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Rec Basketball League  2018-2019 

Boys & Girls Divisions           Grades 2-6  
 

Register by OCTOBER 30  
 

Fee:  $90 Mem/$95 Res/$105 NR  
 

• Practices begin week of November 12; Grades 5-6 practice twice a week; all others practice once a week.  

• Season: games played on Saturdays and begin Dec. 1; season ends between Feb. 16-March 2, depending on your Division 
and playoff schedule.  

• Boys 7th/8th grade and High School league information will be available in November (after Middle School try outs). 

• Parents: help us out and sign up to be a volunteer coach!  Coaches meeting on Wednesday, November 7.  Boys teams 
will meet at 6:30pm and Girls teams will meet at 7:30pm in the Civic Center Multi-Purpose Room 

 
 

RATING SESSION, NEW PLAYERS*:  THURSDAY, NOVEMBER 1 at the Civic Center Gym  
Rating session is for players who did not play Rec Basketball last year.  Players are assessed on dribbling, passing and shooting 
skills before team placement.  Please follow this schedule and make every effort to attend: 

• Boys, Grades 2-6:  5:15-6:00 pm  

• Girls, Grades 2-6:  6:00-6:45 pm  
 

*Rating session is for players who did not play Rec Basketball last year. 
 

MEET YOUR TEAM:  SATURDAY NOVEMBER 10 @ Civic Center Gym  

• Boys & Girls Grade 2: 9:10-10:10 

• Boys & Girls Grades 3-4:  10:20-11:20  

• Boys & Girls Grades 5-6:  11:30-12:30  

Gr. 2-6 BASKETBALL REGISTRATION 2018-2019       
  

CHECK HERE IF NEW ADDRESS      Check one: _____ $90 Member _____ $95 Resident _____ $105 Non-Res   

 

CHECK DIVISION & GRADE LEVEL:     BOYS GR.2 ____      BOYS GR. 3____      BOYS GR.4____      BOYS GR.5 & 6 _____ 

             GIRLS GR.2 ____ GIRLS GR. 3 & 4____ GIRLS GR. 5 & 6 _____ 

Student’s Name ________________________________________________ Grade ______    School _________________________  Male___ Female ___  

Address ______________________________________________________________ City_____________________ Zip______________________ 

BEST Phone  (______)______________________________  Alternate Phone (_______)__________________________ (name:________________________) 

Family email address ______________________________________________________________________________ 
 

Parent coach?  ____No  ____Yes  ____Head Coach  ____ Assistant Coach  ____ Either  

 If Yes, your name________________________________________  Day phone #____________________ 

 Coach e-mail ____________________________________________  Coach with: ___________________ 

Student:   Are you playing on a TRAVEL BASKETBALL TEAM?  ___YES  ___NO 
 Are you playing on a HOCKEY Team?    ___YES  ___NO 
 Did you play REC BASKETBALL last year?   ___YES  ___NO  
 
Shirt Size  _____ YS  _____ YM  _____ YL  _____ AS  _____ AM  _____ AL  _____ XL 
 

WAIVER and RELEASE:  In consideration of the City of Rocky River Recreation Dept. accepting my or my child’s entry, I hereby for myself, my child, my heirs, executors, and adminis-

trators waiver and release any and all rights and claims for damages I or my child may have against the City of Rocky River Recreation Dept., its employees, agents and independent 

contractors.  I do hereby hold the City of Rocky River blameless of and from any and all liability which may arise out of or result from participation in the recreational program.  My 

registration indicates that I have read and understand information relevant to my program choice. I understand that photographs of participants may be used for marketing or promotion-

al purposes for the Recreation Dept. and hereby grant permission for my or my child’s photograph to appear in such promotional literature.  

EMAIL AND COMMITMENT: The City of Rocky River acknowledges personal information provided by its members and program participants, and such information is deemed confi-

dential and its use shall be limited to the purpose of providing notices and other direct communication to its membership and program participants only.  

 
 

SIGNED: __________________________________________________________   DATE: ____/____/____ 
Adult participant or Parent/Guardian if child under 18  
 

Method of Payment:   
□ cash       □ check        □ Visa/MC/Discover      Card # __________—__________—__________—__________  Expiration Date: _____/_____  CVC _____ 

For office use:  Cashier_________  Amount paid:  $ __________    Credit Card Approval #_____________________  Transaction # ____________________ 

Note: ALL VOLUNTEER 
COACHES will be back-
ground checked in order to 
participate.  Background 
check authorization form is 
online at www.rrcity.com or 
pick up at the Civic Center.   


