
Crossover Youth Basketball 2012 

CROSSOVER YOUTH BASKETBALL LEAGUE 2012 – REGISTRATION FORM 
(please print clearly) 

 
 

Name: _______________________________________________  School: ________________________________________ Grade: ____________ 
 

Date of Birth: ___________________  email: _________________________________________ Phone # (_____) ______-_________ 
 

Home Address: _______________________________________  City: ____________________________ Zip: ___________ 
 

2 Emergency Phone Numbers: (________) __________-_______________  /  (________) __________-_________________

• Play in professional looking uniforms 

• Develop fundamental skills 

• Compete against several other teams 

*Signed & completed registration form/fee must be paid and turned in at time of registration.  No checks. 
NO REFUNDS. Must participate in tryouts/draft to be placed on a team. NO EXCEPTIONS.  

If you have any questions or need more information contact: 
Omar Turner (916) 628-0935 

• Receive an official Crossover League T-Shirt 

• Attend our end of season awards banquet 

• All Games played with certified referees 

Registration and Draft 
Saturday, March 10 

Elementary and JV—12:00 
Middle School and Varsity—2:30 

@Valley High School, 6300 Ehrhardt Avenue 

I, the parent or guardian of the child whose name appears above, authorize my child to participate in the program listed above. I agree to indemnify and hold harm-
less the Crossover staff, its parent organization, Youth for Christ, and all of its employees and volunteers, as well as Elk Grove USD and Sacramento City USD and 
Cosumnes River College and Los Rios Community College District, all of their employees, students and volunteers, from and against any and all liability for injury or 
damages which may result from his/her participation in the above-mentioned league and the associated activities, such as photograph sessions, promos or any other 
associated activity to do with advertising this league. I also agree that, if efforts to contact myself or other emergency contacts fail, the coaching staff may act as 
best fits the situation, in case of an emergency. This is not an Elk Grove Unified School District, Sacramento City Unified School District, Cosumnes River College or 
Los Rios Community College District sponsored program and EGUSD, SCUSD, CRC & LRCCD accept no liability or responsibility for this program/activity. 
 

Signature of Printed Name of 
Parent/Guardian: ______________________________________________  Parent/Guardian: ____________________________________________ 

(My signature affirms that I have read and understand this Registration Form) 

Admission to season games: 

$3 per person / Children 5 & under are Free 

T-Shirt Size: Small / Medium / Large 
  X-Large  /  2XL 

Registration fee—$95.00 cash only* 
FIRST COME, FIRST SERVED 

As a participant in the Crossover Youth Basketball League, you will: 

Eval # 


