
WINTER 2017 

MEN’S BASKETBALL 
                                                                                                                          

 

 

 

 

 

REGISTRATION: 

November 1–30, 2016 

 

 

PARTICIPANTS: 
 Participants MUST be nineteen (19) years of age or older. 

 Active college players are not eligible to play in the league. 

 Team registration ONLY 

 Play on Wednesday nights beginning January 4, 2017 

 If a second night is needed (10 or more teams) --- we will add 

Thursday nights 

 Ten (10) game guarantee 
 

FEES: 
 Team Fee:  $345.00 

 Late Fee after November 30, 2016:  $500.00 

 NO EXCEPTIONS TO THE LATE FEE 

       

FOR MORE INFORMATION 
 

Leavenworth Parks and Recreation 

 

913-758-6648 

 



                          ROSTER/WAIVER FORM                      OFFICE USE ONLY   

                                                                        AMT PD:__________ 

NAME OF TEAM:__________________________________DATE:___________         DATE:____________ 

                                                                        RCPT #:__________ 

                                                                        CK OR CS:________ 

ACTIVITY:_______________________________________________________        INITIALS:________ 

 

                                       

EACH PLAYER SHOULD READ THE FOLLOWING STATEMENT BEFORE COMPLETING & SIGNING!     
I/We the below named person/s, who are participating in the above named Recreation Activity, hereby give my/our 

approval to my/our participation in any and all activities of the activity.  I/we assume all risks incidental to the 

conduct of the activity.  I/we do further release, absolve, indemnify, and hold harmless the Parks and Recreation 

Department of Leavenworth, the sponsors, and the supervisors, any and all of them.  In case of injury to myself, 

I/we waive all claims against the organization, sponsors, or any of the supervisors appointed to them.  I/we 

likewise release from responsibility any person transporting myself to or from the activities.  I/we would furnish a 

birth certificate, and verification of place of residence if so requested by the Parks and Recreation Department.  

                                         

Players Name Players Signature Home Address E-Mail 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
   

TEAM MANAGER'S AFFIDAVIT                                              
     I,__________________________________, (print) the manager of the above team, declare that all of the 

information supplied above is correct to the best of my knowledge, and that all of the players signed the above in 

their own handwriting and they are eligible to compete with my team in the league.  I also understand that I am 

responsible to ensure all Leavenworth Parks & Recreation rules are followed. 

                                                              

_____________________________________  ____________________________  _______________________     

       (coaches signature)                 (coaches home phone)       (coaches work phone)     

                                                               

____________________________________________  ______________________________________________      

        (coaches address)     (coaches email)                   

    


