Fall 2010 Masters (40+) Basketball League Registration

Games Begin Wednesday September 15 2010!
This is a recreational Co-ed 5-on-5 full court league for adults age 40 and over! NO Age Exception Will Be
Allowed per Team-Teammate! All players must be at least 40 years old to participate. Teams must
have a minimum of 7 players and maximum of 10 players, including a Team Captain! You may register as
an individual (you will be placed on a team by the ACB Fitness Director) or as a complete team — members
will have priority over non-members and the teams will be filled with members first and then non-members,
every team will have members on it. All entry fees and signatures from team members are required to
complete registration. Participants must be registered by Friday, September 3rd.

League Fees: Please turn payment in at the time of registration
$35 for members $55 for non-members or $ 300. per team
Uniforms: Basketball Jerseys and Shorts will be for sale in the ACB pro-shop!
League Players receive $5 off.

Team Captain or Individual Name:

Phone Number: E-Mail:

'1I'eam Roster: Name member #-check-cash  Signature
2.

3.

4.

5.

6.

7.

8.

9.

Please Read and Sign Below:

Although this is a competitive league, everyone is playing for fun, exercise and camaraderie. Therefore foul
language, abusive language to either referees or other competitors, and poor attitude will not be tolerated,
and may result in technical fouls, and possible suspension from future league play and/or the club.

Absenteeism Policy: Teams count on their teammates to come and participate in the games. Failure to
show for games could result in your team forfeiting that particular game. If you are unable to make a game
you must call either your team captain or Jenny Anderson to let them know you will not make it. Two
unexcused absences will be tolerated. A third unexcused absence will result in suspension from the
league.

By signing below | agree to abide by and enforce the above policies of the League. Also, by signing below, |
hereby for heirs, my executors, administrators and myself waive and release any and all claims against The
Athletic Club of Bend and their respective agents and facilities for any and all injuries suffered by me in
connection with my use of the facility. | will authorize the ACB to charge my account or | have attached a
check to cover the cost of the league.

Team Captain/Individual Signature Date

Please turn in completed form to the front desk. Contact Jenny Anderson at 385-3062 x121 with any
questions.




