2008-2009 Adult
Winter Basketball

How to Register

e The completed registration forms and
payments must be received in the recreation
office by mail or in the drop box by the Gym
entrance at Jackson Friends Church.

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

A Jackson Friends jersey with a number on it
will be required this year and will be
enforced! No reversible—NO PLAY PERIOD

Team Registration

e Team slots are given on a first come, first
served basis, so register as early as possible

e To receive one of the team slots, your team
must have a minimum of eight players paid
and registered as a group by November 2nd

e There is no limit to the number of registered
and paid players on your team.

e Your team roster must be finalized by the
second week of play — Nov. 16th/17th.

Registration Requirements

e You must be 18 or older and out of high
school

e JFC Reversible Jerseys are required for
league play. If you do not have a jersey
from a previous JFC league, make sure
you indicate your jersey size and include
the extra $22 fee.

All One Division—playing both
Monday & Tuesday nights

League Fees

$680 — Team Fee

Our Mission

Our mission at Jackson Friends Church Sports & Rec-
reation is to provide an atmosphere that establishes the
highest standards for spiritual, emotional and mental
health. We encourage everyone who does not know
Jesus Christ to establish a personal relationship with
Him. We encourage a deeper walk for those who al-
ready have a personal relationship with Jesus Christ.
We seek to provide a place for sports and other recrea-
tional activities that will enhance fellowship and inter-
personal relationships. We seek to provide a scriptural
basis for competition in all our programs. We strive to
achieve a fun and positive experience for everyone in-
volved. We provide training for

coaches here at the church.

We make these programs

available to the community

regardless of the person’s race, %

sex, creed or church background.
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2009-2010
Adult Winter
Basketball

November — March

I am not ashamed of the gospel, because it
is the power of God for the salvation of
everyone who believes... Romans 1:16

Jackson Friends Church

Sports and Recreation

7945 Portage St NW ¢ Massillon, OH 44646
(330) 966-0832 « Fax (330) 966-1424
sports@jacksonfriends.org
www.JacksonFriends.org



2009-2010 Adulit
Winter Basketball

All One Division

Must be able to play both Mondays
and Tuesdays

e Games are played on Monday AND Tuesday
nights between 7:30 pm and 10:30 pm.

e The first game night is Monday, Nov. 9th.
e The season will end Feb. 23rd

e Tourney play — March 1st & 2nd AND
March 9th & 10th

e Team fee — $680
e You must register as part of a team.

¢ A Jackson Friends reversible jersey with a
number on it will be required this year and will
be enforced!!

» No reversible jersey — NO PLAY PERIOD!!!

e Teams will play 5 on 5 full court.
e Licensed officials will referee all games.
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Make sure to give your form and
payment to your Team Captain!

Questions? Call or e-mail us:

(330) 9660832 »
sportsand rec@jacksonfriends.org
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Player Information

Please fill out a separate form for each player. More
forms can be downloaded at: www.JacksonFriends.org

Full Name:

Address:

City: State: Zip:

Home Phone:

Daytime Phone:

E-mail:

Age: Birth date: / /

Jersey Size: M L XL XXL XXXL

Home Church:

O Send me info on Jackson Friends Church

Payment Information
Make checks payable to Jackson Friends Church.

O $680 Team total fee

You must purchase a reversible jersey if you do
not have one from a previous JFC league.
* A JFC jersey with a number on it is mandatory. (No
exceptions)
O $22 - Reversible Jersey Fee

If you are on a team: Give your registration form
and payment to your Team Captain or another
team member who will furn them in as a group.

Team Captains :
Mail registration forms and payments to:

Jackson Friends Church
7945 Portage St NW - Massillon, OH 44646

Each player on your team must fill out a
registration form

Team Captain Information

If you are already on a team, you must provide us
with your Team Captain’s contact information.

Name:

Phone:

E-mail:

Team Captains Only

Please provide us with a list of your team’s players.

Don’t forget, you must turn in all paid player
registration as a group by November 2nd. A
player on your roster must play 50% of games
in order to play in the playoffs.

Emergency Contact Information

Please provide us with names of emergency contacts
and the best numbers to call in case of an emergency.

First Contact:

Phone:

Second 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

In consideration of my participation in the activities of Jackson Friends
Church, I do hereby declare myself to be medically able to participate
in the activities offered by Jackson Friends Church. | understand that
there are risks which may include disabling injury and/or death
involved in all physical demands related to the activities undertaken. |
agree to hold free from any and all liability Jackson Friends Church
and their respective officers, employees, members, volunteers and
sponsors and do hereby for myself, my heirs, executors and
administrators, waive and release and forever discharge any and all
rights and claims for damages which | may have or which may accrue
to myself arising out of or connected with participation in any of these
activities. | have been appraised of and acknowledge the particular
hazards of participation in this league. | agree to inform the church of
any medical needs prior to the start of the league. | give my permission
to the staff to secure appropriate medical treatment in case of an
emergency. | understand that | am responsible for repairing or
replacing any damages incurred to equipment or facilities.

For Office Use Only
Received: Initials: SK:

Amount: Cash/Check:

Signature Date

Don’t Forget to Sign!




