PLEASE RETURN THIS HALF WITH CHECK

VOLUNTEER APPLICATION

The success of the “HOQOPS” Program at QLV relies
heavily on the volunteerism of our parents and community
members. If you have time and talent to share with the
young people of the community, please consider sharing
your ¢xpertise in the areas listed below.

Area of interest: (check one or both and indicate preference)

Coach Assistant Coach

*# ALL COACHLES AND ASSISTANT COACHES
MUST HAVE COMPLETED CRIMINAL AND CHILD
ABUSE CLEARANCE FORMS ON FILE WITH THE
“HOOPS” PROGRAM PRIOR TO COMMENCING
PRACTICES. If you are assigned to Coach or Assistant
Coach a team, you will be notified during the week of
Nov. 8"; prior to the Nov. 15" Coaches meeting,

Name:

Address:

E-Mail Address:

Phone Number: Home Work

I wish to coach... Boys Girls  Grade

** A Coaches Clinic (in addition to the Coaches meeting)
will be held on Tuesday, November 17" at 7:00 pm. All
coaches & assistants are strongly encouraged to attend.

“And whatever you do, whether in word or deed,
do it all in the name of the Lord Jesus, giving
thanks to God the Father through him.”

Colossians 3:17
m

PLEASE RETAIN THIS HALF OF THE FORM

at
OLV Gym

2009/10

The “HOOPS” program at OLV gym
provides an instructional
basketball opportunity for boys
and girls in grades K-6.
Kindergarteners and first-
graders play on co-ed teams.
Second-graders through sixth-
graders play on all-girl or all-
boy teams. The primary purpose
of thig league is to provide a
safe, healthy, and Christian
environment for athletic
competition. The goals for our
players are to have fun, learn
appropriate sportsmanship,
experience fair competition, and
improve their athletic skills.




PLEASE RETAIN THIS HALF OF THE FORM

“HOOPS” BASKETBALL
SCHEDULE OF EVENTS

## REGISTRATION DEADLINE ##
OCTOBER 31, 2009

Player Evaluations™*
All children in grades 2 - 6 MUST attend one of the
following sessions:

November 1 2:00 — 3:00 PM for Grades 2 and 3
(Sunday) 3:00 - 4:30 PM for Grades 4, 5, and 6

6:00 — 6:45 PM for Grades 2 and 3
6:45 — 7:30 PM for Grades 4, 5, and 6

November 2
(Monday)

November 15 Coaches Meeting *
(Sunday) 1:30 - 3:00 PM @ OLV Activity Center

* Coaches will contaet player’s parents with the
practice day and time after this meeting.

## Kindergarten and 1* Grade players are not included
in the evaluation processes,

November 30th Practices Begin — practices will take
place one evening (Mon thru Thurs)
per week and will continue throughout
the season.

January 9, 2010 - Games Begin (All games are played
on SATURDAYS in January
and February - 8 games)

All Evaluations, Practices, and Games will be held at
Our Lady of Victory Gym

Send completed application and payment by October 31,
2009 to:

“HOOPS”- Registration

800 Westerly Parkway

State College, PA 16801

Make checks payable to: HOOPS - OLV Basketball

Please DO NOT direct questions or concerns to
the OLYV School office personnel. All questions
and concerns should be addressed to the
“HOOPS” Director, Mike Werner
Phone: 238-4777
Email Address: pennst8win@aol.com

Any requests for specific coaches or teammates will only be
considered for special or unique situations.

PLEASE RETURN THIS HALF WIiTH CHECK

“HOOPS” PLAYER REGISTRATION

FORM
Fees per family:
One child $ 50
Two children $ 90
Three or more children $120

Financial Assistance: No child is turned away due to the
inability to pay the registration fees. Contact HOOPS
Director, Mike Werner, 238-4777, for more information.

Registration Deadline is October 31, 2009

- A $10 late fee may be assessed on late registrations.
- Please sign up early...enrollment is limited!

One player per registration form please. Photocopy as needed.

Name: Sex: M F
Phone # Birthdate:

Address;

School Name: Grade:

Child’s Height:

Parent’s Name(s):

Emergency Contact:

Phone #

List any physical or emotional special needs (including
allergies or medical cenditions) for your child:

[ understand that in any physical activity accidents and injuries
can and do occur. 1 release Our Lady of Victory School and
Parish, the “HOOPS” Program and all administrators, coaches
and assistants from liability and certify that [ have insurance
for my child and that 1 or my insurance company can and will
pay for any injuries incurred as a result of participation in this
YHOOPS” Progran.

Parent Signature Date




