
 

 

ADULT CO-ED 
BASKETBALL 
Leagues: 18+ 

YMCA OF BRISTOL 
 

Here’s your chance to dust off your basketball shoes and come out to play! 
Our goal in the adult sports league is to provide a perfect opportunity to be 
active, social, and reconnect or start fresh with a sport you love. 4 vs 4 play. 
Teams should have a minimum of 4 players and maximum of 8.  

Season: October 8th-December 10th, Tuedays 

 and Thursdays, 6 pm, 7 pm, and 8 pm 

Cost:   Team price plus $10 per non-member 

  Early Bird (Sept. 10th-19th) $115 

  Regular Price (Sept. 20th) $130 

Register:  Captains/Individuals sign up at  

  Member Services 

Our Mission: To put Christian principles into practice through programs that 

build healthy spirit, mind and body for all.   



 

 

Team Registration Form 

Team Captain Information 

 

______________________________________________________                   ______/_______/______                               _____________________________________________________________ 

Name                                                  Date of Birth       Email  Address 

______________________________________________________                   ____________________       ____________      _______________     ___________________________________________ 

Home Address                                   City                                State               Zip                  Phone Number              

Team Roster & Name:  ______________________________________     

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

______________________________________________________            ______/_______/______            ____________________________            _______________________ 

Program Participant’s Full Name                                      Date of Birth                     Phone Number                   Member Y/N 

League Rules 

There will be no tolerance of profanity or rough play       Full roster must be turned in at registration 

Team captain must be a member and is responsible for team behavior    Payment must be made in full at registration 

Maximum of 8 players per team       A player can only play in 1 league 

Each team must have at least 1 YMCA member     Each non-member teammate must complete a guest form  

Waiver 
IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA of Bristol for any purpose including, not limited to observation or use of the facilities or equipment, or partic-

ipation in any off-site program affiliated with the YMCA, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees, and represents that he or 

she has, or immediately upon entering or participating will, inspect and carefully consider such premises and facilities or the affiliated program. It is further warranted that such entry into the YMCA for obser-

vation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated program 

have been inspected and carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation IN FURTHER 

CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT. THE UNDERSIGNED HEREBY AGREES 

TO THE FOLLOWING: THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the YMCA, its directors, officers, employees, and agents (hereinafter referred to as 

“releases") from all liability to the under-signed, his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or 

property or resulting in death of the undersigned, whether caused by the negligence of the releases or otherwise while the undersigned is in, upon, or about the premises or any the facilities or equipment 

therein or participating in any program affiliated with the YMCA.THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of them from any loss, liability, 

damage or cost they may incur due to the presence of the undersigned in, upon or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA or participating in any 

program affiliated with the YMCA whether caused by the negligence of the releases or otherwise .THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR 

PROPERTY DAMAGE due to negligence of release or otherwise while in, about or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or participating in any 

program affiliated with the YMCA. THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by 

the law of the State of Tennessee and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. THE UNDERSIGNED HAS READ AND 

VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from the foregoing written 

agreement have been made. YMCA of Bristol association policy is to monitor the sex offender registry. Persons discovered to be on the sex offender registry will not be eligible for membership, program partic-

ipation, facility access, volunteer opportunities or employment opportunities. I give permission to the YMCA of Columbia to use, without limitations or obligation, photographs, film footage, or tape recordings, 

which may include my image or voice for purpose of promoting or interpreting YMCA programs.  

 

__________________________________________________________________________________                             ___________________________________________              

Signature of Team Captain                                                                            Date Signed                            

Staff Initials _______________       Amount Paid _______________        


