Tradition starts :wmam...

The City o_n, Charlestown and the
high school boys and girls basketball
programs welcome the 2 )14
Charlestown Basketball |

Developmental League. This league is

an opportunity to develop the vital
fundamentali skills to compete at a
higher level of basketballiin the
no_,:Sc,:_E. Through instruction and
healthy competition, U_mmm_.m :m<m the
opportunity to learn from the top
players and coaches in H:m city. Asa
new era of high school basketball
arrives in Charlestown, nmmammo:

starts herel

What makes CBDL unique...

Participants in the Charlestown Basketball Developmental
League help to grow roots in our community to improve and
make Charlestown a premier baskethall program in the
State of Indiana. You will waork closely with the high schoo!

coaches, players and local leaders in our sports community.

Facts about Charlestown Basketball Develoepmental

teague:

Who: Al boys and girls ages 4-12 years old {we do

welcarne participants outside of Charlestown).

When: The season begins October 27 and ends December
20. The 4-5 year olds will participate in a Saturday camgp for

45 minutes, which w

include instruction, station work, full
court drilts, and fun gameas. The 6-12 year olds will practice
1-2 nights a week for 1 hour and have a game once a week

on Saturdays.

Where: Games and practices will mostly be held at
Charlestown High School with a few practices held at other

schools in Charlestown.

How miuch:
4-5 year division—3$25 per child
6-12 year divisions—3540 per child

For sikling groups, subtract $5 for each child after the first
full payment (ex: 1st ehild—540, 2nd child—$35, 3rd child—
435). This cost includes a t-shirt and basketball for each
participant. Payment is due at reglstration (Cash or check.

Checks can be made payable 1o City of Charlestown).

Registration: You may fill cut this form and rnail back to
the address below on the next page or you may contact
Kristin Cox at kcox.cityofchartestown@gmail.com or (812)

256-3432 ext. 325 fyou wilt not hear the opticn 325, but it’s

ok ta input this). There wiil be some locations advertised
soen for “on the spot” registration. Please watch for

locations in The Leader or cityofcharlestown.com.

The 4-5 year ¢lds will participate in 5 Saturday sesstons
{Nov. 1, 8, 15, 22, 29—we will extend into December if poar
weather conditions affect league dates). The 6-12 year olds
will have 5 regular season games and a single elimination

tournament (Nov. 1, 8, 15, 22, 29, Dec. 6, 20}.

*EVALUATIONS FOR PARTICIPANTS WILL BE HELD ON
OCTOBER 2, 6:00 PM @ CHARLESTOWN HIGH SCHOOL.

Registration Form

Name of participant

Mailing address

Daytime & evening phone number:  Email Address:

1-shirt size of participant - YOUTH GR ADULT {circle one}
S M L XL {circle one)

Current age and birthdate of participant

Name of school participant is enrolied at and grade, if any?

Medical condition(s) to be aware of:  Emergency contact {name and it):

Liabillty Statement:

| herehy give my permission for my chitd{ren) to participate in the above
CBEL and herehy release and hold harmless the City of Charlestown, Great-
er Clark Schools, league staff m_._n_,cn_sm its administrators, referees, and
coaches from and against any liability incurred in connection with or arising

i

cut of my child's participation in said program.

Parent or guardian signature: Date:

If you are interested In ceaching a team in the C8DL, please list your name,

phone number, and relationship to any participant invelved in the feague. |
approved, more personal information will be requested latar {there are no

guarantees that you will be able to coach a team):

Name: Phone #: Relationship:

Please mail to: .
Kristin Cox, City Hall, 304 Main Cross Street, Charlestown, iN 47111



