
How to Register 
� You can mail your registration form or drop it in 

the Sports & Recreation drop box on the 
Arlington St. side of the church. The secure 
drop box is available 24 hours a day. 

� We do not take phone registrations. 

� 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 soon! 

� Your child is not considered registered until we 
receive the registration form and full payment. 

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

�  

League Goals 
� To develop basketball skills 

� To learn good practice techniques 

� To develop interpersonal and teamwork skills 

� To grow players in their understanding of 
Jesus Christ and the Church 
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Other Leagues We Offer 
� Fall-Winter Youth Basketball for Grades 2-8 
� Fall-Winter High School Midnight Basketball 
� Fall-Winter Adult Basketball (2 Divisions) 

� Spring Co-ed Basketball Clinic for Grades K-1 

� Summer Girls Basketball Camp for Grades 5-8 
� Summer Youth Basketball for Grades 4-8 
� Summer Adult 16+ Basketball (2 Divisions) 

� Plus Volleyball, Golf, Aerobics and more! 

Check our web site for more info: 

www.JacksonFriends.org 
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League Fees 
Unfortunately, over the past year our 
league officials have raised their prices 
and the cost of jerseys has gone 
up. In order to keep our leagues 
running, we’ve been forced to 
raise the league entrance fees.  

But we do offer an early bird rate, so get your 
registrations in as soon as possible! 



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 

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: _________________________________  

Home Church: ___________________________  

� Send me info on Jackson Friends Church 

Please be sure to give us your email.  This is 

the way we will communicate any new info. 

Volunteer Information 
Would you like to help us run this league? 

Name: _________________________________  

Phone: _________________________________  

I am interested in being a... 

� Coach                        � Referee 

� Assistant Coach        � Office Helper 

� I would like to sponsor a disadvantaged youth 
in a sports league at Jackson Friends Church 
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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:     7th     8th     _______ 

School: ________________________________  

Jersey Size:   Adult-S       Adult-M      Adult-L 

                      Adult-XL     Adult-XXL 

Payment Information 
Make checks payable to Jackson Friends Church. 

Don’t forget the multiple child discount if applicable.  

�� $80 - Regular price until November 2nd 

�� $85 - Late price after November 2nd 
*Fees increased due to increase in official’s fees 
You must purchase a reversible jersey if you do 

not have one from a previous JFC league. 
 

�� $22 - Reversible Jersey Fee 
 
�� $5 discount if this is the second or later 

child registered in your family for any 
of our fall/winter basketball leagues. 

 
Mail registration forms and payment to: 

Jackson Friends Church 
Sports & Recreation 
7945 Portage St NW 
Massillon, OH 44646 

7th-8th Grade Basketball League 
� The league runs November 7 to February 27. 

� The season has 10+ games and practices. 

� Games are approximately one hour held 
between 3 pm and 7 pm on Saturdays. 

� Practices are approximately 45 minutes held 
between 5 pm and 7:15 pm Friday nights. 

� The league is limited to 8 teams, 80 players. 

� Mandatory evaluations are Nov. 7th: 
 Last names starting A-L - 4:00 to 5:00 pm 

                                M-Z  - 5:00 to 6:00 pm 
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Don’t Forget to Sign! 
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For Office Use Only 

Received: _____________  Initials: _______   SK: __  

Amount: ______________  Cash/Check: _________  

Trying for a School Team? 
We realize that most school teams will not be 
chosen until the middle of November, making 
it difficult to register for this league.  
If you register your child for this league, you 
will be assured of a spot. Then, if your child 
makes the school team, your money will be 
refunded. If you don’t register early, you 
run the risk of being shut out of this league. 

These are mandatory unless other     
arrangements are made with Sports & 

Rec. Office 
� This helps us to determine skill  

levels and make team assignments.  

� After evaluations are complete, full 
team rosters, schedules and          
statistics can be viewed on our web 
site:  www.JacksonFriends.org 

� Mandatory devotions are held be-
tween games. 

      


