
 

 

Santa Rosa 

Bible Church 

Youth 

Basketball 
 

 

Information about the League 

 

• We emphasize letting the kids have fun, while learning the skills and game of basketball in a Christian 
atmosphere. 

• There is a boy's league and a separate girl's league. 
• Kids from ages 8 through 14 are eligible.  Leagues are divided by ages 8-9-10, 11-12, & 13-14. 

• Games are played on Saturdays at the gym on Badger Rd.  Practices are held in the same gym. 
• Games start the 1st week of December and run through February.  No games or practices are played 

through the Christmas break. 
• Teams are coached by Christian men and women.  Assistants may be fathers and mothers not from 

the church. 

• Cost to play is $85.00 for the 1st child, $75.00 for each additional child, maximum of $235.00 for 3 or 
more in family 

 

Detach here 

 

APPLICATION 

 

Please fill out this application and bring to Santa Rosa Bible Church, 4575 Badger Road. 

Saturday September 18, 2010 or Saturday September 25, 2010 in the RVCS Gym Lobby 

 

PLACEMENT ON A TEAM IS ON A FIRST-COME-FIRST-SERVED-BASIS. 

 

Name _____________________________________ Age before Jan. 1, 2011 _____ Birth date____________ phone______________ 

 

Address ___________________________________ City _____________________ Zip _________________ Boy ____  Girl _____ 

 

EMAIL ___________________________________                  

          

                             Height_____  Weight _______  Basketball experience  Yes___ No___  years played _____ 

 

Does your child play year round soccer?    Yes___  No ____    

13-14 year olds - Do you plan to tryout for High School Basketball this year?  Yes____ No ____ 

Is Player participating in Nordquist Dancing? Yes ___ No ___ 

 

PARENTS CONSENT:     I  ________________________  as parent or legal guardian  give my permission for my child to play in the 

Santa Rosa Bible Church Youth Basketball League.  If he/she is injured while playing and I cannot be reached, I give my permission 

to the league officials or coaches to authorize medical treatment to my child.  

 

PARENT SIGNATURE: ________________________________________________________ DATE: _______________________ 

 

DOCTORS NAME:_____________________________  PHONE:_______________ 

 

CONTRACTED HOSPITAL _____________________________________________ 

 

PARENTS PLEASE SIGN UP FOR ONE OF THE FOLLOWING ACTIVITIES.  THIS IS A VOLUNTEER LEAGUE AND YOUR 

PARTICIPATION IS NEEDED. 

 

Assistant Coach ____     Scorekeeping  ____    Team Mother _____         CK ______________  

               PD ______________ 

               Date ______________ 


