
QUINCY FAMILY YMCA 

ADULT WOMEN’S BASKETBALL LEAGUE 

MARCH 11-APRIL 29, 2010 

 

LOCATION: QUINCY FAMILY YMCA GYM (WEST SIDE) 

REGISTRATION DATES: IMMEDIATELY-FRIDAY, FEBRUARY 28TH OR UNTIL LEAGUE IS FULL 

COST: $225 PER TEAM (TEAM FEE CREDIT-RECEIVE $10 OF TEAM FEE FOR EVERY Y-MEMBER ON YOUR 
TEAM UP TO 4 MEMBERS) TOTAL TEAM FEE, ROSTER AND MEMBER VERIFICATION MUST ACCOMPANY 
REGISTRATION TO INSURE A PLACE IN THE LEAGUE.  MEMBERS MUST BE VERIFIED AT THE WELCOME 
DESK TO ENSURE $10 DISCOUNT. 

LEAGUE INFORMATION: A MAXIMUM OF 8 TEAMS WILL BE ALLOWED TO PLAY IN THE LEAGUE.  EACH 
TEAM IS GUARANTEED 8 GAMES (6 REGULAR SEASON GAMES PLUS 2 PLAYOFF GAMES).  GAMES WILL 
BE PLAYED ON THURSDAY NIGHTS FROM 6:00-10:00PM.  ROSTER LIMIT IS 10 PLAYERS.  PLAYER 
ELIGIBILITY- ALL PLAYERS MUST BE AT LEAST 16 YEARS OF AGE.  NO PROFESSIONAL OR CURRENT 
COLLEGE PLAYERS ALLOWED. 

*IMPORTANT: SCHEDULES WILL BE AVAILABLE ON FRIDAY, MARCH 5TH, 2010.  DUE TO LIMITED 
NUMBER OF TEAMS THAT CAN PARTICIPATE IN THE LEAGUE, NO SPOTS WILL BE HELD.  PAYMENT MUST 
ACCOMPANY THE REGISTRATION FORM TO GUARANTEE A SPOT IN THE LEAGUE. 

 

WINTER 2010 ADULT WOMEN’S BASKETBALL LEAGUE REGISTRATION FORM 

CAPTAIN’S NAME___________________________________TEAM NAME________________________ 

CAPTAIN’S ADDRESS_______________________________________________________________ 

PHONE (H) ___________________ (W) _______________________________(C) ___________________ 

CAPTAIN’S E-MAIL ADDRESS__________________________________________________________ 

The Quincy Family YMCA tries to schedule games for your convenience.  However, if unable to do so, 
you must play at your scheduled time.  I have read the above and understand the rules. 

CAPTAIN’S SIGNATURE__________________________________________________________________ 

 

*ROSTER ATTACHED 



TEAM NAME __________________________________________________________________________ 

CAPTAIN’S NAME ______________________________________________________________________ 

     ADDRESS___________________________________________________________________________ 

     PHONE ____________________________________________________________________________ 

 
TEAM PLAYER’S NAME                      ADDRESS                                PHONE                                        Y MEMBER 
                                                                                                                                                                        Yes or No 
 
1. ___________________________________________________________________________________ 
 
2. ___________________________________________________________________________________ 
 
3. ___________________________________________________________________________________ 
 
4. ___________________________________________________________________________________ 
  
5. ___________________________________________________________________________________ 
 
6. ___________________________________________________________________________________ 
 
7. ___________________________________________________________________________________ 
 
8. ___________________________________________________________________________________ 
 
9. ___________________________________________________________________________________ 
 
10. __________________________________________________________________________________ 
 
 
 
Our participants, as a team, agree to abide by all the rules and regulations set forth by the Quincy 
Family YMCA.  We understand that failure to abide by these rules and YMCA fair play will result in the 
dismissal of players(s) and/or team from YMCA leagues and any fees paid will be forfeited. 
 
CAPTAIN’S SIGNATURE__________________________________________________________________ 
                                                                                                                                                                        DATE 
                                         

 


