
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  
 

 

 

 

 

 

 

 

 

 

High School Basketball League! 
Sundays, June 9- August 4 

 
 

Freshman/Sophomore & Varsity Divisions 

The High School Basketball League is for those boys & girls 

who want to play competitive basketball in an organized setting. 

Class of 2024 Seniors are not allowed to play. 

All players will be required to show their 2023 High School ID 

at check-in every game. Each team must have 1 parent/guardian 

present and on the team bench, 

 

Games played at LoVerde Center & Golf View  

between 9am and 2pm. 
 

Registration deadline is May 20th. 
$850 per team.  

(No individual player registration) 

 

 For more information, please contact the Athletic 

Department at 847-967-1529 or 847-583-2750 

 

Register at the Howard Leisure Center 

6676 W. Howard St. 847-967-6633 



High School Basketball Registration Form  
 

 
Primary Household Contact (Last Name)      (First Name)       

Address         City/Zip        

Home Phone     Cell Phone     Email       

Please check (x) if you need special accommodations to participate in this program.   

 

 

 

 

 

                  

 

COACH:      Phone_________________________ 

*Must be a PARENT! No exceptions!            
 

TEAM NAME:        

 

 
List all boys who will be playing on team. PRINT NAMES LEGIBLY  

 

 

 

 

 

 

 

 

Full payment due with registration. We will not accept multiple forms of payment per team. 
 

METHOD OF PAYMENT   

 Cash       Credit Car d  Check #   

    

Card Info: 

    
Name: ___________________________________ Exp. Date: ________ Amount: ______________                     
   (as it appears on card) 

             

             

 

                 

 

         

*Drop off form in person to the Howard Leisure Center (Mon-Fri 8:30a-5p) 

*Email form to robin@niles-parks.org & jteichmann@niles-parks.org  
 

 

 

 
 

Team Parent Signature _________________________________________________________Date ________________________ 

 

 

 

 

 

 

Team Fee 

$850 

 

 

Circle Division 
(Register for grade the oldest 

player will be going into in 

Fall of 2024) 

 

Frosh/Soph 
(320305-18) 

 

 

Varsity 
(320305-20) 

                                 Captain’s Full Name                                     Grade                                       School(s) 

 

Team Name:          

Team Parent:          

Team Parent Email:     Phone     

*All teams must have a parent coach present and on the bench at all games. 

*Team Jerseys will be passed out and must be worn at all games. 

*All players must have their High School ID at all games. 

*Team roster must be signed by parent/guardian and brought to the first game. 

 

 

mailto:robin@niles-parks.org
mailto:jteichmann@niles-parks.org


Niles Park District High School Team Roster & Waiver 
 

TEAM NAME:       Division: Frosh/Soph   Varsity  

TEAM PARENT:       PHONE #:      

 

Waiver 

• I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities and I voluntarily agree to assume 
the full risk of any and all injuries, damages or loss, regardless of severity that my minor child/ward or I may sustain as of result of said participation.  I 
further agree to waive and relinquish all claims I or my minor child/ward may have as a result of participating in all these programs/activities against 
the Niles Park District, including its officials, agents, volunteers and employees (here-in after collectively referred as the “District”). 

• I acknowledge the risk to have contact with individuals, who may have been exposed to and/or have been diagnosed with COVID-19 and it is impossible 
to eliminate the risk that the participant could be exposed to and/or become infected through contact or close proximity with an individual with 
COVID-19. 

• I do hereby fully release and forever discharge the District from any and all claims for injuries, damages, sickness, illness or loss that my minor 
child/ward or I may have which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with any 
programs or activities.  

• If registering on-line or via fax your on-line facsimile signature shall substitute for and have the same legal effect as an original form signature. 

• Additionally by signing this form, I am certifying that I qualify for the rate charged (i.e. If resident rate was charged, I am/my children are residents of 
the Niles Park District). If this is proven untrue, I realize that my park district privileges may be suspended or revoked. 

• Photos are periodically taken of participants in a class, during a special event or at the District’s parks.  Please be aware that these photos are for Park 
District use only and may be used in the District’s publications. 

• I have read and fully understand the above warning or risk assumption of risk and waiver and release of all claims.   

 Player Full Name School Name & 

Graduating Year  

Parent Phone # Parent Signature 

1.     

2.     

3.     

4.     

5.     
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14.     


