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to excel on the court and off. 
basketball skills; to provide a
tournaments in order to comp
spirit of sportsmanship.   

Winter 2008-09 Recreational Basketball League 

        
• 3
• 6
• S

h
• T
• R
• C
 

Kingdom Sports C
training sessi

 

Games an

Please fill out the
 Franklin, OH  4500

First Name: ____________
Parent’s/Guardian’s Name:
Address: ______________
City:__________________
Home Phone: (_____) ____
Gender:__________  Age:_
Shirt size:  YS_____YM__
 

In consideration of participatio
owners, employees, officials, 
injury and property arising in 
Center rules and regulations.  
website.  By signing my name
 
 
PARENT/GUARDIAN SIGNAT
 

 er Mission 
ary objective is to develop a premier basketball club with student athletes whose goals are 

 We will provide an environment for each player to develop and enhance his/her individual 
 forum for qualified players to display their abilities to college scouts for various national 
ete for basketball athletic scholarships; to promote Christian values and to develop the 

  Grades K – 6th Boys and Girls 
 Skill training/practices  
 Games with 1/2 hr practice before every game 
kill training sessions target workouts on dribbling skills and ball 

 

andling skills 
eam Shirt 
eceive Certificate of  Participation and other Awards 
ost $85.00 per player   

enter Basketball Staff Member(s) will conduct and co-ordinate the 
ons and games with assistance of volunteer parent coaches.. 

d Practices will be on Sunday Afternoons   
League Starts Sun., Dec. 7th    
Deadline to Register Fri., Dec. 5th   

 below form and return it to Kingdom Sports Center, 440 Watkins Glen Drive, 
5 or fax it to 937-746-7227.  For additional questions please call 937-746-3370.   

___________________________ Last Name: _____________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
____________________________  State:__________  Zip Code:______________________ 
__-_______  Cell Phone: (______) _____-_______   E-Mail _________________________ 
__________  D.O.B:___________-___________-____________ Fall ’08 Grade:_________ 
___ YL____ AS____ AM ____ AL ____  Can Parent Coach or Assist?  ________________ 

THIS IS A WAIVER AND RELEASE OF LIABILITY 
n in the Kingdom Sports Center, the undersigned person hereby releases Kingdom Sports Center, its 

and sponsors from any and all claims, liabilities, loss of service and cause of action of any kind for person
anyway out of said participation.  Further, the undersigned persons agree to abide by all Kingdom Sports 
Also, we agree to allow Kingdom Sports Center all rights in posting our sports participant photo on their 
 below, I hereby acknowledge that I have read the above and understand it and agree to all of the terms.  

URE _____________________________________________________________    DATE: ________________ 


