
 

 

 

Adult Basketball League  

Session 1 

 
 

I 

 

Individuals 18 years and older 

Register: Until October 30th  
Program Dates: November 3rd-December 10th  

 
Tournament Held on December 15th and 17th  

 
Games will be played on Monday and Wednesday Nights  

at the Union County YMCA! 
 

Teams are guaranteed 10 games including tournament. 
 

Registration Fee: $350 per team  
 

Open Gyms will start Wednesday October 13th.   
 

Each team must have registration fee and roster turned in by the 
registration deadline. All roster changes must be approved by the 

Sports Director.  
 

 
 
 

For more information contact the YMCA at 937-578-4250 or 
jagler@unioncountyymca.org   

 

 
 

Union County Family YMCA 

Adult Basketball League Roster  

November -January 

 
 
Team Name______________________ Captain_________________ 
 

Captain’s Home #__________________________________________ 
 

Captain’s Email Address_____________________________________ 
 

Adult Basketball Sports Waiver 
In consideration of my participation in the activities of the Union County Family YMCA, I do hereby declare myself to 
be medically able to participate in the activities of the Union County Family YMCA.  I understand that there are risks 
involved in all physical activities and I agree to familiarize myself with all equipment, facilities, rules and physical 
demands related to the activities I undertake.  I agree to hold free from any and all liability the Union County Family 
YMCA and its respective officers, employees, members, volunteers, and sponsors and do hereby for myself, my heirs, 
executors and administrators waive, release and forever discharge any and all rights and claims for damages which I may 
have or which may hereafter accrue to me arising out of or connected with my participation in any of the activities of the 

YMCA. 
 

Please Print Clearly-All Information must be complete. 
 

             Player’s Name     Y Member/Non         Phone Number        Signature 
 

1._______________________________________________________ 
 

2._______________________________________________________ 
 

3._______________________________________________________ 
 

4._______________________________________________________ 
 

5._______________________________________________________ 
 

6._______________________________________________________ 
 

7._______________________________________________________ 
 

8._______________________________________________________ 
 

9._______________________________________________________ 
 

10.______________________________________________________ 
 

11.______________________________________________________ 
 

12.______________________________________________________ 
 

 
 

STAFF USE ONLY 
Date: ____/_____/___ 
Tot. Amnt:_________ 

Amnt pd:___________ 
Method:____________ 
Initials:____________ 
900 


