
Adult Basketball League 
 
 
 

WWhheerree::    SShhaarrrroonn  BBaauuccoomm  DDaallee  CCiittyy  RReeccrreeaattiioonn  CCeenntteerr  
WWhhiicchh  SSeeaassoonn  ((cciirrccllee))::                    FFaallll                              WWiinntteerr                          SSpprriinngg  
TTiimmeess::    TThhuurrssddaayy  EEvveenniinnggss  
AAggee::  1188++  
LLeevveellss::    aallll!!  
CCoosstt::    $$666600//tteeaamm  ((1100  --  1155))  
No tryouts, everyone makes the team.   
 

 
Team Name:     _______________   Team Color:_________________________ 
Team Captains are responsible for gathering team mate’s information, signatures, and team payment.  Team 
payment is due by the first league game.  Team captains will be the point of contact for all league information 
including game schedules, notifications, updates, rules and regulations, and any other important information.  

ayment:  cc#________/________/________/_________exp._____  ◊ check   ◊  cash     amount_________ P  

Participation Agreement:  The Prince William County Park Authority assumes no liability for injuries or 
damages from the results of participation.  Due to the strenuous nature of some activities, the participant is 
urged to consult his/her physician.  All activities present inherent risks and hazards which the participant 
assumes.  I hereby approve of my participation in the program.  To the best of my knowledge, there are no 
physical or other conditions which will interfere with my participation.  I understand that photographs/video 
taken of programs may be used by the Park Authority.  The Park Authority has my permission in an emergency 
to call Emergency 911 and/or send myself to a Hospital/Urgent care Facility and the Hospital and medical staff 
have my authorization to provide treatment which a Physician deems necessary for my well being.  

TEAMS MUST WEAR NUMBERED JERSEYS TO PARTICIPATE IN GAMES. 
Team Captain Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   

14300 Minnieville Rd 
Dale City, VA  22193 
703.670.7112 ext 224 
www.pwcparks.org/dcrc

http://www.pwcparks.org/dcrc


Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   
Player Name:   
Address: 
City:                                                                             State:                                      Zip: 
Home and/or Cell Phone: 
Email Address:   



 
 


