
If you have questions  
or need more information  

please contact Kevin Swider 
869-0151 or kswider@hpymca.org 

Youth Summer Basketball 2010 
Name_____________________________________________ Age______   Birthdate__________  Home Phone_______________ 

Address____________________________________________________City________________ State_____ Zip_____________ 

Dad’s Name_____________________________DOB___________ Mom’s Name_____________________________DOB__________ 

Dad’s Alternate #___________________________________ Mom’s Alternate #__________________________________ 

Ethnicity______________________ Note:  This is for United Way Purposes only. 

Email Address_____________________________  I CAN NOT PRACTICE ON:___________________________ 
            Please Circle One 
____Sharp Shooters (6-8)   ____ Y~ ABA (9-11)     Jersey Size: Youth:  S     M     L 
____ Y ~ NBA (12-14)                                         Adult:  S      M     L   XL 
 

 I, the undersigned, acknowledge, agree, and represent that I have inspected and carefully considered the facilities and programs.  I understand that even when every reasonable precaution is taken, 
accidents can happen.  As a condition to participation by me or my children in YMCA activities, on my behalf and on behalf of my children, I waive and release any claims for loss or injury incurred or 
suffered which I or my children might make against the YMCA, its sponsors, officers, employees, volunteers, or contractors as a result of participating in YMCA activities or using its facilities.  I 
further agree to indemnify the YMCA against and hold it harmless from loss incurred as a result of claims against it based upon alleged actions or omissions by my children or me.  I have read this 
authorization, waiver, and release, understand it, and am voluntarily signing it.   This form, after being signed by the parent/guardian, must be reviewed for completeness and signed by the director/
designee prior to the child receiving care.  The director/designee shall have the parent/guardian review and initial the form when any changes/updates are made.   By signing below I acknowledge 
have received, read and will comply with the YMCA Member/Participant Code of Conduct. 

Date__________________________________________  Signature______________________________________ 

Hartley Drive Family YMCA - 150 West Hartley Drive 
www.hartleyymca.com 

REGISTRATION   
Through June 6th  

Season will begin the week of June 21st 
Games and Practices will be during the week 

Leagues  
 

 Sharp Shooters  Ages 6-8       
 

 Y - ABA    Ages : 9-11   
 

 Y - NBA   Ages : 12-14   
 

 Cost : $ 55 YMCA Members   $80 Non Members  
$10 late fee after June 6th if space is available 

$10  late fee after June 6th. 


