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Be Sure to Fill Out This Side 

 

Emergency Contact Information 
Please provide us with the parents’ names and the 

best numbers to call in case of an emergency.  

Mother’s Name: ______________________________ 

Phone: _____________________________________ 

Father’s Name: _______________________________ 

Phone: _____________________________________ 

Other Contact: _______________________________ 

Phone:  _________________________________ ____ 

Medical Information 
List any medications, allergic reactions, special 
medical conditions or health supplies needed: 

_______________________________________ 

Hospital Preferred: ________________________ 

Doctor: _____________   Phone: ____________ 

Dentist: _____________   Phone: ____________ 

Waiver and Informed Consent Statement 
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_______________________    ______________ 
�   Parent’s Signature                 Date 

How to Register 
� The completed registration form and payment 

must be received in the recreation office by 
mail or in the drop box by the Gym entrance on 
the Portage St. entrance. 

� Additional registration forms are available on 
our web site: www.JacksonFriends.org 

� Registrations will be accepted on a first come, 
first served basis. We have limited space and 
our leagues fill up fast, so register as soon as 
possible. 

� If your family has more than one child playing 
in any of our winter leagues, you pay full price 
for the first child and then deduct $5 per regis-
tration for each additional child. 



General Contact Information 
Where can we send future league updates 

or call if we have any questions? 

Address: ________________________________  

City:______________  State:____  Zip:________ 

Home Phone: ____________________________  

E-mail: _________________________________  

*We must have your email address as this is our way of 

corresponding any new information 

Home Church: ___________________________  

� Send me info on Jackson Friends Church 

Carpool Information 
If you are carpooling with other players in the same 
league and need to be on their team, please let us 
know below. This is for carpooling purposes only. 

_______________________________________ 

Volunteer Information 
Would you like to help us run the youth leagues? 

Name: _________________________________  

Phone: _________________________________  

I am interested in being a... 

� Coach         � Referee   ��Clinic Helper 

� Assistant Coach        � Bible Memory Helper 

� I would like to sponsor a disadvantaged youth 
in a sports league at Jackson Friends Church 

 

����
 

League Selection 

� 2nd-3rd Grade � 4th-5th Grade � 6th Grade 

Player Information 
Please fill out a separate form for each child. More 

forms can be downloaded at: www.JacksonFriends.org 

First Name: _____________________________  

Last Name: _____________________________  

Age:______     Birth date:______/______/______ 

Gender:   Male   Female      Height:___________ 

Grade:  2nd  3rd  4th  5th  6th 

School: ________________________________  

Shirt Size:      Youth-L      Adult-S       Adult-M 

                      Adult-L       Adult-XL 

Payment Information 
Make checks payable to Jackson Friends Church. 

Don’t forget to subtract the multiple child discount, if 
applicable.  

�� $65 - Until Oct. 17, 2009 

�� $70 - After Oct. 17, 2009 

�� $22   Mandatory Reversible Jersey (Must   
                be a JFC Jersey) 
�� $5 discount if this is the second or later 

child registered in your family 
Mail registration forms and payment to: 

Jackson Friends Church 
7945 Portage St NW 
Massillon, OH 44646 

 
2nd-3rd Grade Freshman League 

� The league runs Oct. 24, 2009  thru Feb. 27, 2010 

� Practices on Mon. evenings & games Sat. mornings 

� Evaluations will be held on Oct. 24th as follows: 

� A—L 9:30 —10:30 am  MANDATORY 

  M— Z 10:30—11:30 am MANDATORY 

� Games are on Saturdays between 9:00 am and 
12:00 pm 

� MANDATORY EVALUATIONS:  You must come on 
your hour and be there the hour unless other 
arrangements are made. 

� The league is limited to 80 players 

4th-5th Grade Junior Varsity League 
� The league runs Oct. 24, 2009 to Feb. 27, 2010 

� Practices on Tues. evenings & games Sat. mornings 

� Games are on Sat. between 9:00 am to 12:00 pm 

� MANDATORY EVALUATIONS:  You must come on 
your hour and be there the hour unless other 
arrangements are made. 

� The league is limited  to 80 players 

� Last names A-L 12:00-1:00 pm  MANDATORY 

�                     M-Z 1:00-2:00 pm  MANDATORY 

6th Grade Varsity League 
� The league runs Oct 24, 2009 to Feb. 27, 2010 

� Practices on Tues. evenings & games Sat. 
afternoons 

� Games are on Saturdays between 12:00 pm to 
3:00 pm 

� MANDATORY EVALUATIONS:  You must 
come on your hour and be there the hour unless 
other arrangements are made. 

� The league is limited to 60 players 

� Evaluations will be held on Oct. 24th between 
2:30—3:30 pm 
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For Office Use Only 

Received: _____________  Initials: _______   SK: __  

Amount: ______________  Cash/Check: _________  

 
2009-010 Jackson Friends Youth Basketball Leagues; 

Grades 2-6 
 
Hello Faithful Sports and Rec Participants and Parents, 
                Yes!!!! It’s that time again. We are so excited to 
get our Youth Basketball programs going again in our NEW 
facility that we like to call the MAC (Ministry Activities 
Center). Please allow me to explain a few changes we will 
be instituting to hopefully improve on what we’ve been do-
ing the past few years: 

�������The season will begin (10/24/09) with basketball 
evaluations for ALL leagues. The evaluations are 
so we can divide the players onto teams. 

 
�������Equal playing time will be mandatory; coaches 

will be responsible to submit subbing forms before 
the start of a game and will be held to the integrity 
of the form. Team points will be awarded (or 
taken) accordingly. 

 
�������Devotions will be shared 15 min. PRIOR to a 

teams scheduled game, and attendance will count 
against the teams overall points total. 

 
�������Bible Verse memorization will also count against 

the teams point totals as well as practice atten-
dance. I promise to make the verses simple and 
memorable. 

 
����������������We are going to reversible jerseys in ALL leagues. 
This way you can use them for multiple years, and we can 
be more flexible creating teams. A JFC reversible is manda-
tory. 
 
 
ALL EVALUATIONS ARE MANDATORY.  PLEASE 
MAKE YOUR SCHEDULED TIME. 
 
PLEASE PROVIDE US WITH AN EMAIL ADDRESS.  
THIS IS HOW WE COMMUNICATE ANY NEW IN-
FORMATION. 
 
THE WEEK AFTER THE EVALUATIONS BE SURE 
TO CHECK THE WEBSITE AT                           
WWW.JACKSONFRIENDS.ORG FOR THE TEAM 
YOUR CHILD IS ON AND SCHEDULE.   

 
 
********Fill Out Medical Form on Other Side******** 


