
Sam Robb Memorial Holiday Classic 
December 27 - 29, 2008 
Sam Robb, a rising athlete at Blessed Trinity High School, was diagnosed with Osteosar-
coma in 2002 at the age of 15.  After countless rounds of chemotherapy and surgeries 
Sam’s cancer was in remission.  However, due to the illness Sam would be unable to play 
the sports he loved.  Sam did not give up his dreams of being an athlete and changed his 
focus to other sports that could accommodate his new physical limitations.  Sadly, on June 
25, 2007 Sam Robb lost his battle with an unexpected relapse of the cancer.  This tourna-
ment is a tribute to Sam and his perseverance to be an athlete no matter the obstacles.  All 
proceeds from the tournament will benefit The Sam Robb Fund within Cure Childhood Can-
cer, an organization dedicated to finding a cure for childhood cancers. 

Date:  December 27-29, 2008 

Primary Location:  Blessed Trinity Catholic High School,  

                                  11320 Woodstock Road, Roswell, GA 30075 

Players:  Tournament Teams of Boys and Girls:  Grades 5‐ 8th 

The tournament goal is to seed each team in a competitive bracket –please communicate 

specifics on a team’s ability.  Tournament Brackets for playing will be determined on the 

number of entries – combination of grades may occur if needed.  Invitation extended to 
CMLA Teams and Catholic‐Christian organizations in the Atlanta Metropolitan Area 

Cost:  $200 per team (includes Tournament T-shirt for all players) 

Registration Deadline:  December 8, 2007 

How to Register:  Make checks payable to “Sam Robb Fund” 

Mail Registration to:   Sam Robb Memorial Holiday Classic   
  C/O:  Colleen Rogers 
  1020 Wilson Glen Drive 
  Roswell, GA 30075 
  E-mail: hoopsinfo@samrobb.com 
Contact Info:  
Mike Cerone: ceronemike@aol.com or Home Phone: 770-992-3850 
Annamarie Robb: hoopsinfo@samrobb.com or Home Phone 678-566-4062 
 

All Tournament Information will be listed on: 
 www.samrobb.com and www.eteamz.com/CMLA 



Sam Robb Memorial Holiday Classic 
December 27 - 29, 2008      
Team Registration Form      

Mail Registration to:  
 
Colleen Rogers 
1020 Wilson Glen Drive 
Roswell, GA 30075 
 
 
TEAM NAME: ___________________________________________________________________________ 
TEAM COACH: __________________________________ PHONE:_________________________ 
Email:_________________________________________________________________________________ 
TEAM MEMBER’S NAMES: __________________________________________,T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
________________________________________________________________ , T-shirt Size___________ 
 
The parents of the team members above have given permission and approval for their child to participate in 
the Sam Robb Memorial Holiday Classic December 27 -29, 2008. They hereby waive, release, absolve, in-
demnify and agree to h old harmless any and all adults who chaperone this tournament, other participants, 
The Sam Robb Fund, CURE Childhood Cancer, the Catholic Metro League Basketball, and the Catholic 
Archdiocese of Atlanta, any of the above named parties’ representatives, successors, supervisors, sponsors 
and/or organizers, for any injuries in connection with the outing event named above. 
 
Signature: ________________________________________________________ 
 

Contact Info:  
Mike Cerone: ceronemike@aol.com or Home Phone: 770-992-3850 
Annamarie Robb: hoopsinfo@samrobb.com or Home Phone 678-566-4062 
 

All Tournament Information will be listed on: 
 www.samrobb.com and www.eteamz.com/CMLA 


