
   
 

   
 

REGISTRATION INFORMATION  

 
Registration: November 1st – January 2nd 

Season: January 15th - February 19th 

Fee: $45/Members; $60/Public 

A late fee of $10 will be applied if registration is accepted past the deadline. 

Coaches Meeting: January 6th at 6:00 PM. 

*All Coaches must attend the coaches' meeting. If you want to 
coach, contact Branson O'Hara 

New Parent Meeting: January 6th at 7:00 PM. 

We have four different age groups for our youth league. 

Grades K-1st (played on 8-foot goals) 

Grades 2-3rd (played on 8-foot goals) 

Grades 4-5th (played on 10-foot goals) 

Grades 6-7th (played on 10-foot goals) 

Games on Thursday nights, practices will be throughout the week 

 
Have Questions? 

Contact Branson O’Hara, 
Youth & Adult Sports Director for the YMCA. 

bohara@asheboroymca.com 

 

Randolph-Asheboro YMCA 

Youth Winter 

Basketball League 

 

  

Player Registration & Information 

 Grades K-7 
 

 REGISTRATION: Nov. 1st – Jan. 2nd 2026 
 
 
 

 



   
 

   
 

PLAYER INFORMATION 
  

Player: ____________________________________ Birth Date: ______________ 
                 (first)                  (last) 

 
Gender: ______________     Grade: _________________  
 
Would like to move up: _____ Yes _______ No 
 
Shirt Size:   YS     YM      YL     S       M       L       XL      2XL 
 
 Child’s Experience (Circle all that apply): 
 
NEVER PLAYED                  REC                 SCHOOL                Club (Travel) 
 
Address: _____________________________________________________________ 
 
____________________________________________________________________ 
     (city)      (zip) 
 

Parent: _____________________________ Cell #: _________________________ 
  
Parent: _____________________________ Cell #: _________________________ 
 
*Email* (Please give an email address to receive notices throughout the year): 
 

____________________________________________________________________ 
 
Requests (requests not guaranteed) 
 
_________________________________________________________________ 
 
PARENT VOLUNTEER                    Coach      Sponsorship 

            * Coaches must be present at the Coaching Meeting (Jan. 2nd) to coach. 
 
Name: __________________________________ Phone: ____________________ 
 
If coaching shirt size: YS YM     YL    S      M      L      XL     2XL    3XL 

 
Parent Signature: ____________________________ Date: _______/_____/_______ 

Please read all this information thoroughly. 

If you have questions, you can contact: 

Branson O’Hara, Youth & Adult Sports Director for the YMCA 

bohara@asheboroymca.com; 336-625-1976 

By signing, I agree with the following: 

Health & Emergency Consent 
 

• My child is in good health and able to participate in this program. 

• I assume all risks related to participation and transportation. 

• If I cannot be reached in an emergency, I authorize the YMCA to seek 

medical care for my child. 
 

Program Philosophy & Policies 

 

• I support the YMCA's "Athletes First, Winning Second" philosophy, 

emphasizing fun, skill development, teamwork, and character. 

• I understand the no-refund policy. 

• Requests are not guaranteed. 

 

Code of Conduct 

I will: 

• Be a positive role model and show respect to all players, coaches, officials, 

and spectators. 

• Refrain from unsportsmanlike behavior (e.g., booing, taunting, profanity). 

• Support a safe environment and teach my child to play respectfully and 

fairly. 

• Direct concerns to coaches or staff at an appropriate time—not during 

games. 
 

Consequences 
 

I understand that violations of this agreement may result in: 
 

• Suspension from games or the season 

• Involvement of law enforcement, if necessary 


