
Silverlake Sports Academy 
Adult Basketball Leagues Now Forming! 

 
MEN’S “A” BASKETBALL  LEAGUE 

2009 Spring Season 
 

League Starts:  March 30, 2009  
 

Hosted by Better Bodies Fitness Center – 3rd Floor 
 

 
Registration deadline: March 23, 2009 

 
 

MUST BE FILLED OUT BY TEAM CAPTAIN & TEAM MEMBERS LISTED ON PAGE TWO 
 
 
Name:____________________________  Date of Birth:_______________  Age:_____ 
 
Phone: (h)________________ (w)__________________  E-Mail:___________________ 
 
Address:________________________________________________________________ 
 
Emergency contact: name_________________________  phone____________________ 
 
Team name:____________________________  Team Captain:_____________________ 
 
League Type:  “A” League 
______________________________________________________________________________________    
                                                                                                                                
Payment: Includes participation fee of $300 – teams are responsible for referee fees of $20 per 
game.   Returning teams may deduct $25 from entry fee total due.  A $50 refundable forfeit fee is 
required for new teams.  Checks should be made payable to Better Bodies Fitness Center. 
 
Payment(s):   _______________________________  paid on _________ 
 
    _______________________________  paid on _________ 
 
    _______________________________  paid on _________ 
 
    _______________________________  paid on _________ 
 
 

2230 Grandview Dr., Ft. Mitchell, KY 41017 
Phone 859-344-9995/Fax 859-344-1045 

For more information – Please Contact jeff keener at  
 jkeener@silverlakefamily.com or jeffkeener@fuse.net or 

his cell phone at 859-991-4619 



Player Waiver & Release of Liable and Acknowledgement of Risk 
 

I understand, acknowledge and agree that I am voluntarily and on my own free will, elect to participate in 
this basketball league.  I understand that there are certain risks associated with participating in the sport.  I 
also acknowledge that no accident medical coverage is provided by the Silverlake Sports Academy, Better 
Bodies or Silverlake, nor do these organizations provide any responsibility for medical or dental costs 
resulting from any injury incurred during the basketball league/activities.  
 

Players Name (Print)  Address   Signature__________ 
 
1. ___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
2. ___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
3. ___________________________________________________________________________________   
 
Phone No. ________________________  Email Address: ______________________________________ 
 
4. ___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
5. ___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
6. ___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
7.___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
8. ___________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
9. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
10. ____________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 



Players Name (Print)  Address   Signature__________ 
 
 
11. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
12. __________________________________________________________________________________ 
  
Phone No. ________________________  Email Address: ______________________________________ 
 
13. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
14. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
15. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
16. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
17. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
18. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
19. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 
20. __________________________________________________________________________________ 
 
Phone No. ________________________  Email Address: ______________________________________ 
 


