
Turkey Shootout Tournament Information:  
 
Dates: November 18 & 19  

Grades: 3-8 Boys & Girls  

Teams: Boys or girls team sponsored by local schools.  

*NO AAU TEAMS  

(We will do our best to work out schedule requests)  

Place: New Castle Area  

Format: Guaranteed 3 games  

Fee: $275 per team 

Admission: $5.00 Adults/ $3.00 Children 

Rules: Official PIAA basketball rules apply except for the following; 

• 18 Minute Running Clock each half 

• 2- (2) One minute overtimes will be played then first to score  

• 3- Each team will receive two full and one 30 second timeouts per game  

• 4- Bonus will be at 7 team fouls and double bonus at 10 5- 5 fouls per player per game  

• 6- Mercy rule: clock will run in second half it a team is up by 20 or more 
 
Any unforeseen issues or unresolved conflicts will be resolved by the tournament committee 
and at their discretion given the circumstances, and all decisions are final.  
 
No unsportsmanlike conduct from coaches, players or fans will be tolerated. Any inappropriate 
conduct could result in alleged person(s) being removed from the gym and a team forfeiting 
their game. 
 
To enter your team please return the attached registration form along with your entry fee 
check of $275.00 made payable to :  
NRD Sports  
3478 Tuscarora Drive  
New Castle, Pa 16105  
 
Contact us @: 
Email: stormball24@gmail.com  or Phone: 724-614-9824  
 
State Championship Bids will be awarded for winners and runners up in all respective divisions 
(Golden Tickets will be handed out by State Championship Staff at the tourney)  
 
*STATE CHAMPIONSHIPS will be held at State College in late March. 

mailto:stormball24@gmail.com


Turkey Shootout Registration Form  
 

 

Team/School: _________________________________________________________ 

 

Head Coach: _________________________________________________________ 

 

Address: ____________________________________________________________  

 

Cell Phone # __________________________________________________________ 

 

E-mail Address: _______________________________________________________ 

 
Waiver of Responsibility:  
 

In Consideration of your acceptance of this registration, I hereby acknowledge that all members of this 

team will have health insurance and/or accident insurance to cover any or all injuries that may be 

sustained. My signature acknowledges reading this and understanding its implications including 

COVID-19 complications.  

 
 

Signature___________________________________________________________  
 
Please make checks payable to: NRD Sports  
 
Mail to:  

NRD Sports 
3478 Tuscarora Drive  
New Castle, Pa, 16105  


