
  

YMCA 

 

REGISTRATION ON REVERSE SIDE ! 

Play basketball with the organization that invented the sport – 

the YMCA!   

Passing, shooting, dribbling, strategy and more will be taught along with teamwork, 

fair play, and the YMCA’s character values:  RESPECT,  

RESPONSIBILITY, CARING, AND HONESTY!  Players will enjoy skill drills, scrimmage 

games, and basketball contests on our on-site sport court! 

VALUE:  $60.00 

Y-Rookies Basketball Clinics 

AGES:  TIME: 

4 - 5 years olds 9:00—9:30am 

6 - 7 years olds 9:30—10:00am 

Y-Winners Basketball 

AGES:  TIME:  

8 – 10 year olds:  10:00—11:00am 

11 – 13 year olds:  11:00—12:00 noon 

  

  

BASKETBALL 

  

  

YOUTH SUPER SPORTS 
SPRING 2010 

  Fremont Newark Family YMCA 

SATURDAYS 

April 24-– May 15th 

  

DON’T WAIT! 

REGISTER NOW! 

Look For Spring Soccer May 22-June 12 



 

 FREMONT / NEWARK YMCA  

SPRING 2010 YOUTH BASKETBALL REGISTRATION 

        Child's Name:     Today's Date:     

Child's 
Age:       Gender:       

        Parents / Guardians:     Phone:  Day: (       )     

Address:         Evening: (       )   

City:   
Zip 
Code:   Email Address:       

        Please describe any special needs your child may have:       

                

Emergency Contact Person:           

Relationship:     Phone:       

        
        Check 

Box Program Age Group Value 

  Y-Rookies Basketball Clinics 4 - 5 years old $60.00  

  Y-Rookies Basketball Clinics 6 - 7 years old $60.00  

                

  Y-Winners Basketball Leagues 8 - 10 years old $60.00  

  Y-Winners Basketball Leagues 11 - 13 years old $60.00  

                

  
 MEMBERSHIP 

FEE     
Individual - 

$35.00   
Family - 
$60.00   

     

TOTAL 
PAYMENT 

 
  

        Circle 
One 

 
Check or MC or Visa 

 

    
#            -               -               - 

Exp    
/ 

        NO PROGRAM CHANGE OR REFUND WILL BE ISSUED WITHOUT A TWO WEEK ADVANCE WRITTEN 

 NOTICE.  $15 ADMINISTRATION FEE IS REQUIRED FOR ANY PROGRAM CHANGE OR REFUND. 

        

        The above named participant is in good health and has my permission to engage in YMCA activities.  Recognizing that the YMCA will  do its 

 best to ensure a safe experience, I understand that certain dangers or accidents may occur.  I give my permission to the physician selected by  

 the YMCA to secure proper treatment for my child.  I release the Fremont/Newark YMCA from all responsibility and liability of any nature resulting  

from my child's participation in YMCA programs.  Photos of my child may be used for promotional purposes.  I understand the provisions  

 for selecting a program and agree that I am responsible for all program fees. 

        

        Parent / Guardian signature   
 

Date     



 


