
 

Cortland County Family YMCA 
Men’s Basketball League 

                                                  Fall 2011 
 
 

Team Name: ____________________________________________ Division: A   -   B   -   C  -   Master’s  
 
Captain’s Name: _________________________________________ Phone:  _______________________ 
 
Captain’s Address: __________________________________________________________________________ 
 

    __________________________________________________________________________ 
 
Alternate Captain: _______________________________________ Phone:  _______________________ 
 
Team Sponsor:  _________________________________________  
 

No. Name Address Phone Jersey 
Number 

Y-Member 
(Y or N) 
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Team Captain Must Read and Sign Below: 
 

I, __________________________________________, agree to be responsible for the team listed above.  I will 
distribute copies of the rules to each team member and if there are any questions I will direct them to the YMCA 
Basketball Director or member of administration at the YMCA.  I will understand and promise that my team 
understands that registration fees are non-refundable.  Teams may be ejected from the league at any time for 
behavior that is not in accordance with the mission and core values of the YMCA. 
 
Signature ____________________________________________________ Date:  __________________ 


