
2016-17 Beavercreek[image: ]Stars Youth Basketball
1st- 12th Grade Recreation Program
Winter Program for Boys and Girls
The Beavercreek Stars Youth Basketball Program is a volunteer, non-profit organization promoting high quality, competitive basketball.  The program includes boys & girls in grades 1-12. The Stars recreational basketball program is open to students inside and outside of the Beavercreek school district.  
· Winter session, Dec-Feb, for 1st thru 12th grade boys and girls.  This program is designed to teach children the fundamentals of the game and increase their basketball skills.
· Practice will start in December and teams will practice once a week and continue with this schedule through the season as space is available.  Season consists of 8 games. 
· Fee: $90.00, payable to the Beavercreek Stars.  Fee covers the cost of a jersey, referees and a ball.   Nov 11, 2016 is the registration deadline. You will be contacted by your coach by the end of Nov.
· One game a week with games being played on Fri night, Sat, and Sun.  1st/2nd grade league will play primarily on Friday nights. All other games will play primarily on Saturdays and Sundays. Game times subject to court availability.
· Volunteers needed to coach, keep score and direct games.
· Contact John Schafer at (Cell) 937-477-3711 for questions or to volunteer. Mail completed registration along with the registration fee to the following address: Beavercreek Recreation League, C/O John Schafer, 4298 Bristol Dr., Beavercreek, OH 45440. Email: jaacschafer@sbcglobal.net

FREE OPEN GYMS Jul - Sep at Henley Hall, 766 Space Dr. in Beavercreek.
CHECK OUT THE WEBSITE FOR OPEN GYM TIMES FOR YOUR AGE AND GENDER.
www.beavercreekstars.com


Child’s Name:__________________________________Gender:____DOB:_____Age:____ Ht:____Wt:____ Current Gr.:_____School___________

Address:___________________________________City:________________Zip:________ Phone:_______________Cell_______________________ 

Email_____________________________________________Experience:_______Position(s):_______________Shirt Size: YS  YM  YL  AS  AM  AL  AXL

Mother’s Name:____________________________________Father’s Name:__________________________________________________________

I will volunteer in the following capacity:_____Coach______Officiate_______Scorekeeper_____________Game Director

[bookmark: _GoBack]I give my consent for my child’s participation in the Beavercreek Stars.  I certify that s/he is physically fit to take part in this activity.  I carry personal medical insurance in case of accident or illness.  I do hereby agree to release, discharge, and hold harmless Coaches, Participants, and the Beavercreek Stars Youth Basketball Program from all causes, liabilities, damages, claims, or demands whatsoever on account of any injury or accident involving my child arising out of his/her participation in the basketball shooting clinic at Henley Hall.
Parent/Guardian Signature:______________________________________  
[image: https://tse1.mm.bing.net/th?id=OIP.M8ace7c14c20a9352e0969960e25a6daco0&pid=15.1&P=0&w=323&h=108]
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Find us on:
!i facebook.




