
PLAYER CONTACT INFO: 
 
Last Name________________________________ First Name __________________________________MI ______________ 
 
Address ______________________________________________________________________________________________ 
 
City ______________________________________________________ State _____________________ Zip ______________ 
 
Home Phone (     ) __________________Cell Phone (     )___________________ E-mail _____________________________ 
 
Gender _______________  Grade (‘09-10 school yr.) ___________________ Birthday ______________________________ 
 
Church (if you regularly attend, which one?) ________________________________________________________________ 
 
Player Information Notes (if any) __________________________________________________________________________ 
 
Coach’s Link (for parents coaching their child's team) ______________________________________________________ 
 
Medical Conditions _____________________________________________________________________________________ 
 
 
PLAYER EXPERIENCE AND SIZING INFO:     
How many years have you played organized 
Basketball? _________________________ 
 

How many years on a school team? _____________ 
 

SIZING (AVAILABLE DURING EVALUATIONS) 
 
T-SHIRT SIZE (circle one): 
 
AS       AM        AL        AXL         A2X 

  2009/10  
7th & 8th GRADE 
BASKETBALL LEAGUE AND 
REGISTRATION FORM 

Notes: ________________________ 
______________________________ 
______________________________ 
______________________________ 
 
EVALUATIONS:  (Coaches use only) 
 
Lane Shoot _______            Slide ______ 
 
Right Side                             Right Hand 
Layup  ___________            Dribble _______ 
    
Left Side                               Left Hand 
Layup ___________             Dribble _______ 
 
                          Total Score __________ 
Height - in inches 
(NOT included in total) _________________ 

PAYMENT: 
 
Player Fee: $ ____________  
 
Type Payment: ____________   CK #_________         
  
Paid                   

 
PARENT/GUARDIAN INFORMATION: 
Father/Guardian: __________________________ 
Work Phone : _____________________________ 
I would like to assist this league by being a: 
□  COACH    □  TEAM PARENT 
 
Mother/Guardian : _________________________ 
Work Phone: _____________________________ 
I would like to assist this league by being a: 
□  COACH   □  TEAM PARENT 
 
Emergency Contact: _______________________ 
Daytime Phone: ___________________________ 
Evening Phone: ___________________________ 

This consent form gives permission to seek whatever medical 
attention is deemed necessary and releases the Church, its Staff 
and Upward Unlimited of any liability against personal losses of 
named child. 
 
I/We the undersigned have legal custody of the student named 
above, a minor, and have given our consent for him/her to partici-
pate in the Upward program/  I/We understand that there are 
inherent risks involved in any ministry or athletic event, and I/we 
hereby release the Church, its pastors, employees, agents, 
volunteer workers and Upward Unlimited from any and all liability 
for any injury, loss or damage to person or property that may 
occur during the course of my/our child’s involvement.  In the 
event that he/she is injured and requires the attention of a doctor, 
I/we consent to any reasonable medical treatment as deemed 
necessary by a licensed physician.  In the event treatment is 
required from a physician and/or hospital personnel designated 
by the Church, I/we agree to hold such person free and harmless 
of any claims, demands, or suits for damages arising from the 
giving of such consent.  I/we also acknowledge that we will be 
ultimately responsible for the cost of any medical care should the 
cost of that medical care not be reimbursed by the health insur-
ance provider.   
 
Signature: ___________________________________________ 
 
Printed Name: ________________________________________ 
 
Date: _______________________________________________ 
 
Signature: ___________________________________________ 
 
Printed Name: ________________________________________ 
 
Date: _______________________________________________ 

Boys and Girls in the 6th & 7th 
grades are  invited to play  

this season! 
 

Games Played  
at Central Baptist Church 

 
————————————————— 

 
Registration Cost  

Cost: $70  
 

Registration forms can be dropped 
off/ mailed to: 

Central Baptist Church 
5811 Central Church Road 

Douglasville, Georgia 30135 
770-942-9492 

 

Online: www.CBC-Douglasville.org 
 

After Hour Drop Box available  
outside the Family Life Center 

————————————————— 
 

Schedule for ‘09-10 Season 
 

November 17      
   Coaches Evaluation Training Meeting 
 
 

November 20     (Last day to Register) 
   Evaluations  7:00-8:30 pm  
     

December 
   Practices Begins 
 
 

January 9th             
   First Game 

 



Regular Basketball rules apply except as stated: 
 
1. Four periods of running clock. 
2. Clock stops in the last two minutes of each half on any whistle. 
3. Shirts must be tucked in and shorts must be kept at appropriate 
length as well as being pulled up. 
4. Players must presently be enrolled and attending school. 
5. Players may not be playing in another league simultaneously. 
6. All Players will play a substantial amount of time,  
7. No playoffs or standings will be kept. 
8. Shorts need be worn and shorts must be kept at appropriate length. 

1. No fighting 
2. No foul language 
3. No arguing with coaches or referees 
4. No alcohol or drugs 
5. No inappropriate behavior 
6. No returning to campus after a suspension (unless suspension 

is over) 
7. No stealing 
8. No destruction of church property 
9. No PDA (public display of affection) 
 

I agree to behave appropriately, respectfully, not use foul 
language, and to follow the rules. 
Consequences for any violations will result in a warning, sus-
pension from game or even expulsion from program. The 
Leadership Committee and the church staff will determine 
disciplinary action. 
 
Please sign below, stating that you understand the rules and 
consequences for breaking these rules: 
 

Student Signature 
 

X____________________________________ 
Date:________________________________ 
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