140 North S5th Street

SALINA Salius KS, 67401 2019-20 WINTER
5 www.l?arks.salina.org ADULT SONS
> o g™ | BASKETBALL

FIELDHOUSE  "iimiris HEAGUED

Team Name:

Team Manager:

Address: City: State: Zip:
Phone: (cell) (home) (work)

E-mail:

Sponsor:

Get your friends and/or business colleagues together to break a sweat and let off some steam! Various
leagues and divisions offered depending on your teams level of play! Games will be played at the Salina
Fieldhouse beginning the week after Thanksgiving until the end of February (no games December 24—
January 2 for Holiday Break). Teams will play 10 games which includes a post-season tournament, ten-
tatively scheduled for March 2-12. 6:30, 7:30 or 8:30 games will be scheduled. Please view our website
at www.salinaparks.com for more information, rules, standings, schedules, etc.

(LEAGUE NIGHT OF PLAY & SKILL LEVEL)
Monday Night League: December 2,9,16, January 6,13,20,27 February 3,10,17,24

Wednesday Night League: December 4,11,18 January,8,15,22,29, February 5,12,19,26

Thursday Championship League: Dec. 5,12,19, Jan, 2, 9,16, 23,30 February 6,13, 20, 27

Due to Holidays and/or gym unavailability, your games may be played on an off night.
Current conflict dates known are: December 23rd- January 1st

LIST ANY SPECIFIC DATES/TIMES AND REASON YOUR TEAM CANNOT PLAY:

CHECK TEAM SKILL LEVEL/PLACEMENT:

Recreational Competitive

All employee and/or church teams are considered recreational unless otherwise notified.
Returning teams will be placed according to previous league standings.

If a returning team, please list previous team name (if different) and record:

COMPLETELY FILL OUT ROSTER!

EARLY BIRD REGISTRATION: EXTENDED DEADLINE:
Wednesday, November 13, by Spm November 14-15, Spm
(8320 Team Fee) (Additional $20 Late Fee)
OFFICE USE ONLY!!!

PAYMENT:  (Check)  (Cash)  (Credit Card) DATE PAID: / /19 Initial Name




