
 

 
    

 

HOPKINS COUNTY FAMILY YMCA  

Youth Basketball   
 
YMCA Youth Basketball is an exciting sport combining team play and individual skills.  Y Basketball 

promises no try-outs, no getting cut, and no benchwarmers!  Every child plays at least half of every game 

while making friends and learning new techniques.  While basic skills of the game are developed through 

practices and games, every child learns sportsmanship and values necessary to be successful in life.  

Every game ends with prayer and a handshake. 

  

 

REGISTRATION INFO 
The Registration Deadline is Sunday, November 6th.  Scholarships are available on a first come, first served basis and 
should be completed 2 weeks prior to the deadline.   
 

AGE DIVISONS 
3 through 6 years (age as October 01, 2016) 

 

EQUIPMENT 
The Y provides team t-shirts.  Shorts or sweatpants are 

encouraged.   

 

SEASON INFO 
Practices are tentatively scheduled to begin the week of 

November 14th.  The game season will run December 3rd 

through January 21st (6-game season).  Games will be played 

on Saturdays.   

 

COACHES  
The YMCA utilizes volunteer coaches to focus on participation 

and fun!  If interested in coaching, please contact 

kelly.forbes@hopcoymca.com or 270-821-9622. 
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YMCA PARENTS CODE OF EHTICS 
 

I hereby pledge to provide support, care, and encouragement for my child while they are participating in 

YMCA Sports by following these ethics. 

 

1. I will encourage and practice good sportsmanship by demonstrating positive support for all players, 

coaches, and officials at every game, practice, or other YMCA event.  Parents are not allowed to 

ever approach a game official.  I will also never insight others to question an official. 

2. I will place the emotional and physical well being of my child ahead of my personal desire to win. 

3. I will support coaches and officials working with my child, in order to encourage a positive and 

enjoyable experience for all.  If I ever have an issue with my coach I will go directly to them and I 

will do so discreetly.  I will never approach an opposing coach or official. 

4. I expect a sports environment for my child that is free from drugs, tobacco, alcohol, and vulgar and 

abusive language, and will refrain from their use at all YMCA sports events. 

5. I will remember that the game is for the children’s fun and enjoyment. 

6. I will teach my child to enjoy their YMCA experience by doing whatever I can. 

7. I recognize that YMCA coaches teach value lessons and that the games will begin in prayer and I 

will respect the rights of everyone to choose participation in these practices. 

 

Failure to abide by any of these rules could result in my suspension from YMCA sports events and/or expulsion 

from the league for my child or myself. 

(please cut off registration form & give top portion to parent) 
 

WINTER 2016/17 YOUTH BASKETBALL 
 

    

Name____________________________________ Male___ Female___ DOB___/___/___ Age_________ 

 
Please Circle:       

(age as of October 01, 2016)  3-4 years  5-6 years 

 

Address_______________________________________ City State Zip____________________________ 

 

Phone___________________________Parent/Guardian___________________________ DOB_________ 
 

E-Mail________________________________________________________________________________ 

 

Please circle:  MEMBER $40  NON $60          SEASONS EXPERIENCE:   0   1   2   3   4   5+ 

 
T-SHIRT SIZE:  Youth: YXS (2-4)  YS (6-8)  YM (8-10)  YL (12-14)    

If size is not specified, we will order at our discretion.  Parent will be responsible for purchasing replacement if not happy with size chosen                                       

I would like to volunteer to coach a team (name)_____________________ phone___________________ 
ALL COACHES WILL BE REQUIRED TO SUBMIT TO A CRIMINAL BACKGROUND CHECK 

 

I would like to volunteer to sponsor a team (name)_____________________ phone_________________ 
 

PARTICIPATION RELEASE 

I release the Hopkins County Family YMCA, its coaches and officials from all claims of injury which may be sustained 
by above child while participating in any YMCA-sponsored activity, whether caused by the negligence of the YMCA or 

otherwise.  If medical attention is required, I give my permission for such medical care.  I also agree to follow the 
Hopkins County Family YMCA Parents Code of Ethics.  By signing below, I give the YMCA permission to use 
photographs or videos of the above named participant in its promotional/educational materials. 
 

YMCA REFUND POLICY 

All refunds are subject to a $25.00 processing fee.  Refund requests must be submitted in writing and will take up to 

two weeks to process.  No refunds will be accepted after December 13, 2014. 

_____________________________________________  _______________________ 
Parent/Guardian Signature     Date 


