
       JOHN WALKER MEMORIAL FALL LEAGUE 
          BOYS AND GIRLS 2011 REGISTRATION FORM Grades 5 thru 12                                                           

 LEAGUE BEGINS FRIDAY, AUGUST 26
TH

, 2011 & Sunday, August 28
th

, 2011                                        
 Checks Payable to:  RENEGADES, 858 Street Rd., Southampton, PA 18966 

       Gym Location is Renegades Kelly Bolish Gym, 2950 Turnpike Dr., Hatboro, PA 
Please send in early registration by 8/1/11 or deadline of Aug 12th, 2011 (Add 25.00 late fee after 8-15-11) 

 

$130.00 Fee (Info at www.renegadesbasketball.com or 215-919-0019) 

Additional $100.00 separate check to play up in older age div. only if space available 

Players that request it & are approved to play up must also play their own age. 

 

Note:  Please fill in your child’s grade & height and circle his/her shirt size! 
  
 

Name ______________________________________ Age________  Height________________ 
                                                                                                                            (Height Must be filled in) 

 

Address_________________________________________________________________________ 

 

  
City/State __________________________________Zip___________Date of Birth __________________ 

 

 

GRADE FALL 2011_________       School ______________________________________________ 
  
 

What position does your child play?    Guard   or   Forward      Gender:   Male    or    Female   

                                                                        (circle one)                                    (circle one) 

 

Rate Player’s Basketball Performance:    Exceptional      Pretty Good      Good     Average      Inexperienced 

                                                                                                        (circle one) 

 

ADULT SHIRT SIZE:       S         M          L         XL       XXL    (circle one) 
  
  
HOME PHONE # ____________________________________________________________ 

 

 

MOM’S NAME____________________________MOM’S CELL #_____________________________  

  
  
DAD’S NAME ____________________________DAD’S CELL # _____________________________ 
 

 

E-MAIL ADDRESS ___________________________________________________________________ 
  
 

PLEASE DESCRIBE PLAYER'S BASKETBALL EXPERIENCE: (yrs. of AAU, travel, school, intramural) 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________  

 

LIST A FEW FRIENDS YOU WOULD LIKE ON YOUR TEAM  IF POSSIBLE:  

 

1.___________________________________________2._______________________________________ 

 

3. __________________________________________ 4._______________________________________ Over to Page 2 
 

 



PARENTAL PERMISSION 

  
_______________________________has my permission to participate in the 2011 John Walker Memorial Fall League.  I 

hereby assume all risks associated with the participation of my child in the Renegades Program, and agree to hold harmless 

the Renegades AAU organization, their officers, coaches, and participants for any and all claims or injuries arising out of 

participation in the Renegades program. I have completed and understand the details of this form and attest to its accuracy. 

 

All persons are required to be covered by a personal or family medical plan including hospitalization before they can 

participate in the program. 

I certify that the person named above is covered by such a plan. 

 

I the undersigned parent (legal guardian), do hereby grant permission to any licensed physician to perform or provide 

necessary medical care or aid to my child or ward who was injured in connection to the playing of basketball. 

 

(signature)________________________________(date) __________________________  

 

**League starts Friday, Aug. 26
th

 & Sunday, Aug 28th** 

**Note: No games will be played on following Labor Day weekend** 

 

League schedule and Rosters will be posted on our website by Aug. 24th
 

Please be sure to check our website for date and time of your first game  

We will not be able to phone or e-mail about when your first game is!  You must check website! 

 

Any player who does not play AAU basketball or plays AAU basketball with another club needs to 

register online at: aausports.org.  When you register online, you must check off AB (added benefit) 

and you will be covered under the AAU supplemental insurance from 8/16/11 to 8/31/12. This 

aausports.org insurance is not available until August 16
th

. This insurance covers the player not only 

for basketball but for any sport that the player participates in during the entire year and is well worth 

the $14.00.     
 

Non-Renegade players only need to pay the $130 Walker League fee + purchase 2011/2012 AAU 

Insurance as specified above.  Renegade players need to also send in their annual re-registration club 

membership form and fee.  AAU insurance is included in your annual Renegades club registration fee. 

 
We plan to have five divisions again this year for the girls.  5

th
 & 6

th
 grade girls play on Monday nights (may include 

inexperienced seventh graders as well).  7
th

 & 8
th

 grade girls play on Sunday early afternoons (may include inexperienced 9
th

 

graders).  10
th

, 11
th

 and 12
th 

grade girls play on Sunday late afternoon. Fourth division is a team division for HS JV 

consisting of 9
th

 & 10
th 

grade girls that play early Sunday afternoon and the fifth division is a team division for HS Varsity 

made up of 11
th

 & 12
th 

grade girls that play late Sunday afternoon to early evening.   Again this year we will have four 

divisions for the boys.       5
th

 & 6
th

 grade boys play on Fri nights and 7
th

 & 8
th

 grade boys play on Fri nights.  The 9
th

 & 10th 

grade boys division plus the 11
th

 & 12
th

 grade boys division both play on Sun nights. Please state what grade your child is 

entering in Fall 2011 on registration form and please fill in your child’s height so we can roster. 

Over 650 children participated in last year’s 2010 John Walker Memorial League.   

All games will be played at our gym: Kelly Bolish Gymnasium, 2950 Turnpike Dr., Hatboro, PA 19040.   

 

Our 17
th

 Annual John Walker Fall League will begin Friday Aug 26
th

 and Sunday Aug 28
th

. 

 

Checks payable to:  Renegades, 858 Street Rd., Southampton, PA 18966 (mailing address) 
Please send reg form and payment of 130.00 by deadline of Aug 12, 2011 (Add 25.00 late fee after 8-15-11) 


