
Open Competitive League 
Fall 2010 Basketball League Registration 

  

Games begin Monday September 13, 2010! 
This is a competitive Co-ed 5-on-5 full court League. 

A Draft will be held on Wednesday, September 8th at 6:00PM to determine teams. (Team 
captains must attend!).  If you would like to be a team captain please contact Jenny Anderson at 
ext. 121 A.S.A.P. Games will be played on Monday evenings at 6PM and 7PM. Times are on a 
rotating schedule. Team rosters and schedules will be posted by 5pm on Friday, September 
10th. 
 
Registration Procedures:  
Policy Reminder: MEMBER registration will begin Monday August 16th. Space is limited so sign 
up early to ensure a spot on a team. If space is available, non-members will be able to register 
for the league starting Monday August 23rd.   All registration forms must be turned into the 
front desk by Friday, September 3rd. 
 

League Fees: 
$35 for members  $55 for non-members 
Uniforms:  Basketball Jerseys and Shorts will be for sale in the ACB pro-shop! 
League Players receive $5 off. 
 

Name: ____________________________ Member #____________ 
 
Height: ___________________________Captain? (Y/N)__________ 
 
Phone#___________________________Position: _____________          
 
E Mail: _________________________________________________ 
Please Read and Sign Below: 
Although this is a competitive league, everyone is playing for fun, exercise and camaraderie. 
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 I agree to abide by and enforce the above policies. Also, by signing below, I 
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.   
 
 I also authorize the ACB to charge my account or I have attached a check to cover the cost of 
the league.  I also authorize the ACB to charge “beer fines” to my account. 

 
Signature__________________________________________ Date______________ 
Please turn in completed form to the front desk.  Call Jenny Anderson @ 385-3062 x121  
with any questions. 

 
 Check Box if you would like to be a referee. 


