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Waiver of Liability & Disclaimer

I, the undersigned parent or legal guardian 
of the athlete registering, acknowledge 
that participation in athletic events 
necessarily involves risk of injury. 

I further acknowledge that this basketball 
league is primarily administrated by parents 
who volunteer their time. In consideration 
for acceptance of the registration of the 
named individual participant and permitting 
the voluntary participation of said individual 
in its programs, I hereby release, discharge, 
and hold harmless Calvary Church of Los 
Gatos, its employees, volunteers and 
other representatvies from any claims 
arising out of or relating to any physical 
injury that may result to said individual 
while participating in this league, including 
physical injury that may arise during 
practices or games. 

I acknowledge that I have read the above 
information and understand its contents.

_________________   _____________
Signature                      Date
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WELCOME
to Calvary Basketball League

It’s amazing to see how basketball 
can be a tool to reach out to so 
many kids and families lives.
We see first hand how we can 
make a positive impact by being 
role models, building relationships,
and pointing people in the right 
direction through the enjoyment of 
this game of basketball. We are
so excited at what another opportunity 
this season will bring here at 
Calvary Church. We are looking
forward to having you and your 
child join us for another fun filled 
season.

- Calvary Church Los Gatos

Ages:  4 - 13 

Games:
Each Team will play 9 games, 
1 each week, between January 13 
and March 10, 2012.  Games are 
played on Saturdays.

Practices:
Each team will practice for 1 hour 
each week, Monday-Friday, 
between 5:30pm and 9:30pm.

Ages 4-7 will have their practices 
immediately before their Saturday 
game. 

Evaluation Days:
Athletes ages 8-13, must attend the 
evaluation day designated for their specific 
age division to be placed on a team. 
Basic skills will be evaluated so we can 
place the kids on teams. Attending one 
of these evaluations is mandatory as this 
helps our sta� to properly place the kids. 

Evaluation days will be as follows:*

Boys’ Schedule:
Age        Date                        Time 
8-9         12/3       9:00AM - 10:15AM
10-13       12/3              12:15PM - 1:30PM

Girls’ Schedule:
Age        Date                        Time
8-9         12/3              10:30AM - 11:45AM
10-13      12/3              1:45PM - 3:00PM

Make-up Evaluation: Dec. 13, 6:00 -9:00 pm 
for divisions 8-13:  If you missed the evalua-
tion on Dec. 3, you must come to the Dec. 13 
evaluation.  The evaluation will take no more 
than 15 minutes.

Location:
All games and practices will be held at 
the Calvary Church Gym (16330 Los 
Gatos Boulevard in Los Gatos). The gym 
is located in the center of the campus.

Cost:
Cost for the league is $125.00. Registrations 
are due by December 10.  Payment in full 
is due at registration. You may sign up at 
the Calvary Church main o�ce during 
business hours or mail in a registration 
form with payment to: 16330 Los Gatos 
Blvd. Los Gatos, CA 95032
For more information, please contact 
our league director at 408.356.5126. 

REGISTRATION FORM
___________________________
First and Last Name
                            _____________
Male    Female    Date of Birth

_________________________________
Mailing Address

_________________________________
City                     State                  Zip

________________  ________________
Phone                        Email

___________________   _____________
Parent/Guardian            Relationship

Division:  4-5   6-7   8-9  10-11  12-13
(circle one)  

____________________   ____________
Emergency Contact          Phone

Does your child have any disabilities, 
injuries, allergies, health limitations, etc?
If yes, please explain: 
________________________________

I, the undersigned parent or legal guardian, 
declare that my child has medical insurance.

_______________________________
Insurance Company/Program

_______________________________
Policy Number
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