
BEAVERCREEK MIDDLE SCHOOL GIRLS 
2008 FALL BASKETBALL LEAGUE 
MIDDLE SCHOOL REGISTRATION 

 

The Beavercreek Stars Basketball program will be hosting our ninth Annual Fall Girls League.  The games will be played 
on Sunday afternoons starting September 7th and ending October 26th.  All teams will play a total of 8 games on seven 
Sundays with no games Sunday, September 28th.   
 
This league is not suitable for beginning players. 
 
The league will be a maximum of 8-10 middle school teams (6th through 8th grade).  There will be 8-10 girls per team, 
keeping in mind that only 2 players from each school may play on the same team (OHSAA rule).  Space is limited.  
Registration will close after the first 80 registrations.  The talent level will be balanced as much as possible across all 
teams.  All teams will have a coach supplied.   We will ask for help with the clock/scorebook for each game. 
 

FUN, sportsmanship, fundamentals, 100 % effort, and balanced playing time, while still being competitive, will be the goal 
of this league! 
 
All participants will be required to conduct themselves in an appropriate manner and under the rules of the league.   This 
is a middle school league only.  Anyone submitting a falsified registration will be dismissed from the league with no refund 
and will not be permitted to play in subsequent years.  The Beavercreek Stars Basketball Program reserves the right to 
refuse any registration.  No refunds will be given after August 15th, 2008 without a doctor’s note.   
 
WHEN:  September 7th through October 26th, 2008, no games September 28th. 
WHERE:  Henley Hall 766 Space Dr.  
COST:  $65 per player and includes a numbered jersey.  Please make checks payable to:  Beavercreek Athletic Boosters.   
 
The following information will be used in determining the teams.  Please mail this completed form and fee to:    
Beavercreek Middle School Fall League, c/o Doug Hull, 664 Sueden Dr., Beavercreek, OH, 45430, first come first serve, 
no registration will be accepted after August 15th, 2008.  Questions should be directed Art Zimmerman @ 937-426-9509 or 
Doug Hull @ 937-427-3472 or email to beavercreek_fall_league@live.com. 
 
Additional registration forms may be downloaded from  www.creeksportsonline.com. 
  

Cut here***************************************************************************Cut here 
The undersigned, being the parents and/or legal guardians of said player, herewith knowingly and voluntarily assume all 
risk and responsibility and hold harmless Beavercreek Stars Basketball Program, from any and all liability, claims, actions, 
demands, and judgments arising out of any and all injuries sustained while participating in the Beavercreek Middle School 
Girls Fall Basketball League.  Also, in consideration of the use of certain facilities, we release, indemnify and hold 
harmless the Beavercreek School District and their Board of Education / Beavercreek Stars, Inc. and their Board of 
Directors. 
 
Parent(s) Signature________________________________________________ Phone #(______)________________ 
 
Player’s Name___________________________________________School Entering__________________________ 
 
Address___________________________________________City_________________St_______Zip____________ 
 
Grade Entering______Birthday__________Height_______Position________ Email __________________________ 
 
Adult Shirt Size (  ) Small  (  ) Med.  (  ) Large  (  ) XL  (  ) 2XL (  ) 3XL  (  ) 4XL 
 
Is there another player from your school that you want to be on the same team?  If so, both players must list each other 
here:________________________________________________________  These requests will be honored on a best effort 
basis and are not guaranteed.  Requests for specific teams or coaches will not be honored.   
 
Please list what level in school you played last year (varsity, jv, freshman, etc.)_______________________ 
Did you start? (Yes or No) __________________ 
Please list any “select” and/or AAU team you played for last year:_________________________________ 

 
For office use only.  (dvi) Payment:_____________CASH/CHECK Received:_________________ 


