
WATERTOWN MAYER YOUTH BASKETBALL ASSOCIATION 
www.WMYBA.org 

2009 - 2010 REGISTRATION FORM 
 

GIRLS & BOYS       K – 4th 

 

 
Player: ____________________________________________          ____________________    ____________________ 

Grade:  K    1    2    3    4             Gender:    M       F       School                             Teacher  

                                    Please Circle 

 

Address: ________________________________________________________________________________ 

  Street    City    Zip 

 

Parent/Guardian Name: ____________________________________________ Phone #: _________________________ 

            Cell #: __________________________ 

E-mail Address: _____________________________________________________________________ 

 

Emergency Contact if unable to reach parent: ______________________________   Phone#: ______________________  

 
Player’s Fee:  $45.00 

 
Fee includes t-shirt           Please Circle Size 

 
Youth Medium                Youth Large             Adult Small        Adult Medium 

                       10/12                              14/16            
   

All Fees Must Be Paid In Full at Time of Registration 
 

● Players will have 1 hour of practice on Saturdays, December – February � First practice – December 5th   
●There will be no practice during the holiday break         ● Schedules will be posted on our website 
● Pictures – December 19th  

4th GRADE 
4th grade will have an end of the season tournament, which is held at the Watertown/Mayer Middle School.  Parents are 
expected to work at the tournament.  A sign-up sheet will be available the week before the tournament.  Tournament will be 
held the 1st Saturday in March. 
 

COACHING OPPORTUNITIES 

Head Coach? ________      Assistant Coach? ________  

Basketball Experience______________________________        or   Returning Coach _______ 

Name: ____________________________________ Phone: _______________________ 
 

** Coaches will be notified regarding a Mandatory Coaches Orientation ** 
ALL COACHES ARE REQUIRED TO ATTEND 
Coaches will be subject to background check 

 

 
I agree to hold harmless the WMYBA, its organizers, coaches and the school district in the event an injury occurs to my 
son/daughter as a result of participation in the 2009/2010 basketball season.  
I agree to the policies and procedures set forth in the WMYBA handbook. 
 

Parent/Guardian Signature: ________________________________________    Date: _______________ 
 
Make checks payable to: WMYBA   Registration Deadline: November 6, 2009 
 
Mail to: WMYBA     If you have any questions, please contact: 
 PO Box 794    Al Barfknecht at 612-805-1639 
 Watertown, MN  55388      WMYBA is not affiliated with Community Ed 


