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FALL MINI  
MEN’S BASKETBALL 
LEAGUE 
Adult Sports  
HOOD COUNTY YMCA 

a team of your friends or be assigned a team. Come enjoy  some 5 on 5 fun for 

bragging rights! There will be a 6 team limit at $300.00 per team, ages 16 & up. We 

will also have an end of season single elimination tournament. Winners will be awarded 

25% off next season fees. 

 Registration form required for all team members 

 $50 team discount for early registration by October 5th 

WHEN: October 18th - November 29th 

TIME: Thursday Evenings 

LOCATION: HOOD COUNTY YMCA 

 1475 James Road 

 Granbury TX 76049 

 817.573.7159 

 ymcafw.org/hoodcounty 



YMCA  Mini Fall Men's Basketball League Registration Form   

(Fill out completely – please PRINT)  

  

Team Name ____________________Team Captain_______________________  

Participant Name______________________________ DOB: ______________  

Address___________________________ City______________ Zip_________  

Cell Phone Number__________________ Email Address__________________  

Emergency Contact__________________ Phone Number_______________  

  

How did you hear about this program? (circle one)      

EMAIL     PHONE CALL     SCHOOL FLYER      COACH     MAGNET SIGN      

YMCA WEBSITE     FACEBOOK        OTHER_____________  

  

Annual Campaign Donation:  

 ____$5  ____$10  ____$15  ___$20  ____$25  ___Other  

The YMCA of Metropolitan Fort Worth will not assume responsibility for any injury incurred while partici-
pating in any athletic events, childcare programs, parent/child & outings, special events, sports pro-
grams or any related YMCA sponsored activities. Certain risks of injury are inherent during participation 
in these programs and events. Nor will the YMCA be responsible for any lost or stolen items while mem-
bers and/or program participants are using YMCA facilities, on YMCA premises or off-site YMCA program 
locations. I understand for myself and my heirs, do hereby release the YMCA and its employees and 
agents from any and all claims for injury, loss or damage I may suffer as a result of my participation, 
including any injury caused by the negligence, if any, of the YMCA, its officers, employees, agents, vol-
unteers or the negligence of anyone else. I give my permission to the YMCA to use photographs, film 
footage, or tape recordings, which may include my image or voice for purposes of promoting or inter-
preting YMCA programs for no compensation.  

Participant Signature______________________________________  

Date_________________  

 

Internal Use:  Receipt____  Amount_____  Initials________  Date________ 


