5V5YOUTH
BASKETBALL

SEASON RUNS FROM:
1/24/26 - 2/28/26
REGISTRATION DEADLINE:
DECEMBER 31ST

*FINANCIAL AID AVAILABLE
FOR ELIGIBLE APPLICANTS

*DISCOUNT AVAILABLE FOR CITY
SCHOOL STUDENTS GRADES 3-6




THE YMCA OF KLAMATH FALLS: 5v5 Youth Basketball League 2026
5v5 (6 games) - $95/110: [

Player's Name (First & Last) M F

Grade Age School Date of Birth

Parent’s Name (First & Last) Parent Date of Birth:

Parent Email: Phone Number

Home Address City/State Zip
Emergency Contact Phone

CIRCLE JERSEY SIZE : Youth XS YouthS YouthM YouthL AdultS AdultM AdultL Adult XL

*A $10 discount will be applied for those who have the current 3v3 basketball jersey!
If this applies to you, please mention it to front desk upon registration.*

I want to volunteer!! _ Coach ___ Assist __ Other

COACH SHIRT SIZE: AdultS AdultM AdultL Adult XL Other:

WOULD YOU LIKE TO DONATE TO THE YMCA SCHOLARSHIP FUND & HELP OTHER YOUTH PLAY SPORTS?
$1.00 $5.00 $10.00 $25.00 No

COACH OR TEAMMATE REQUEST:
*TEAMMATE AND COACH REQUESTS WILL NOT BE GUARANTEED*

| hereby grant The YMCA of Klamath Falls the right to use pictures/photographs/videos of above-named child for display or advertising
specifically for YMCA programs. Initials Date

Late registrations will only be accepted with prior approval and will be charged an additional $10.00. Team/Coach preferences cannot be honored

for late registrations. Teams organized on “first come/first served” basis. Requests not guaranteed.

THERE WILL BE A DOOR ENTRY FEE AT TOURNAMENTS. ALL GAMES PLAYED AT AREA SCHOOLS OR YMCA FACILITIES.
Financial Assistance applications must be submitted four weeks prior to the program registration deadline.

Rosters, practice schedules and game schedules will be created after the registration deadline through PlayerSpace.com. Practice times and loca-
tions are determined by coaches. Go to www.kfallsymca.org to register online. Be sure to follow us on Instagram @ymca kfalls and like our Face-
book page: The YMCA of Klamath Falls for updates on program offerings.

REFUND POLICY |f there is a documented medical reason or a severe hardship which results in non-participation in a program, a refund request must be submitted to
The YMCA of Klamath Falls in writing within 15 days of the start of the program. The written request and any supporting documentation (i.e., required physician’s statement
if applicable) will then be reviewed and notification of the refund status will be communicated to the person requesting the refund.

To the best of my knowledge my child is healthy and should have no physical problems participating in the youth sports programs offered by The YMCA of Klamath Falls. |
understand that the YMCA assumes no financial obligation for any injury that may occur. In the event of emergency, | give my permission to the YMCA to hospitalize and
secure proper medical treatment for my child. | also agree to behave with respectto others (e, coaches, referees, other players and parents, YMCA staff, and spectators)
involved in the sports programs offered by the YMCA

Signature Date



