
YC YOUTH BASKETBALL 5TH-8TH GRADE

SK ILLS 

CLINICS

Player's Name:  _________________________________________________________________  Grade: ________________   Gender: ________________ 

Parent/Guardian: ________________________________________________________________  Primary Phone: _______________________________ 

Secondary Phone: _________________________________  Emai l  Address: ______________________________________________________________ 

Tshi r t Size (ci rcle):    YM   YL   AS   AM   AL   AXL

Waiver: I understand that Yamhi l l  Carl ton School District (YCSD), i t 's employees and volunteers are not financial ly responsible for accidents, injuries or loss of personal 
property during the part icipants involvement in any YCSD program or activi ty. I hereby authorize YCSD employees and volunteers to seek and obtain qual i f ied emergency 
medical treatment and/or transportation to receive such treatment for the part icipant i f deemed necessary wi th the understanding that I wi l l  be financial ly responsible 
for charges result ing from such medical treatment and/or transportation to receive such treatment. I understand that YCSD employees and volunteers are not trained to 
address speci fic behavioral and/or medical condi t ions. I veri fy that the part icipant is able to function safely in an activi ty/program sett ing wi th a high ratio of part icipants 
per adult. If the part icipant is deemed unable to function safely, they may be sent home and/or excluded from future activi t ies.

Parent Signature: ____________________________________________________   Date:  ________________

Sept  13th, 20th, 27th (Thurs)  
& Oct  3rd (Wed)

3:30-5:00pm at  YCHS Gym

$30 total (includes tshirt )

Contact  Heather Roberts
YCHS Head BBX Coach

robertsh@ycschools.org

Have fun whi le work ing on your basketbal l  sk i l ls! Open to al l  boys and girls 
grades 5th-8th. This wi l l  be great preparation for gi rls league season and 
boys tournament season which wi l l  begin in November. Girls basketbal l  
registrat ion wi l l  open October 1st. 

Cl inics wi l l  be run and coached by the YCHS coaching staff. Bring a water 

bott le and basketbal l . Save the Date for boys tournament team tryouts 

which wi l l  be held Oct 15th & 18th (Time TBA).  

Submit this registrat ion form and payment to Heather Roberts at YCIS or at 

the fi rst cl inic. Make checks payable to YCHS Boys Basketbal l .


