Basketball for Boys and Girls 5™ and 6™ Grade

The Mclouth Recreation Commission is pleased again to offer a basketball program for girls and boys in grades
5" and 6. Please turn in this form and registry fee as soon as possible but no later than Friday, December 4™
to the elementary office. Please make checks payable to MRC. If you have any questions please call Jason
Schroeder at 785-424-4482. Games will be played on Sunday’s any time from 1pm to 6pm at any of the
following locations: Effingham, JCN, McLouth, Meriden, Oskaloosa, and Valley Falls. Games start January 3rd.
Practice time will vary and may be more than once a week. This league is for youth to learn the game of

basketball with no league standing or tournament and is to be coached by parents of the children.
Cost of $12.00 which covers expenses of t-shirt

Please print the following

Player Name Grade Level Male or Female

Parent(s) Name Home Phone Number Cell Phone Number

Does player have any medical condition(s) that the coach needs to be aware of

Please circle shirt size for player 100% Cotton Pre-wash Youth XS  YouthS Youth M YouthL  AdultS AdultM
Interested in Coaching Yes No

A coaches meeting is set for Wednesday, December 9" at 5pm at the McLouth Middle School Gymnasium. This is a
mandatory meeting where practice times will be selected and teams/coaches. Please call if you will be unable to attend.

Parent/Guardian: | hereby state that | understand and agree with above described activity and policies, and
that above said player has no physical, mental, or emotional conditions which would prevent him/her from
fully participating in such activity, or would make him/her susceptible to injury form such participation. |
further state that | hereby release the MclLouth Recreatioin Commission, its employees, board members,
volunteers, or agents from any claim that the said player might have, or others may have, for injury that
he/she might sustain during his/her participation in such activity. | also state that if | am not present and an
emergency arises | authorize medical administration to be administered. Please notify the McLouth
Recreation Commission if special accommodation may be needed for the above said player to participate in
the described activity.

Signature: Date:




