell __________________________________________________________ 
Fax_____________________________________________E-Mail ____________________________________________________ 
 
The undersigned or authorized person signing this form hereby agrees to hold Blue Chip Athletes and its affiliates faultless 
in the event of injury or other harm occurring to the teams’ players during the entire participation in this tournament. 
Please include rosters when submitting paperwork to the tournament Director. 
 
Signature ____________________________________________________________________Date___________________________________________________ 
 
Please remit payment as soon as possible to secure your spot in this spectacular tournament.  Mail payments or questions 
to BCA, 14222 Sylvan St., #6, Van Nuys, Ca. 91401   
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