
                                                                                                        
Choctaw County Youth Basketball 

The mission of Choctaw County Youth Basketball is to enable young people to benefit from 

participation in team sports and activities in a safe and structured environment. Through active 

participation, Choctaw County Youth Basketball will teach fundamental values, skills, and knowledge 

that young people will use throughout their lives. Practices and games will be held at the Weir 

Elementary School Gymnasium. Practice will begin on December 1, 2022. 

 
Ages: 8-12 (3rd-6th Grade)  

Registration Due Date: November 11, 2022 

Registration costs: $30.00 (Includes Game Shirt)- Make Checks out to Weir Elementary School                               

Please Contact: Weir Elementary School at 662-547-7079 

Choctaw County Youth Basketball 
YOUTH BASKETBALL REGISTRATION FORM COMPLETE ONE FORM PER CHILD  

 

Participant’s Name ______________________________________   Age ___________  

  

Address _________________________________________________Date of birth ___________ 

  

City _______________________________   State ___________   Zip ___________________     

  

Parent/Legal Guardian’s Name ______________________________________________________ 

  

Home Phone _________________Cell Phone ___________ Work Phone ___________________  

  

Email Address ____________________________________________________________________ 

 

Home School:  AES___________  FCE__________  WES_____________ 

 

Grade:  3rd_______ 4th_______ 5th_______ 6th________ 

 

Shirt Size: YS___YM___YL___YXL___AS___ AM___AL___AXL___    
 

IN CASE OF EMERGENCY 

Contact: _______________________________     

Address: ________________________________________________ 

Home #: __________________________    Cell #: ___________________________ 

 

*********************************************************************** 

WAIVER OF LIABILITY RELEASE FORM 

I am aware of the nature of this activity, and I hereby assume responsibility for   __________________ 

(Participant’s Name) to participate.  I will not hold the Choctaw County Youth Basketball League 

responsible in the case of accident or injury because of this participation.  I understand  

that this completed form must be in the possession of the Choctaw County Basketball League 

prior to participation in this program. 

 

 

Parent/Guardian’s Signature __________________________________ Date ___________________ 

 


