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BRING YOUR
A GAME

CLUB BASKETBALL LEAGUE

FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

the

This league was created for those teams looking for more competition! Teams will play against other competi-
tive teams that have been formed by a coach. The Y does not form rosters, all players must enter the league on
a team and approved by the team’s coach. Coaches will make decisions on playing time, game strategy and
more. Jerseys provided upon request and at an additional fee.

REGISTRATION DATES

September 15 - November 15
Late Registration
November 16 - November 23 $75 /ate fee will apply

PROGRAM INFORMATION

4th - 8th grade students

Season will begin in early January.
Roster minimum of 7 / maximum of 10

EACH DIVISION CHAMPION WILL HAVE THEIR

ENTRY FEE PAID TO A POST SEASON TOURNAMENT.
*Restrictions apply

Program Fees

$425/team (YMCA DOES NOT provide a team jersey)
$550/team (YMCA provides team jersey)

Financial Assistance is NOT available in this league.

&} 10



YOUTH BASKETBALL CLUB ROSTER

YMCA of San Angelo
Team Name: Division: 3rd 4th 5th 6th 7th 8th
Head Coach: Cell: Cell Carrier:

Email Address:

REFUNDS: Full refunds are available only upon cancellation of the program. Should a refund be requested prior t o the first team meeting, a $5 service fee will be accessed. If a
refund is requested after uniforms have been ordered, a $100 fee will be kept to cover expenses. Refunds will not be processed until season begins.

W AIVER: | hereby, for myself and my agents, waive and release any and all rights and claims which | may have, or which may accrue against the San Angelo YMCA and it’s re-

spective officers, agents, sponsors or any employees for any injury which may be suffered in connection with my child’s participation. in this activity. | hereby acknowledge that
this program provides limited insurance and my own insurance may be used in case of an accident. By signing below, | am also giving my permission for my child’s picture to be
taken and used for promotional purposes of the YMCA Sports Department.

PLAYER NAME & GRADE D.0.B PARENT/GUARDIAN CONTACT # EMAIL ADDRESS PARENT SIGNATURE
NAME
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