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Use the form on the opposite page. 
Additional forms can be found in the church literature racks.

2010
IMPORTANT CHURCH BASKETBALL INFO…

Middle School and High School players “going out for school teams” must still register in case they 

decide to play for us. League Rules prevent you from playing on BOTH school and church teams.

Registration Fee is refundable to players making the school team. If players do MAKE the school 

team and later QUIT the school team, they will NOT be eligible to play Church League Basketball.

UNIFORMS DISTRIBUTED AND TEAM PHOTOS MADE AT THE SCHEDULED PRACTICES.

AGE DIVISIONS are defined by the Church League Basketball for Youth rules (CLBBY).  

Player’s age is as of September 1, 2010.

SENIOR Division	 not reaching Age 19 before September 1, 2010

Grades 9-12 ($60)	 First game is Monday, December 6.

Monday Night	 	

JUNIOR Division	 not reaching Age 14 before September 1, 2010

Grades 6-8 ($60)	 8th Graders turning 14 before 9-1-10 move up to the Senior Division.

Saturday	 First game is December 4. 

		


MIDGET Division	 not reaching Age 11 before September 1, 2010

Grades 4-5 ($60)	 5th Graders turning 11 before 9-1-10 move up to the Junior Division.

Saturday		  First game is December 4.

		


MITES Division	 not reaching Age 9 before September 1, 2010

Grades 2-3 ($60)	 3rd Graders turning 9 before 9-1-10 move up to the Midget Division.

Saturday		  First game is December 4.

		


MINI-MITES	 	 Five-year-olds must be enrolled in K5 class on September 1, 2010.

K5-Grade 1 ($50)	 Tip-Off Saturday, December 4, in the FPC Gym.	

Saturday Afternoon			 

PLEASE! Mark these IMPORTANT DATES above on your calendar for future reference.

MOST PRACTICES begin the week of November 8.

Players will be notified of the date.

Sign up Now!

Basket
Ball!
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TEAM PLACEMENT  is made according to the DATE Registration Form is RECEIVED.

                           2010-2011

BASKETBALL REGISTRATION
First Presbyterian Church, Greenville, South Carolina

Name:_______________________________________________________________________	 Nickname:_ _____________________________    

Birthdate:_______________________________ 	 Age:_________(as of September 1, 2010)     qM  qF	 2010-2011 Grade: _____________

Address:_______________________________________________ 	 Zip:_____________________ 	 Phone (Home):_______________________

Parent Email: _ _________________________________________	 Player Email: ___________________________________________________

Dad’s Name:___________________________________________	 Cell:__________________________ 	 Member of FPC?  q Yes   q No

Mom’s Name:__________________________________________	 Cell:__________________________ 	 Member of FPC?  q Yes   q No

School:________________________________________________	 q Check here if you will be trying out for a School team.  

Circle the day(s) you CANNOT Practice:   Sunday    Monday    Tuesday    Wednesday    Thursday

$60 Due with Registration (Mini-Mites $50)	 Mail to:

Check payable: First Presbyterian Church	 Activities Ministry: Lindsay Graham
Write a separate check for each player. 	 First Presbyterian Church
Fill out one form for each player. 	 200 W. Washington Street
One friend may be requested to be on your team.	 Greenville, SC 29601

CHURCH LEAGUE BASKETBALL FOR YOUTH (CLBBY)
RELEASE FORM

I (we) hereby state that our son/daughter, _______________________________________________, is covered by the Health Insur-
ance Provider listed below. I (we) also hereby release Church League Basketball for Youth, all coaches, and participating churches 
from any responsibility in the case of an accident/injury that might occur to him/her while participating in any League activities.

Health Insurance Provider:____________________________________________ 	 Policy #:_____________________________

Signature of Parent:__________________________________________________ 	 Date:________________________________

I (we) understand that in the event of an accident that would require emergency treatment, that every effort will be made to reach 
me (us). If I (we) cannot be reached, I (we) give permission to the responsible coaches and/or CLBBY personnel to secure medical 
attention for my (our) child.

Signature of Parent:_________________________________________________________ 	 Date:_ _________________________________

Home Phone:_______________________________________________ 	 Work Phone:_____________________________________________

Dad’s Cell:_ ________________________________________________ 	 Mom’s Cell:______________________________________________

Physician’s Name:____________________________________________________________	 Phone:_________________________________

Send forms EARLY! Last Day to Register: September 27
Late Registrations will incur a $10 late fee and have no guarantee of placement on a team.

Please do NOT disappoint your child!
We do NOT make the League rules, but we DO abide by them!
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