
Recreation Basketball League 

Mandatory Skills Night  
Ages 9 & up 

 

Monday, Nov 7 (Age 9)       

Girls……………………………….…….. 5-6pm 
Boys (Last Name A-L)…………….. 6-7pm 

Boys (Last Name M-Z)……………. 7-8pm 
 

Tuesday, Nov 8 (Age 10)            
Girls ………….…………………………. 5-6pm 
Boys (Last Name A-L)…………….. 6-7pm 

Boys (Last Name M-Z)……………. 7-8pm 
 

Thursday, Nov 10 (Ages 11-12) 
Girls (11-12) …………………………. 5-6pm 

Boys (11-12)…………………………. 6-7pm 

 

Old Hazelwood Gym  
(Next to Folkmoot) 

71 Virginia Avenue, Waynesville 

 

Games & Practice  
One practice per week starting  

 December 5 
 

No Practice 

December 19-January 1 

January 18 

Teacher Work Days 

Inclement Weather Days 
  

Saturday Game Dates 

December 17 - February 25 

For youth who want to play in every game!   
Teams limited to 10 players. 

 

6 Teams Max per Division:  5/6, 7/8, 9/10, 11/12 
 

Age as of 8/31/16 
 

Fees      

 

Now– Oct. 14th:  $60/$55 siblings 
Oct. 15th- 28th:  $70/$65 siblings 

 
 
 
 

DEADLINE   
 

    OCTOBER 28
th 

 

 (Exceptions for middle school tryouts 
or 11/12 division only)  

Registration Dates/Locations 
 
 

HCRP Office - Now - 10/28 M - F, 8 am - 5 pm 
Thurs, 10/13 open till 7 pm 

 
 

Waynesville Rec Park (Tent)  
Sat, 9/24  9 am-1 pm  

 
 

Central Haywood Football Field, Clyde (Tent)  
Sat, 10/1   10 am-12 pm  

 
 

Canton Rec Park (Pavilion) 
 Tues, 10/11  4 pm-6 pm 

 
 

Forms available at location or online: 
www.haywoodnc.net         

63 Elmwood Way  
Waynesville, NC 28786      

(828) 452-6789 



Haywood County Recreation and Parks 
2016-17 Recreation Basketball League 

Returning player?   Yes     No 
 

PRINT name player is called & as it should appear on 
certificate:   
 

__________________________________________ 
Birthdate: _________________________________ 

Age on 8/31/16:______     M    F     Grade: ________ 

School: ___________________________________ 

Mother/Guardian: ____________________________ 

Phone #:___________________________________ 
 

Father/Guardian: ____________________________ 

Phone or Alternate #:_________________________ 
 

Mailing Address/Zip: _________________________ 

__________________________________________ 

Email: _____________________________________ 

Circle to indicate age group of your child as of 8/31/16.
  

5 - 6 Coed         7-8 Coed        9-10 Girls          
 

9-10 Boys  11-12 Girls     11-12 Boys    

 

 Older age groups may be combined for coed teams 
depending on number registered. 

 Ages 9 & up must attend mandatory skills night. 

 Players may be allowed to play up an age group on a 
case by case basis.  Contact office for more information. 

   

Jersey Size:  If in doubt, please order the larger size.  
Additional fee for reorder.   

    __ Adult Small (34-36) 
__ Youth Small (6-8)  __ Adult Medium (38-40) 
__ Youth Medium (10-12)  __ Adult Large (42-44) 
__ Youth Large (14-16)  __ Adult X-Large (46-48)             

 
Skill Level:        Beginner     Intermediate      Advanced 
 

# years playing league basketball: _____ Height: ___ ft ___ in 
 

Medical conditions: __________________________________ 
 

_________________________________________________ 
 

Sibling(s) in the recreation league?       
 

Sibling name(s):____________________________________ 
 

_________________________________________________ 
 

 

 

Volunteer Coach 
 

Application & background check required. 

□ Coach (willing to coach alone)    

□ Co-Coach (willing to coach w/another volunteer) 
 
   

Name: _____________________________________________ 
 

Phone: ____________________________________________ 
 

Email: _____________________________________________ 
 

WAIVER OF LIABILITY 
I, the undersigned, understand and acknowledge that participation in 
a recreation activity can be hazardous and I realize that no one 
should enter into a recreation activity unless he or she is medically 
and physically able to participate.  I/we assume all risk associated 
with this activity including, but not limited to falls, contact with other 
participants or equipment, effects of weather, equipment failure, and 
condition of playing area.  I fully understand that it is my responsibility 
to ascertain if this specific activity contains other elements of risk that 
could be harmful to a participant. Having read this waiver and in 
consideration of acceptance of entry into the program, I and any one 
entitled to act on my behalf waive and release the County of 
Haywood, the Haywood County Recreation Dept., its employees and 
volunteers, its co-sponsors, their representatives and successors 
from all claims and liabilities of any kind arising out of my participation 
or my child’s participation in this activity.  I give permission for the 
rights of my child’s photos/videos to be used for promotional 
purposes by Haywood County Recreation & Parks. 
 

I have received a copy of the PARENT GUIDE 
and will adhere to the Code of Ethics. I will 
also take responsibility to inform those with me 
of the Code of Ethics.    
 

Signature: _________________________________________ 
 
 

  RECEIVED/PAID BY OCT 14th:     $60/$55 sibling 
    AFTER OCT 14th:   $70/65 siblings 
 

Checks payable to:  HC Recreation 
63 Elmwood Way, Suite B   Waynesville, NC  28786 

 

DEADLINE OCTOBER 28 
 

No Refunds after Oct 28   $25 Returned Check Fee  

Scholarships Available - for more info, contact the office  

(828) 452-6789 or recreation@haywoodnc.net 

 

 
     

Office use only 

Pmt ________________ 
Date ________T______ 
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