
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

 

 

 

 

 

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

TEAM INFORMATION 
 

Team Name: ___________________________  Manager’s Name_______________________________________ 

 

Address: _________________________________________  City: ___________________   Zip: ____________ 

 

Daytime Phone: _______________  Evening Phone: ______________  Cell/Pager: _________________ 

 

Email Address:___________________________________________________________________ 

  

Assistant Manager’s Name: _________________________  Contact Phone: _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 

Please Fill Out Registration Form & Return to Activity Center ASAP.   

Payment of Team Fee & Roster Sheet Will Be Requested Prior to Start of Leagues. 

 

OFFICE USE ONLY 

 
Date Received  ________________

Receipt #  ____________________

Check #  _____________________

Received By  __________________

Haysville Recreation Department’s 

Men’s Winter ’17 Indoor Basketball League 

 

January – April  

Round Robin Format w/D. E. Tourney 
 

Make Check Payable To: 

HAC 

7106 S. Broadway 

Haysville, KS  67060 

 

Five-on-Five, Full Court 
Two 20 Minute Halves w/Running Clock 

 

Wednesday Nights 
Location:  Campus High Gymnasium 

 

Games Played Between 6:00 – 10:00 PM 
 

Team Fee……….$300.00 
(Minimum of Six Teams) 

 

Eligibility:  Must be OUT of High School 
(Roster Limited to Ten Players) 

 
 

Registration Deadline:  Tuesday, January 3rd 
 

Basketball Officials Will Be Used!! 

CONTACT HAC @ 529-5922  

or VISIT OUR WEBSITE @ 

"www.haysville-ks.com". 
 


