                Lady Mac Basketball League

                                   2011
           Central Indiana’s High School Basketball League

         General Information:  Guaranteed 12 league games 
Cost – $550.00 per team.  Check with your head coach on how your team will be paying for the league.  Most teams collect from each player and split the team fee.
      4 Tuesday Nights and 2 Thursday Nights

      League Dates:  June 7, 9, 14, 21, 23, 28
       Times:  5:00, 6:00, 7:00, and 8:00 pm

Games consist of four, (10) Ten-minute quarters with a 
3-minute half time.  Clock will stop last 2 minutes if within 15 points.

Guaranteed 2 games per night 
Sign Up on the team entry form with your school coach or fill out Player registration form.
Make checks payable to:  Your School or your head coach because they are collecting the money this year and paying 

one fee.
Lady Mac Summer League 2011
                                     PLAYER REGISTRATION FORM

Please fill out and return form and check to your head coach ASAP.

____________________________________

_________________
Name








        Date of Birth

____________________________________

Email Address








        

____________________________________

_________________

Address







     Grade next fall

__________________________
________

_________________

City/State




    Zip


     Position/Height

____________________________
(____)_____________
(___ )________________
School




    Home Phone
             Emergency Phone
PARENTAL PERMISSION

As the parent(s) of ____________________________________

we hereby approve of her participation in the LADY MAC LEAGUE.  The signature on this form indicates parental responsibility for any injuries or damages received by the participant.  In addition, All local Indianapolis HIGH SCHOOL used for league and tourney play and its director or officials are not held responsible for any injuries or damages received by the participant.   A signature also indicates that the participant has on file in the sending school’s athletic office an IHSAA medical slip indicating physical eligibility for participation and insurance coverage for injuries incurred.

______________________________________
Parents Signature

FEE:  $55.00   (Make payable to school coach)                                                                                                     

All forms and checks are due to your high school coach by April 10th, 2010.

Coaches fill out Division:

Underclassmen________

                                              Upperclassmen________
