
 
 

New Jersey Membership and Program Network 

New Jersey YMCA Basketball League 
 

 
 
 
 

12U Boys   A   or   B 
(on or after September 1, 1997) TEAM & ROSTER INFORMATION 

(Please circle A or B)
14U Boys   A   or   B 

(on or after September 1, 1995) 

 
 

YMCA:                                                                                        Exec. Director: _____________________________________________                   
 

YMCA Address: ___________________________________   (City/Town)______________________________   (Zip)___________ 

YMCA Phone:  (______)___________________   YMCA Website:  __________________________________________________ 

Head Coach __________________________________________ Asst. Coach:  __________________________________________ 

Head Coach Phone:  Home-_____________Cell:____________ Asst. Coach Phone:  Home-______________ Cell:_______________ 

Head Coach Email: _________________________________   Asst. Coach Email: __________________________________________ 

Coaches: Are you a YMCA Director / Staff / Volunteer:  ________________________________  Team Color:  ___________________ 

 

 

AGREEMENT FROM EXECUTIVE DIRECTOR 
I hereby certify that this team is in compliance with all age and YMCA requirements; that all participants are members of my YMCA, and that all portico- 
pants have the required paperwork attached.   I understand that YMCA staff and game officials reserve the right to rule on any matter, or situation, cove- 
erred or not covered by YMCA Basketball League of NJ rules and regulations; that will insure the quality, integrity and positive environment of the league 
and/or tournament as a whole and I will comply to any decisions made by the league staff.   I support the YMCA Youth Sports philosophy, which 
promotes character development, fun, and family.  I will comply with all tournament guidelines that apply to the YMCA Basketball League of NJ.  I 
understand that the consequence of violating the guidelines set by the league’s Board of Directors can result in expulsion from the league with no refund 
of fees. 

 
 
 

————————————————————————–———– ———————————————— 
Signature of YMCA Executive Director Date

PLAYER’S NAME SHIRT SIZE NUMBER AGE      GRADE      BIRTH DATE 
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