Grades V! M[ES Youth

K-g™ () League
MEMBERS > November 30%-
ONLY %WUNTE@ February 8%

This league is designed for you to learn skills needed to be able to play in a live game. You will learn proper dribbling, shooting, passing, defense,
and communication skills for your age group/skill level. If you are already at a higher level this league is perfect for you to develop and fine-tune
the skills you already have. Over the course of this league, you should see noticeable progression in your skills. We are here to create a strong
basketball foundation for you to build on. We are all about sportsmanship, getting better, and most importantly having fun.

1. Please wear basketball shoes and basketball shorts or athletic pants (no jeans) [ = === = = = ==
2. All players participate in the same drills, development activities and games.
3. All players will learn the same skills in accordance to their age/skill level. I ' o WEEKS !!! :
4. Players will be split up by grade level. If we do not have enough for each grade we e o o e e e e e e e I
will combine grade levels in accordance to skill. - T T T ===
5. Players can move up or down in age groups according to skill level. I 3x A WEEK !!! |
6. Age groups will be combined/split if needed. L — e e e e e e
7. All age groups are coed.
8. Jerseys are required.
REGISTRATION FOR THE BETHANY ATHLETIC CLUB WAVES BASKETBALL LEAGUE
PRICE NO PRACTICE OR
WHEN YOU TURN IN Early registration price (October 22" _~November 22"} GAMES THE WEEK OF
YOUR REGISTRATION Returning Player with jersey $205 DECEMBER 23'9-28h
AC(!,:(())IIJ{II\\T/’II‘WS}I{J - Returnir?g Ple.lyer w.ithout jersey\New Player $250 YOUR ACCOUNT WILL
Registration price (November 23" — 30th) BE CHARGED ON
CHARGED FORTHE ) . DECEMBER 157
DECEMBER BILLING Returning Player with jersey $230
. . . NO UP FRONT
CYCLE Returning Player without jersey\New Player $275 PAYMENTS

Anyone reqgistered after November 30™ will be charged a $10 late registration fee.
NAME:

AGE: GRADE: PREFERED AGE GROUP: (K-1)(2)(3)(4)(5)(6-8)
PARENT NAME:

PHONE: EMERGENCY CONTACT- HOME: CELL:

EMAIL:

IF YOUR CHILD HAS ANY SPECIAL NEEDS OR DISABILITIES WE SHOULD BE AWARE OF PLEASE LIST THEM BELOW SO WE CAN PROPERLY ACCOMMODATE

REFUND POLICY: We MUST be notified about any cancellations 1 week prior to the start date. A $25 processing fee will be withheld from your refund.
An additional $45 will be withheld from your refund if your jersey has already been ordered. No refunds will be allowed after NOVEMBER 30". No
Exceptions.

LIABILITY WAIVER: | understand that basketball is a physically active sport. | understand that any injuries that take place during this time are not the
financial responsibility of Bethany Athletic Club. | accept full responsibility of my child’s actions during this time.

SIGNATURE of PARENT/GUARDIAN X




JERSEY NAWME AND NUMBER FOREL

JERSEY SIZE
PLEASE CIRCL E ONE

Youth —extra small, small, medium, large
Adult- small, medium, large, x-large

IF YOU/AREJIUNSURE -OFRTHE-SIZE IOF THEJERSE Y. Y OU R EEDII
HAVE SAMPLESYOUCAN‘TRY..ON.

IF YOUORDERIMHEWRONGISIZEDANDINEED'A NEW/ONEYOWWILL BE
CHARGED BULLPRRICEFOR/AIWNEW-JER8EY
PLEASEWRIEA ALL CAPIHE NAME YOUWOQULDIKIKE-ONITHE
BACKOFXYOURJERSEY

PLEASEWRITE(DOWNTHENUMBER ' YOU WOULED MIKE'ON YOUF
JERSEYYHENUMBER/MUST-BE

0-99

IF YOU HAVE ANY QUESTIONS PLEASE EMAIL coachjason@bethanyathleticclub.com


mailto:coachjason@bethanyathleticclub.com

