
Tippecanoe Youth Basketball 2011-2012 

Sponsored by Tipp-Monroe Community Services, Inc. 

 

 

                       Last________________________________________ First_______________________________ 

 

 Address ___________________________________________________________    Male _____  Female_____ 

 

City   ________________________State _____ Zip____________ Home Phone_________________________ 

 

 Email_____________________________________________________________________________________ 

 

Grade   ___________            Age_________            Height ______________          Weight__________________ 

 

Child’s Mothers Full Name _________________________________________   Cell ______________________ 

 

Child’s Fathers Full Name   _________________________________________   Cell ______________________ 

SHIRT SIZE:                      YOUTH SIZES:  YM   YL 

ADULT SIZES:   AS   M   L   XLG   2X   3X 

T-SHIRT REORDERS ARE $10.00 

Did the Player participate in the 2010-2011 Season of TMCS Basketball?    YES      NO 

                                 Fees 3
rd

 thru 12
th

   Make check payable to: TMCS Mail to P.O. Box 242, Tipp City, OH 45371 

                                    First  Child $45.00      or download forms at tmcomservices.org  

                                    Add’l Child $40.00        

(Need Coaches! Get Involved!) 

Would you like to COACH ________                                  or   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 

 

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 may be used in the Community Connection,  social 
media publications and other publications.  

 

SIGNATURE: _____________________________________________________________________________________   Date ___________________ 

Parent/Legal Guardian 

  

Print Name _________________________________________________________________________________________________________________________                                          

Player Evaluation Coaches Meeting Coaches NYSCA Cert Office use only  

Grade 3
rd

 – 6
th

  

Saturday 

Nov. 5
th

  

9:00am 

Grade 3
rd

 – 6
th

  

Thursday  

Nov. 10
th

 

6:30pm 

Grade 3
rd

 – 6
th

  

Saturday  

Nov. 19
th

 

8:00am-12:00noon 

 

Date received__________ 

 

Check#________ Cash___ 

 

Team#_________________ 

Grade 7
th

 – 12
th

  

Saturday 

Dec. 10
th

   

9:00am 

Grade 7
th

 – 12
th

  

Tuesday 

Dec. 13
th

  

6:30pm 

Grade 7
th

 – 12
th

  

Saturday 

Dec. 17
th

 

8:00am-12:00noon 

Coach  

_______________________ 

 

Team#__________________ 



 

 

 


