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2007 Summer

BaskersaLL LEaGguE

For Bovs

For Boys entering third through
12th grade
Six 40-minute games
May 25 registration deadline

Coaches may enter their own team

June 2,3,9,10, 16,17,
in Lee Arena & Whiting Fieldhouse on
the campus of Washburn University

Games will be played in Lee Arena
& Whiting Fieldhouse




WhasuBurn SummeRr BASKETBALL
League HigHLIGHTS

* 'The Washburn Summer Basketball League will be held June 2
through June 17 for boys entering grades third through 12.

* All participants may sign up individually or as a team with boys
from their own age group.

 'The $35 registration fee covers the cost for T-shirts, officials,
equipment, and administration fees. Registrations will be accepted
on a first come, first served basis.

* For more information, call the Washburn athletics department
at (785) 670-1881.

* Rosters and game schedules will be mailed out after the May 25
deadline.

* Game balls will be provided, please bring basketballs to warm
up with.

We Will Need Coaches For Each Team

Any parents interested in coaching a team may call Ewan Auguste

at (785) 670-1881.

Registration and Cancellation: Please return the registration form
with payment at your earliest convenience. If you must cancel your
registration, please call Coach Auguste at (785) 670-1881, no later
than three business days before the start of the program. No refunds

will be issued once the program begins.

RecisTraTion Form
Wasusurn Summer BaskersaiL LEague For Boys

Name

Student's Date of Birth Age

Name of Parent/Guardian
Address
City/State/Zip
Phone (Day) (Evening)
Ht.___ Adult T-Shirt Size(Circle One) S M L XL XXL
Next Year’s School

Next Year’s Grade (Circle One) 5/6 7/8 9/10 11/12

Summer league coach/team

Please enroll my son in the
Washburn Summer Basketball League for Boys
Fee $35.00
Payment Information
__ Check enclosed. Please make check payable to

Washburn University.
_ Please bill credit card Visa Master Card
Card No. Exp. Date
Cardholder’s Name

Please complete and return this form to Ewan Auguste, Washburn University
Athletic Department - Basketball Office, 1700 SW College Avenue, Topeka, KS
66621. You may contact Coach Auguste at (785) 670-1881 with questions.

Medical Release

In consideration for the acceptance of the application by Washburn University of Topeka, and with full
knowledge and recognition ofp the dangers ang hazards inherent in participation in such activity which may
include sprains, lacerations, contusions, broken bones, concussions or death,EI, do hereby agree to assume all the
risks andpresponsibilities surrounding applicant’s participation in such activity; and further I do hereby agree
for the applicant, my or his/her heirs and personal representatives, to defend, hold harmless, indcmni?r, release
and forever discharge Washburn University of Topeka, its officers, agents and employees from and against
any and all claims, c%emands, actions or causes of action of, and without the fault or negligence of Washburn

niversity of Topeka, its officers, agents or employees during applicant’s participation in such activity.
U f Topeka, its officers, agent: ployees during applicant’s participat h activity.

Signature of Applicant Date

Signature of Parent/Guardian Date
please sign and date the release




