
Tippecanoe Youth Basketball 2009-2010 

Sponsored by Tipp-Monroe Community Services, Inc. 

 

LAST NAME _________________________________________________  

 

FIRST NAME  ______________________________________ SEX______                 

 

ADDRESS _____________________________ CITY ________________ ZIP________ 

 

PHONE_______________________________ CELL PHONE_____________________ 

 

Email___________________________________________________________________ 

 

GRADE___________ AGE______HEIGHT____________ WEIGHT_______________ 

 

PARENTS/LEGAL GUARDIAN ____________________________________________ 
CIRCLE SHIRT SIZE:       YOUTH SIZES  YM       YL  

   

                                            ADULT SIZES:    AS    M       L    XLG      2X          3X 

  

Did the Player participate in the 2008-2009 Season of TMCS Basketball?  YES   NO 

 

WE NEED VOLUNTEERS! PLEASE INDICATE YOUR PREFERENCE. 

COACH ________                                     ASSISTANT COACH ________ 

 

Were you a coach last year? YES NO   Are you  NYSCA Certified?     YES      NO 

  If yes, what sport? __________________ 

Number of volunteer coaches will determine the number and sizes of teams. 

Important Dates: 

Meeting Dates (Coaches must attend) 

Thursday November 12
th

 6:30 pm at TMCS grades 3
rd

 –6
th

 

Wednesday December 16
th

 6:30 pm at TMCS grades 7
th

-12
th 

 

Coaches will be required to be NYSCA certified, certification dates: 

Saturday November 14
th

 8:00 am-12 noon grades 3
rd

-6
th

 

Saturday December 19
th

 8:00 am-12noon grades 7
th-

12
th

 

Player Evaluation: 3
rd

 – 6
th

 grade November 7
th

 & 7
th

 – 12
th

 grades December 12
th

  
The above enrollee or legal guardian of said enrollee in consideration of the activity indicated hereby releases and discharges Tipp-

Monroe Community Services, Inc., the City of Tipp City, the Monroe Township Trustees, and the Tipp City Exempted Village 
Schools and their agents and assignees from any liability whatsoever, and will hold them harmless from any judgment brought against 

them.   Please note that photos taken at TMCS activities maybe used in the Community Connection or other publications.  

 

 

SIGNATURE: ________________________________________________ DATE: ___________________ 

Parent/Legal Guardian                  

In addition, parents/guardians will be 

expected to assist in the following areas and 

will be assigned these responsibilities by your 

coach: Scorebook, Scoreboard and  

Clean Up (check gym for trash) 

 

3
rd

 & 4
th

 Grade $35.00 

5
th

 thru 12
th

 Grade  $40.00  

 
TMCS  667-8631  www.tmcomservices.org 

                                                                                     

FOR OFFICE USE ONLY 
Date Received______________________ 

 

Check#_______Total Paid_____________ 

 

 INTL______________ 

 

COACH__________________________ 

 

 TEAM#__________________________  

http://www.tmcomservices.org/

