
 
2024 5th/6th Grade Girls 
Youth Basketball League  
Team Registration Form 

 
         Team Registration Deadline: Friday, August 2 

 

· Games played on Saturday mornings. There will be 8 games in 4 weeks and then a single elimina-
tion tournament on the 5th week. August 24 + 31, September 7, 21 + 28. Game time depends on 
number of teams and will be determined after registration. 

· Games will have two 18 minute continuous clock halves.   
· FEE: $250 per team. (Team cost does not include  jersey or practice space at ARC gym.) 
· No refunds after registration deadline. 
· Entrance Fee: In an attempt to keep registration fees at an affordable level and be able to pay our 

game officials, the Galena ARC will be charging a $2 admittance fee for adults and $1 for children 
at the Saturday morning games. 

· All games will be played in the Galena ARC gym. 
 

Contact ARC Sports Manager,  Lisa Watson for more information on this league.   
 

 
2024 GIRLS  YOUTH BASKETBALL 

LEAGUE REGISTRATION FORM 

 

       5th/6th Grade Girls League $250 
 
  
TEAM NAME: _______________________________ 
 
COACH NAME: _____________________________        HOME PH #: ________________________ 
 
CELL #: ____________________________________        \                 EMAIL:_____________________________ 
 
 

Roster (list player names and grade): 
 
1. ________________________________________  \6._________________________________________  \ 

 
 

2. ________________________________________  \7.________________________________________  \ 

 
 

3. ________________________________________  \8. ________________________________________  \ 

 
 

4. ________________________________________  \9. ________________________________________  \ 

   
 

5. ________________________________________  \10. ________________________________________  \ 

 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - 
 
                          OFFICE USE ONLY: Computer    Date Paid _____________  Amount_________  Check/Cash____________  
 
                
         Galena ARC    11084 W US Hwy 20       Ph: 815-777-2248      office@galenaarc.org      www.galenaarc.org 

 
Contact ARC sports manager, Lisa Watson to 
reserve  your team’s place in the league or mail 

form with payment to ARC  
11084 US Hwy20W, Galena IL 61036 


