
Please submit a separate application for each player..    Note:  All mail in registrations will be opened at the close of each working day received. 

BOYS’ WINTER BASKETBALL 2009/2010 
Grades 3 – 12 

 
For resident individuals – third through twelfth grades.  All individuals will be placed on teams, and every 
individual will play in games.   Organized and supervised by the Upper St. Clair Athletic Association.    
The Recreation season will begin November and end sometime in mid-to-late February.   Each team will 
practice or play approximately two times per week. 

                                                   
 

All registered participants are to report the first day to Boyce Middle School on  
Saturday, November 7, 2009 at the following times: 

3rd Grade:       4:30 p.m. – 6:00 p.m. * 6th Grade:   11:00 a.m. – 1:00 p.m. 
4th Grade:       3:00 p.m. – 4:30 p.m. * 7th Grade:    9:30 a.m. – 11:00 a.m.
5th Grade:       1:00 p.m. – 3:00 p.m. 8th Grade:    8:00 a.m. – 9:30 a.m. 

FEE:   $62.00 
 
*3rd and 4th grade program is subject to gym availability.  The locations for the boys’ basketball program are subject 
to gym availability due to the Middle School renovation project. 

 
GRADES 9-12 should pre-register and report to Boyce School Gymnasium at 6:30 p.m. on Thursday , December 
3.  (Space is limited.  Maximum 120 participants for 9th – 12th grade.  Spaces will be filled on a 1st come, 1st 
served basis.) 
 
Complete this form and send with the appropriate payment to the Recreation Department, Township of 
Upper St. Clair, 1820 McLaughlin Run Road, Upper St. Clair, PA 15241 OR deliver to the Recreation 
office at the Community Recreation Center located at 1551 Mayview Road. Please make checks payable 
to USC RECREATION.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

BOYS’ BASKETBALL APPLICATION FORM 
 

Participant Name_________________________________________ Phone  (           ) ____________________ 

Address:  ________________________________________________    Mobile (           ) ____________________ 

Grade: __________________________________________________ School: ___________________________ 

Email: __________________________________________________ Fee Enclosed: $ ____________________ 

Parent’s Name:  __________________________________________ Parent interested in coaching? _______ 
 
To the best of my knowledge, my child is of normal health – having no allergies, physical defects, or illnesses that would 
require him/her to abstain from a normal program of physical activity. 
Photo Release:  By registering for any USC Recreation program, class, or event, you are agreeing to allow the publication of 
any photos taken of you and/or your child(ren) at any program, class, event, or facility of the USC Recreation Dept. 
             
                               
_______________________________________________________________________Parent’s signature 

 


