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RICHMOND AREA CHURCH BASKETBALL LEAGUE
2012 Registration Form

Church Name: _________________________________________________________________

Person Completing Form: ______________________________________________________

1. Regular Season Fee: The total fee for each team for the 2012 Regular Season (January – March 2012) is $375.00.  A deposit of no less than $100.00 or a one-time payment of the fee of $375.00 should be in the form of a check (preferable church, not personal), made payable to the Richmond Baptist Association, and mailed to the Richmond Baptist Association, Attn: Richmond Area Church Basketball League, 3111 Moss Side Avenue, Richmond, VA 23222, along with the REGISTRATION FORM by the deadline given below.
a. Registration and Fee Payment:  Each team must submit a completed Registration Form and A DEPOSIT OF NO LESS THAN $100.00 OR A FULL PAYMENT OF THE $375.00 Fee per Team for the Regular Season games to the Richmond Baptist Association, to be received on or before December 15, 2011.  Late registrations will be accepted through January 7, 2012, with an addition late fee of $50.00 per team.
b. Team Roster: A complete list of eligible players (Team Roster) must be delivered to the League Director on or before January 28, 2012.  (Team Roster forms can be downloaded from the RBA website at www.rbaonline.org or by calling the RBA Office at 804-329-1701.)
c. Teams will not be allowed to play unless these deadlines are met.
2. Team Contact Information: Complete the appropriate sections below for the team or teams you wish to register in the 2012 Richmond Area Church Basketball League.
a. It is very important to include the contact information (address, phone and email when available) for the coach of each team.  This contact information will be used to create the mailing list used for dissemination of information to each team.
b. Schedules, information about coaches meetings, etc. will be mailed to each coach listed on the mailing list.

Individual In Charge/Coordinator of Church Program
Below is the contact information for the Coordinator (Individual in Charge) of our church’s basketball program.  We understand this person will be responsible for distributing league communications to the coaches of the girls and boys teams in our church.
Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

City/State/Zip: _________________________________________________________________________

Phone: Home: ______________________ Work: ______________________ Cell ___________________
Email: ________________________________________________________________________________

BOYS TEAMS

LAD TEAM (9 and under on 1-1-2012)

Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________
CRUSADER TEAM (12 & under on 1-1-2012)
Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________
CHALLENGER I (15 and under on 1-1-2012)

Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________
CHALLENGER II (18 and under on 1-1-2012)

Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________


GIRLS TEAMS
GIRLS IN ACTION I (9 and under on 1-1-2012)

Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________
GIRLS IN ACTION II (12 and under on 1-1-2012)

Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________
ACTEEN (18 and under on 1-1-2012)

Coach: ____________________________________

Address: __________________________________

City/State/Zip: _____________________________

Home Phone: _______________________________

Work: _________________ Cell ______________

Email: ____________________________________
