
TEEN BASKETBALL LEAGUES  
TEAM REGISTRATION FORM 

OAK RIDGE RECREATION AND PARKS DEPARTMENT 
 

League Name:  Boy’s City Basketball   2019 
 

$250.00 Early Registration League Fee.     Deadline:  November 10, 2018 
   OR 
$265.00 Late Registration League Fee.       Deadline:  November 17, 2018 
 

League play begins week of January 5, 2019. 
 

Make checks payable to:  City of Oak Ridge 
Checks may be dropped off at the Civic Center or mailed to:  

City of Oak Ridge  
C/O Matt Reece  

P.O. Box 1 
Oak Ridge, TN 37931 

 
If submitting this file electronically, please send to: mreece@oakridgetn.gov 
 
A COMPLETE REGISTRATION PACKET IS REQUIRED AND INCLUDES:  

 Roster/Medical Release Form signed by all coaches, players and/or parents 
 League fees 
 Concussion/Cardiac Arrest awareness forms 

NOTE: Players will not be allowed to take the court without submitting all paperwork and fees.   
     Rosters must have at least five players with all necessary paperwork/fees submitted   
     prior to the first game. 

 
Name of Team:                                                                                                  Division:      A ______     B ______  

      
 
Coach:                                                                                                                   Phone number: (h) 
                                                                                                                                                           (c)     
Address:                                                                                                                                             
 
E-mail:  
 
 
Assistant Coach:                                                                                                   Phone number: (h) 
                                                                                                                                                            (c)  
E-mail: 
 
 

To be completed by Recreation and Parks Staff 
 
Date paid:                                                                                                        Received by:  
 
Amount paid:                                                                              Receipt / Check #: 
 

Deposit in account #:  League Fees: 1.2640.100 
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