
Cameron Regional YMC A 

CROSSROADS REGISTRATION FORM 

 
TEAM NAME:  __________________________________________________________ 

 

AGE DIVISION: 3
rd

-4
th

 Grade  5
th

-6
th

 Grade  7
th

-8
th

 Grade  

(Circle One)               

   High School “A” Division  High School “B” Division 

 

GENDER:    Boys     Girls 

 

COACH’S NAME:  _______________________________________________________ 

 

COACH’S ADDRESS:  ____________________________________________________ 

 

E-MAIL ADDRESS:______________________________________________________ 

 

COACH’S PHONE NUMBERS:  Home_______________ Work___________________ 

 

PLAYER INFORMATION 

(Complete ALL information) 
PLAYER’S 

NAME 

PARENT/GUARDIAN NAME 

HOME PHONE  # 
CITY/SCHOOL 

 

GRADE 

ENTERING 
SHIRT 

SIZE 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

Entry fee is $350 per team for High School, $300 for Grades 3-8 with the minimum number of players 

being five (5).   
 

Entry fees, registration forms and insurance waivers must be received by May 1 (Grade School) or 
May 22 (High School) in order to guarantee a spot in the league.   
 

Duplicate this form as needed and return along with insurance waiver to: 

  Crossroads Basketball 

  Cameron Regional YMCA 

  402 E. Evergreen 

  Cameron, MO 64429 

Please make all checks payable to the CAMERON REGIONAL YMCA. 



Cameron Regional YMCA 

2010 Crossroads Basketball Waiver 

 

 
All participants and parents or legal guardians must read and sign the following waiver before they will be 

allowed to participate in the Crossroads Basketball League. 

 

 

We the undersigned, agree to fully comply with the rules of the Cameron Regional YMCA Crossroads 
Basketball League and understand that any disorderly or unsportsmanlike conduct may result in 
suspension from the league.  I hereby waive and release all right and claim for damages I may have 
against the Cameron Regional YMCA,  the Cameron R-1 School District and any team sponsors for 
any and all injuries which may be suffered during league or tournament play. 
 
 
   Participant Signature    Parent/Guardian Signature Parent/Guardian Printed Name   
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 
 

______________________ ___________________________ ____________________________ 

 

 

Coach’s Signature  __________________________________________ 

 

Coach’s Printed Name  _______________________________________ 

 

Date  ______________________________________________________ 

 

 

 

 

Mission Statement of the Cameron Regional YMCA 

To put Christian principles into practice through programs that  

build a healthy spirit, mind and body for all. 


