
SESSION 1 
Youth Basketball 

Training I 
Boys & Girls--Grades K-8 

9:00AM–11:00 AM 
 

 CLINIC FEATURES 

K-3 
 Learn basic basketball skills and 

fundamentals 

 An emphasis on fun and learning 
 All ability levels welcome 
 Develop a love of the game 

 Baskets will be lowered so 
players can experience success 

 

------------------------------ 

 

CLINIC FEATURES 

Grades 4-8 
 Full and half-court game 

scrimmages 

 3 full courts available 
 Players will be grouped based 

on age and ability level 
 Learn proper offensive and 

defensive techniques 

 Intense drill instruction 
 All ability levels welcome 

 

SESSION 2 
Boys Grades 9 & 10 

Basketball League 
 

The Season Never Ends!! 
 

 Certified officials 

 Scoreboards 
 Games played between 11am 

and 2pm 
 Each player receives a 

reversible jersey for game 
play. 

 8-12 players per team 
 Games will consist of two 14 

minute halves with stop time 
 Everyone plays! A director will 

be on site to monitor playing 
time. 

 No coaches needed! A director 
will ensure substitutions take 

place. 

 Parents are encouraged to 
watch, cheer & enjoy the 

games! 
 Player evaluations on first day 

so fair and competitive teams 
can be made 

 6 game season – one game 
per week 

 
 

DON’T MISS OUT ON THE FUN! 
SIGN UP TODAY! 

 
 

 

Registration Form 
Boys & Girls Clubs 

of Northwest New Jersey 
Wayne Unit 

2018 Spring Basketball  
-------------------------------------------- 

Online Registration Available! 
Please make check payable to: 
Boys & Girls Clubs of Northwest 

New Jersey Wayne Unit 
153 Garside Avenue 

www.bgcnwnj.org 
(not a school sponsored event) 

 

Session 1:  K-8 Clinic 
          $140 per camper 

 
Session 2:  Grade 9&10 League    
                   $100 per player 
 
Child’s Name: _________________ 

Address: _____________________ 
City:________________ State: ___ 

Home Phone:__________________ 

Emergency Contact & Phone: 
____________________________

Email:_______________________ 
Date of Birth: _________________ 

Age:_____ Gender:_____________  
Grade:_____ T-shirt Size:________ 

Where did you receive this flyer? 

___________________

___________________ 

http://www.bgcnwnj.org/


 

Mother’s Name: 
____________________________  

Work Email: 
____________________________ 

Business Name/Address: 
____________________________ 

Business Phone:_______________    
 

Father’s Name: 
____________________________ 

Work Email: 
____________________________ 

Business Name/Address: 
____________________________ 

Business Phone:_______________    

Does your child have any 
impairment?___________________ 

____________________________ 
 
I hereby give consent for my child to 

participate in the Boys & Girls Clubs of 

NWNJ Basketball Clinic Program. I assume 

all risk in regard to participation in this and  

any other Boys & Girls Clubs of NWNJ 

program in which my child may participate. 

I release, indemnify and agree to hold 

harmless the Boys & Girls Clubs of NWNJ, 

Inc. its directors, officers, coaches, and 

volunteers from any liability that may 

result from participation in Boys & Girls 

Clubs of NWNJ activities. 

By my signature, I attest to the following:  

The above information is correct.  

In the event of a medical emergency, I 

authorize the Boys & Girls Clubs of NWNJ 

to seek emergency medical care for my 

child as deemed necessary by the Director. 

 

_________________________________ 

Signature of Parent/Guardian 

SPRING 

BASKETBALL 
K-8 Clinic 

Boys Grades 9&10 League 
 

SATURDAYS 
April 28 

May 5, 12 & 19 
June 2, 9, 16  

 
Session 1: Basketball Clinic 
     9:00AM–11:00AM 
     Boys & Girls 
     Grades K-8 
 
Session 2: Basketball League 
     11:00AM-2:00PM 

     Boys  
     Grades 9 & 10 
 

ALL NEW! 
Don’t Miss Out! 

 
 

 

GET IN 
THE GAME 

 
 

 

 
  
 

 


