
For more information contact:  
Quinn Bafield
Email: qbarfield@ymcasanangelo.org
Phone: (325) 655 - 9106 www.ymcasanangelo.org

BOYS AND GIRLS
DIVISIONS

Registration Dates Online and In-person:

Season Starts January 7th until March 5th 

Ages: 5 -14 years old

Fees:  

Jersey included with fees

     Early: September 15th - November 25th 
     Late: November 25th - December 2nd

   **Divisions formed based on grade**

      Members: $55.00
      Non Members: $70.00

**Late Registration adds a $15.00 extra fee** 

League is for players (K - 8th) that want to
play and grow in the game of basketball. The
league is for those players that are not part
of a travel team or group but are looking to
play the game and grow with a team. Players
can return to the team they were on last year

or join a new team based on the school.
League is competitive against other teams

that are formed similarly. Practices and games
will be held in conjunction with the club

league.   

Financial Assistance Available!
Contact lrivera@ymcasanangelo.org  for more information.



Name: ____________________________________________________________________________________ D.O.B. ______________________________________________

Age: ______________ Grade: ___________________ School: ________________________________________________________________ Gender:   M or F

Address: __________________________________________________________________________________________________Zip: _________________________________

Primary Contact Name: ______________________________________________________________________________________________________________________

Primary’s E-mail Address: ___________________________________________________________________________________________________________________

(League communication and schedule access is done through primary email. Please write legibly.)

Cell Phone: ____________________________________________________ Cell Phone Carrier: ________________________________________________________

Alternate Contact Name: ____________________________________________________________________________________________________________________

Alternate Contact Cell: _______________________________________________ Relation: __________________________________________________________

 Jersey Size: ____________ YS __________ YM ___________ YL ___________ AS ___________ AM ___________ AL ___________ AXL 

Player Classification: ___________Returning ___________New Player

Team Information
League 2021  Team Name ______________________________________  or Head Coach Name _______________________________________________

Do you want to return to the same team? ______________________

Are you interested in coaching your child's team?    Yes    or   No

Do you prefer to coach another team?                         Yes     or    No

YMCA Mission: The San Angelo YMCA will serve the people in the community of all faiths and ages with an emphasis on families and youth,
to permit them to achieve their God-given potential in spirit, mind, and body through its programs, staff, facilities, and the community.
WAIVER: I hereby, for myself and my agents, waive and release any and all rights and claims which I may have, or which may accrue
against the YMCA of San Angelo and its respective officers, agents, sponsors, or any employees for any injury which may be suffered in
connection with my child’s participation in this activity. I hereby acknowledge that this program provides no insurance coverage and my
own insurance will be used in case of an accident. By signing below, I am giving my permission for my child’s picture to be taken and used
for promotional purposes of the YMCA Sports Department.
REFUNDS: Full refunds will be issued only upon cancellation of the program. Should a refund be requested prior to the first game, a
$10.00 fee will be assessed. Refunds will be not issued should a team be required to forfeit games due to COVID-19 related issues.

Parent’s Signature: ____________________________________________________________________________ Date: _____________________________

Parent’s Name Printed: ____________________________________________________________________________________________________________
Forms may be mailed to:

YMCA Youth Basketball League
353 S. Randolph

San Angelo, TX 76903 

2022 Youth Basketball -  Developmental
Registration Form 


