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THE UNIVERSITY OF CALGARY GIRLS SPRING LEAGUE

Dinos Women’s Basketball is pleased to present the 2011 U of C Girl’s Spring League.  The league is for girls in grades 6-12 (grade 6’s must have previous basketball experience).  All participants receive equal playing time, 1 practice (30 minutes) and 2 games (30 minutes each) for a total of 1.5 hours each week.  

When:              Six consecutive Sundays, excluding the May 22nd long weekend:   



	April 17               2:30 – 5:30 pm (Jack Simpson Gym)  

	April 24    
4:30 – 7:30 pm (Jack Simpson Gym) *Note different time  

	May 1    
 2:30 – 5:30 pm (Jack Simpson Gym) 

	May 8 

 2:30 – 5:30 pm (Jack Simpson Gym)

	May 15 

 2:30 – 5:30 pm (Jack Simpson Gym)

	May 22

 LONG WEEKEND = NO SPRING LEAGUE

	May 29   
2:30 – 5:30 pm (Red/Gold Gyms) *Note different gyms            


The younger divisions (grade 6, 7, 8) will play/practice from 2:30 – 4:00 pm.  

The older divisions (grade 9, 10, 11, 12) will play/practice from 4:00 – 5:30 pm.  

Cost:               
$105.00 (includes a T-shirt) Cheques made payable to: Championship Basketball Club.  

************************************************************************************** 

Last year the league sold out so get your registration in early to avoid disappointment. You need to do the following:        

1) Return the bottom portion of this page, your waiver form and your cheque for $105.00 (cheque made payable to Championship Basketball Club), no later than April 1, 2011 to:  

Dinos Spring League

c/o Shawnee Harle

U of C Athletics

2500 University Dr. NW

Calgary, AB  T2N 1N4

2)    There is a $15.00 charge for all NSF cheques and a $20.00 cancellation fee.  



3) The registration and waiver form are also available on our website: www.goDinos.com and click Teams, then click Women’s Basketball and then click Spring League.   

        4)    One week before the league starts, team lists and game schedules will be emailed to you by your coach.
===========Cut off and send only the bottom portion, the consent form and your cheque==============

Name: ____________________________    Grade:  ____________    Height:  ____________

Address:________________________________________________   Postal code: __________________

Email address: ___________________________________________   Home phone #: ________________

Check one:  Youth tshirt size:
S  
M  
L      XL  
    *Skill Level:   A        Position: Guard       

                     Adult tshirt size:       S   
M        L      XL  


B  
               Forward   

 
               





                                     
Post        
 

*    A level players typically play in the A division in community basketball, are a member of their school team, and their skill level is intermediate to advanced.

*   B level players typically play in the B division in community basketball, may or may not play on their school team, and their skill level is beginner to intermediate.
                  

THE GOVERNORS OF THE UNIVERSITY OF CALGARY

INFORMED CONSENT, RISK ACKNOWLEDGEMENT AND INDEMNITY AGREEMENT

WARNING:  By signing this document you indicate that you understand the risks associated with this activity, you are aware that by allowing your child to participate in the activity you are exposing her to the risks identified below.  It gives the University authority to secure medical assistance for your child for which you agree to be financially responsible.   You are agreeing to assume financial responsibility for any damage to third persons or their property caused by your child.

PLEASE READ CAREFULLY!

TO:
                                                  THE GOVERNORS OF THE UNIVERSITY OF CALGARY

CHILD’S NAME: 
                         _____________________________________________ 

PARENTS/GUARDIANS NAME: 
_____________________________________________

ADDRESS OF GUARDIAN/ PARENT: 
_____________________________________________

_____________________________________________

Emergency Phone Number: 

_____________________________________________

1. I am aware that by allowing my child to participate in the University of Calgary Girls Spring League for Basketball, I will be exposing her to the following inherent risks, including but not limited to:

GENERAL

· theft, vandalism or loss of personal property;

· any manner of injury resulting from use, misuse, or failure of equipment;

BASKETBALL

· impact with obstructions, other participants, referees or spectators, game or training equipment (which may include balls or other apparatus), visible or non-visible;

· potential for bone and muscular skeletal injury, such as sprains and strains;

· episodes of light headedness, fainting, chest discomfort, leg cramps and nausea;

· an increased load on the heart, which may result in dizziness, shortness of breath and in extreme circumstances, may result in a heart attack.

                   I have explained the risks associated with this activity to my child and she understands the risks.

2. The University of Calgary may secure such medical advice and services as it, in its sole discretion, may deem necessary for my child’s health and safety and I shall be financially responsible for such advice and services.

3. I understand that it is my child’s responsibility to abide by the rules and regulations imposed on the participants by the instructors.

4. I agree to HOLD HARMLESS AND INDEMNIFY the Governors of the University of Calgary from any and all liability for any damages to the property of, or personal injury to, any third party resulting from my child’s participation in this activity.

I HAVE READ AND UNDERSTOOD THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I

AM ACCEPTING FINANCIAL RESPONSIBILITY FOR ANY MEDICAL ASSISTANCE THE UNIVERSITY MAY DEEM

NECESSARY FOR MY CHILD’S HEALTH AND SAFETY AND ALSO FOR ANY DAMAGE TO THIRD PERSONS OR

THEIR PROPERTY THAT MY CHILD MAY CAUSE.

Signed this ____day of ___________, 2011
  Signature of Parent/Guardian _________________________

Witness Signature _____________________  Witness Name (please print) _________________________

Witness Address  ________________________________________  Witness Telephone # _____________

Basketball, University of Calgary Girls Spring League
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