
GET YOUR  
TEAM TOGETHER 
TRI-COUNTY YMCA ADULT BASKETBALL 

Are you looking for a reason to break out the old basketball shoes and to 

get out of the house for the evening? Then it’s a great thing the YMCA is 

bringing back our adult basketball league for anyone 16 and older.  This is a 

6 week league with the last two weeks  being a single elimination            

tournament. We look forward to this fun exciting league. 

When: Monday and Tuesday evenings starting March 4th, the season will last 6 weeks.  

The last two weeks being a tournament. Ending on April 9th.       

Game times will be 6:00-7:00, 7:10-8:10 PM Eastern.  

Where:  In the Tri-County YMCA main Gym 

Cost:  $300 per team. The team fee pays for the league refs and league shirts.  

Registration Dates:  Register online at tricountyymca.org or at the Tri-County YMCA front 

desk between January 25th—February 23rd. This is a first come first serve league.      

Payments are due by the first game. 

Information: Each team can have up to 10 Players on the roster but only 5 are needed to 

play.   

Full court games will be played in 2—20 minute rolling halves with a 5 minute halftime. 

This league will be limited to 8 Teams so sign up as quick as you 

can, first come first serve! 

 
For any questions contact Logan Ayer  at logan@tricountyymca.org or call the Tri-County YMCA 812-367-2323 



Name:   _____________________________________________ 

    

Address: ____________________________  ___________________ 

  Street          City 

  ____________        _________  

      State                          ZIP 

Phone Number: _________________________________________ 

 

Emergency Contact Date of Birth: 

_____________________MM/DD/YYYY 

What shirt color does your team prefer?  Please 

give your top 2 options:  (Pink, red, maroon, cardi-

nal red, brown, purple, royal blue, sapphire blue, 

Kelly green, jade green, dark green, navy, lime green, 

gray, tan, yellow, safety green, dark grey) 

1.  _______________________  2.  _____________________________ 

Email Address:_______________________________ 

 

Date of Birth: ____________________________ MM/DD/YYYY 

 

Emergency Contact Name:  

_________________________________________________ 

 

Emergency Contact Phone Number:   

_________________________________________________ 

 

 

Team Name:  _______________________________________________ 

Team Captain 

Consent Statement: By signing this form it is understood that the responsibility for monitoring the condition of the 

participant lies with the participant and or guardian and that the undersigned has the understanding of YMCA pro-

grams and its facilities.  Talent Release: This statement is hereby acknowledged and agreed upon by me with the full 

understanding that any photographs, videotapes, or audio tapes will be freely used by the Tri-County YMCA for public 

displaying either printed or electronic material for the  of furthering the business interest of the Tri-County 

YMCA. 

         Signature of Participant      Date 

       ___________________________________________  _________________________________ 


