Barshop Jewish Community Center of San Antonio ADULT LEAGUE
12500 NW Military Hwy., Ste. 275 + San Antonio, TX 78231

Phone: 210-302-6820 « Email: toddk@jcc-sa.org REGISTRATION FORM

Men’s Division [ |18+ Open Competitive Basketball[ |30+ Basketball [ |35+ Corporate Basketball [ |50+ 3v3 Basketball | |62 & Under
Women’s Division[ 18+ Open Basketball

FEES: Team fee and forfeit fee are required with registration deadline. Payment Method: |:| Cash |:| Check #

No individual payments will be accepted by the JCC. Team members will submit Credit Card |:|Visa |:| MC |:|Disc |:| Amex
their payment to the Team Captain prior to registration date.

- Men’s Basketball 50+ 3v3: $60 JCCM ($90 NM) per participant Name on Card:

- Men’s Basketball 18+, 30+ & 35+, 6°2” & Under: $480 per team up to 8 players/ Card #: Exp. Date:
$40 each additional player up to 10 + $60 refundable forfeit deposit.

Amount Paid: Forfeit Fee Paid:

« Woman'’s Basketball: $400 per team upto 8 players/ $30 each additional player up
to 10 + $50 refundable forfeit deposit. Signature:

TEAM ROSTER

TEAM NAME:

I, the undersigned, understand that participation in any JCC activity and use of recreational and workout facilities involve a risk of accidental injury despite all safety precautions.
Therefore, as a parent and or guardian, | will assume all risk (injury or iliness) for my children, family members, or myself that may occur during participation in any activities or use of
facilities at the JCC. | agree to in no way hold the management, agent or employees of the JCC liable for any injury that may be sustained. In case of sudden injury or iliness, | hereby
authorize JCC personnel whatever action is necessary and give authority to any hospital or doctor to render immediate aid as may be required at the time for my own and my family
health and safety. | also give permission for photographers to take and use photos in JCC publications and website.

Name Address City/Zip Phone Email DOB Initials

Team Captain
1.
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