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Spring 2022 18+ Basketball League Registration Form

-REGISTRATION FEE is $420 per team. Team registrations will only be accepted with FULL PAYMENT.
Registration fee is non-refundable. Teams may register up to 7 players. Please list age as of 4/01/2022.
-REGISTRATION FEE is $65 per individual if registering without a team. Payment will be refunded if player
cannot be placed on a team.

Team Name (if applicable):

Circle One: Men’s League or Women’s League

Team Primary Contact Name: Phone Number:
Player 1 Name: Age:
Signature: Shirt Size:
Player 2 Name: Age:
Signature: Shirt Size:
Player 3 Name: Age:
Signature: Shirt Size:
Player 4 Name: Age:
Signature: Shirt Size:
Player 5 Name: Age:
Signature: Shirt Size:
Player 6 Name: Age:
Signature: Shirt Size:
Player 7 Name: Age:
Signature: Shirt Size:

*Player will be used as contact person for team messages
By signing above, and as consideration for participation in activities sponsored by the Stillwater Area Community Center
and/or using equipment of said association, each participant agrees to assume all liability for injury and/or damage
resulting from such participation. Participants further agree to hold the Stillwater Area Community Center and the Town
of Stillwater free and harmless of any act of omission or commission or negligence on the part of said association or their
officers, agents, or volunteers. Signature indicates consent for SACC to use your picture in public forums and on the
internet.

Office Use: Registration Fee paid: Cash: Check # Date: Initials:




