
Penn Community “Senior” Girls Basketball League 2015 
Registration: SUNDAY Aug. 30th 12:00pm-2:00pm in the PENN ARENA 

Space is limited to the first 108 athletes in this age group.  Girls will be divided into divisions based upon their skill level.  The 

first practice will be a skill evaluation day.  We want to put each player in the best position to grow and develop as a player. 

 

In the spirit of competition and equal opportunity we require that each player sign up as an 

individual.  Registering as a team is no longer permitted.  

***Please bring your child to registration to sign paperwork and to get her jersey size*** 

 

Child’s Name: ____________________ Height (approx):__________ 

Parent Name: ____________________ Years of experience:  _____ 

Address:  ____________________ Leagues/Places you have played: 

                      ____________________ 1.______________________ 

Phone:   ____________________ 2.______________________ 

Work Phone:  ____________________ 3.______________________ 

Cell Phone:  ____________________ 4.______________________ 

E-mail:  ____________________    

Child’s Grade: ____________________     Child’s School:______________  
        *MUST BE A PHM SCHOOL 

Cost of the league:  $125.00 for 7th – 8th   Make check payable to:  PENN BASKETBALL  

 

**Each player must have a Penn jersey.  You can use last year’s or purchase a new one, for an 
additional cost, the day of registration.  You will need a separate check made out to the 
athletic representative.  There will be sample sizes to try on. 

                  

Is your daughter involved with another sport that may conflict with this league?  ___(Y/N) 

What sport or activity?  __________   What day(s) is there a conflict? _________________ 

(We certainly encourage participation in other activities and we will try to work around your needs;  

however, conflicts may still arise.) 

 

I hereby give my daughter permission to take part in the 2015 Junior Lady Kingsmen Basketball League.  I 

will not hold the sponsor of the league nor PHM liable for any such injuries that might occur and I have 

adequate hospitalization insurance to cover any such injuries. 

 

_______________________________   _________________________ 

        Parent or Guardian Signature               Date 

 
If you are interested in coaching please fill out this portion with your name and information.  As a coach, you will 

be required to follow and implement specific material provided by the high school staff.  A coaches meeting will be 

held for the league. The meeting is required.  We will contact you via email with meeting details.  

I want to be a Head Coach:_______________ I want to be an Assistant Coach:_________ 

Do you want to coach with a specific person? _______ If so whom:___________________ 

Coaching experience: __________________________________________________ 

Basketball Experience: __________________________________________________ 

*Each team is ONLY allowed ONE assistant coach.  Communicate to others before signing up. 


