Juniata Valley YMCA
Men’s Winter Basketball League 
Tuesdays between 8-10p.m. (overflow games)
Wednesday nights between 7:00-10:00p.m. 
OR 

Thursdays 8-10p.m. 

Paid in full by Feb. 5 - $320/8 game season
Games should begin Feb. 18/19/20 pending weather & if teams get me info and registration fee. First 12 teams to register. 
Feb. 18-April 9
All teams must be paid in full to be scheduled. 

No exceptions. Feb. 5. 
* Adult Men’s Basketball will play Wednesday and/or Thursday nights
 between 7:00–10:00 p.m. with overflow games if needed Tuesdays 8-10p.m. 
League will play an 8 game schedule.
For more information, contact Stacey Falkner at the YMCA at
(717) 248-5019.

To register: Please complete the attached form and submit it to the YMCA. For those of you in email, you will need to complete one side now and the other your first game. 

Checks may be made payable to:
 Juniata Valley YMCA
105 First Avenue

   Burnham. PA 17009
        (717)248-5019  
Men’s Winter Basketball League
Team Name: _________________________________________________

Captain/Contact Person: ____________________________________

Address: ________________________________________

Email Address: ___________________________________

(I do use this, so make sure you ck it :0)

Phone: (D): _________________ (E): ______________ © ___________

Scheduling requests: __________________________________________

(I will try where possible to honor these.)

Juniata Valley YMCA Competitive Basketball League 2020
I, the undersigned manager hereby make application for entrance in the 2020 Juniata Valley YMCA competitive basketball league. I agree to be responsible for the conduct of the players on my team both on and off of the court while in the Juniata Valley YMCA or on YMCA property. We understand that we are expected to behave in a manner appropriate to the YMCA. Failure to behave appropriately can result in suspension or expulsion without refund.

In consideration of the acceptance of my entry, we do hereby waive responsibility by the YMCA in case of injury or death for ourselves, our heirs, executors or assigns.

Signed: ___________________________________ Date: _________

Print Name: _______________________________

Address: __________________________________

Phone: ___________________________________

