
Manchester Girls Youth Hoops 
This is a program focusing on introducing and developing the fundamentals 

necessary to succeed in the game of basketball.  
 

 
Where: Manchester Klager Gym 
 
Who: Grades 3 - 6  
 
When: Saturday, November 2nd, 9th, 16th, 23rd, December 7th and 14th  
 
Time:  9:00-11:00 a.m. 
 
Cost: $65.00 per Participant 
 
This program will be instructed by Joanne Kemner along with MHS girls 
basketball players. Please contact Joanne at kemnerrentfro@gmail.com with any 
questions. 
 
Please bring your information sheet and registration fee to Klager gym on Nov. 2nd. 
and hand it to Joanne Kemner. Athletes will not be able to participate until Joanne 
Kemner has received both the information sheet and registration fee. This is a non 
refundable program. 
 
Checks should be made payable to: MANCHESTER ATHLETIC 
DEPARTMENT and in the memo: Youth Girls Basketball (Student Athletes 
Name) in the amount of $65.00. There will be a charge for a returned check. 
 
 

 
 

mailto:kemenrrentfro@gmail.com


Manchester Girls Youth Hoops 
 

PLAYER INFORMATION  (PLEASE PRINT) 
  
First Name:_________________________________  Last Name: ___________________________

  
Address:_____________________________________   City:_______________________________  
 
State/Zpicode_________________________________  Home Phone:________________________ 
 
Birthdate:__________________________________Age __________ Grade ___________________ 
 

**** ************ PLEASE CIRCLE ONE*********** Boys Division / Girls Division 
 

***** PLEASE CIRCLE SHIRT SIZE: Adult Sizes ONLY: SM/ MED/ LRG 
 
Guardian Information: 
Name:______________________________________ Relationship to minor:_______________________ 
 
Home Phone: _________________________Work:______________________Cell:__________________ 
 
Medical Information:____________________________________________________________________ 
 
In case of an Emergency contact:___________________________ Phone:________________________ 
 
Doctor's Name:__________________________________________ Phone: ________________________ 
 
Name of Insurance:__________________________________Insurance Number____________________ 
 
Does minor have any allergies: YES/ NO (circle one) If yes,please explain:________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Are there any Medications being taken at this time? YES/ NO (circle one).  If yes please 
List:____________________________________________________________________________________ 
 
MEDICAL WAIVER: 
As parent(s) or guardian (s) of_____________ a minor, in consideration other participation in the 
Manchester Youth Basketball League conducted by the Manchester Athletic Department, I acknowledge 
that participation in basketball may result in serious injuries, and protective equipment does not prevent 
all injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the 
Manchester Basketball League, Manchester Athletic Department, the organizers, sponsors, supervisors, 
and participants for any claim arising out of any injury to my/our child whether the result of negligence 
or any other cause.  Vwe further acknowledge  that the Manchester  Basketball  League maintains no 
accident insurance covering the participants in the Manchester Basketball League. 
 
ParentJGuardian Signature:___________________________ Date:_______________________ 


