
Boys and Girls Club is looking for girl basketball 
players grades 1st-8th grade to play in the Rec    

basketball league.  Rec basketball is a great way to 
learn the BASIC skills and achievement in a          

non-competitive environment, with the emphasis 
on teamwork, sportsmanship and FUN.           

NO PREVIOUS PLAYING EXPERIENCE  

NECESSARY.    

All divisions will have one game and one practice each week 

WAC (3rd and 4th Grade Girls) and IVY (5th and 6th grade girls) will have a skills evaluation 
prior to the start of the season to make teams fair.   

Skills evaluation will be held November 1st at the Boys and Girls Club of Pequannock   

  WAC evaluation @ 6:00PM IVY evaluation @ 7:30PM  

Season will run from November-February (9 games) 

* Big East Girls—Must have teams 4 team  in division. Location  TBD 

**We are also looking for a few 3rd or 4th grade girls who might be interested in playing 
Travel Basketball.  This is an entry level travel team and players will have more opportunities 

to learn and practice.  Please contact the Club if your child is interested. *** 

Member Fee: $95 (non-refundable) 

Non-Member Fee: $130 ($95+ $35 Yearly Membership ) 

Registration Deadline: October 20, 2018 

*ONLINE registration is available go to our website www.bgcnwnj.org * 

Scholarship Opportunities Available!!!  

For more information contact: 

Greg Nasissi at 973-633-9007 gnasissi@bgcnwnj.org  

Girl’s Divisions are as follows: 

A10– 1st and 2nd grade girls  

WAC– 3rd and 4th grade girls  

IVY– 5th and 6th grade girls  

*Big East– 7th and 8th grade girls 



 

Boys and Girls Club of Pequannock 

2018-2019 Girls Basketball Program 
 

Child’s Name: __________________________________ Date of Birth: ____________ 
Address: _____________________________________________Age:______________ 
City: ______________________ State: ____ Zip: _________Gender:_______ Grade: ______ 
Home Phone: _______________Emergency Phone & Contact: ____________________  

­­­­­­­­­­Name of School­­­­­­­­­­­­­­: _____________________ 

E-mail Address: ______________________________ 

T-Shirt size (please circle one) ys  ym   yl    yxl  as  am  al  axl 

Parent/Guardian Information: 

Mother’s Name: _________________________________________________________ 

Business Name/Address: __________________________________________________ 

Cell Phone: ______________________Alt e-mail__________________________ 

 

Father’s Name: __________________________________________________________ 

Business Name/Address: __________________________________________________ 

Cell  Phone: ______________________ Alt e-mail____________________________ 

Does your child have any impairment? ______________________________________ 

Sponsors: We need sponsors to help defray the cost of our Basketball Program.  Sponsorships are $100 and are 

tax deductible.  Sponsors will receive your company name on all schedules, rosters, and your team’s shirts. Sponsor-
ships must be received by Registration Deadline.   

________________________________________ ________________________ 

Company or sponsor name                                           contact person & phone 

 

________________________________________ 

Company or sponsor address 
 

Coaches:  We need coaches for your child’s team ! 

 

________________________________________  ________________________ 

Name                                                                          phone 

I hereby give consent for my child to participate in the Boys & Girls Club of Pequannock Basketball Program.  I assume 
all risk in regard to participation in this and any other Boys & Girls Club program in which my child may participate.  I 
release, indemnify and agree to hold harmless the Wayne Boys & Girls Club, Inc. its directors, officers, coaches, and 
volunteers from any liability that may result from participation in Boys & Girls Club activities. 

By my signature, I attest to the following: 

That the above information is correct. 

That in the event of a medical emergency, I authorize the Boys & Girls Club of Wayne to seek emergency medi-
cal care for my child as deemed necessary by the Director. 

 

_______________________________________                  _____________________________ 

(Signature of Parent or Guardian)                                                    (Date)                              

Member Fee:  $95 

Non-Member Fee:$130 

 $95 + $35 Yearly Membership 
  


