GIRLS’ WINTER BASKETBALL 2009/2010
Grades 3-8

For resident individuals — 3" — 8th grades. All participants will be placed on teams and everyone will
play in games. Coaching and supervision provided by the Upper St. Clair Athletic Association. Season
runs from early November until early February with approximately two games per week.
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Pre-registration is required. Participants should register at the Upper St. Clair Recreation Dept. before 4:00 p.m. on
Oct. 23, 2009 or on-line (see below)

All registered participants are to report to Ft. Couch Middle School on Saturday, Nov. 7, 2009 at the
following times:

3" Grade 9:00 a.m. — 10:00 a.m. | 4" Grade 10:00 a.m.— 11:00 a.m.

5" Grade 11:00 a.m.— 12:00 p.m. | 6" Grade 12:00 p.m. — 1:00 p.m.

7" & 8" Grade 1:30 p.m.- 2:30 p.m. **FEE: $62.00**

Please try to attend both sessions, but if you cannot attend on Saturday, November 7,
please report at the following times to Ft. Couch Gymnasium:

Wednesday, November 11 Thursday, November 12
3" Grade — 6:00 p.m. to 6:45 p.m. 5" Grade — 6:00 p.m. to 6:45 p.m.
4™ Grade — 7:00 p.m. to 7:45 p.m. 6" Grade — 7:00 p.m. to 7:45 p.m.

3" and 4" grade program is subject to gym availability.

This program meets on weeknights and weekends depending on the scheduling of games.

The locations for girls” basketball are subject to gym availability due to the Middle School renovation project.
Late registrations will be accepted on an as-available basis. All times for programs subject to change. Travel
tryout info will be available at Rec dept. or online @ www.uscaasports.org. Contact us prior to October 16.
Girls in grades 9-12 interested in participating in an organized league should contact the Recreation Department.

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.

GIRLS’ BASKETBALL APPLICATION FORM

Participant Name Phone ( )

Address: Zip:

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.

Parent’s signature

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



