
Registration Form 
 

Name________________________________________________________  Grade ___________________ 

Address ____________________________________________________  Age ______________________ 

  ________________________________________________  Phone __________________________ 
 

League:  House    Gender:  Boy Girl 

Grade Division:  1st & 2nd  3rd & 4th  5th & 6th 

Volunteer Coaches are essential, would you be willing to 
coach?  Yes   No           Contact phone #  _____________________ 
T-shirt size:   Yth Sm    Yth Med    Yth Lg    Ad Sm    Ad Med    Ad Lg    Ad XL 

  

         Deadline Dec. 5 
             Amount Paid: _______ 
             Paid by   check  /  cash 

PLAYER FEE Until 
Nov. 25 

After 
Dec 5 

Member $50 $55 

Non-Member $75 $80 

Registration Now for the 
Youth Basketball League  

at the Bob Freesen YMCA 
1st & 2nd grades              3rd & 4th grades 

5th & 6th grades (6th graders not on junior high team) 

Program Run by Glenn Pickens, Sports Direcctor 

In consideration for my child’s acceptance as a participant in the athletic program of the Bob Freesen 
YMCA, I, for myself, my child, my heirs, executors, administrators, and assigns, do hereby release and 
discharge the Bob Freesen YMCA, its agents, representatives, officers, directors or employees of and 
from all claims or demands for damages, loses, or injuries incurred by my child during the course of 
participation in programs at the Bob Freesen YMCA. I give my consent, now and for all time, to YMCA of 
the USA, YMCA and collaborating third parties to make, reproduce, edit, broadcast or rebroadcast: video 
film or footage of my child, sound track recordings of my child, photo reproductions of my child, and any 
narrative account of my child’s experience, My consent gives permission to use the above materials for 
publication, display, sale or exhibition in promotions, advertising, education and legitimate business 
uses. Use includes reproductions in any form and media, adaptations and/or revisions, throughout the 
world and forever. I understand and agree there may be no compensation for this, and I will not make any 
claim for payment of any kind. I may, or may not be, identified in such reproductions; however, my name 
will not be used to endorse any particular commercial products or commercial services.  

 _____________________________   _______________________________________________________ 

                      Date      Parent or Guardian 

(check with Y on times) 

INDEPENDENT TEAM FORMS ARE ALSO AVAILABLE AT THE YMCA FRONT DESK.  


