
 

www.ymcatrivalley.org 
 

Rome Family YMCA 

301 W Bloomfield St Rome 

NY 13440 

Teen Basketball League 

Contact: Jamil Cummings 
315-336-3500 x234 
Program Coordinator 

Registration Form 
Fill out medical release form on back and bring to the front desk at the Rome YMCA 

 

Player name: ____________________Birth date____________  Grade:________ 

 

Phone #: ___________________Rome Student $10 Member $ 20 Non-Members $ 40 

 

Address: __________________________________  City: _____________________ 

  

Shirt size:________Age of player_____________ 

 

Parents name: _______________________________________ #_________________  

The Rome Family YMCA is bringing back our Teen Basketball League. The league is for boys                    

13-18 year old.  Student should not playing on a school team by the start of the first game                   

which is January 13th. 

Players will be assigned teams.  Each team will play an 8 game season and playoffs following the regular 

season. Players can expect to practice once each week.  Each player will receive a jersey for the season 

to be worn during games and must be turned in at the end of the season.   

Cost is $10 for Rome students $20 for Y members and $40 for non-members who aren’t Rome students 

The league will start on January 13, 2015 and games will be played at the Rome YMCA gym on Tuesday 

and Thursday evenings. Dates and times for games and practice will follow.   

Tryouts will  be held Dec 11th 7-8:30pm and Dec 13th 12:30-2:00pm at the Rome Y. 

Registration and Payments will be made at the Rome YMCA front desk.                              

Make checks payable to the Rome YMCA. 

Registration Deadline is December 11th  

You can download form at www.ymcatrivalley.org  



Waiver/Release Form 

Tri-Valley YMCA Teen Basketball Program 

 

 

Participant’s name: __________________________________ 

 

     I realize that Basketball may involve vigorous physical activity that involves various elements of activities. 

I understand that participation in the Teen Basketball league involves certain risks and that regardless of the 

precautions taken by the YMCA of the Greater Tri-Valley or the participants, some injuries may occur.  

 

     In order to properly protect my own safety and that of my fellow participants, I agree to follow these rules 

as well as others that may be given by my coach/instructor/referees. Further, in recognition of the importance 

of shared responsibility for safety, I agree to report any noted deviations from the safety rules, as well as any 

hazardous conditions or equipment, to my coach/instructor. 

 

     I further certify that my present level of physical condition is consistent with the demands of active partici-

pation in the Teen Basketball league. Following is a complete list of all my known health conditions that 

might affect my ability to participate: 

 

     I have carefully read the foregoing document. I have had the opportunity to ask questions and have them 

answered. I am confident that I fully know, understand, and appreciate the risks involved in active participa-

tion in this program. 

 

     Having been informed of the above program, I the parent of the above named registrant do hereby give my 

approval for their participation in any and all of the activities during the Teen Basketball session. I assume all 

risks and hazardous incidental to the conduct of the activities, and I do release, absolve and hold harmless the 

YMCA of the Greater Tri-Valley, the organizers and the coach/instructor/referees. In case of injury to my 

child, I hereby waive all claims against the organizers, sponsors or any of the supervisors appointed by them. 

I am voluntarily requesting permission for my child to participate. 

 

 

 

______________________________________________         _____________ 


