
      Godfrey Parks and Recreation Department 
    2018 Youth Basketball Clinic and League for K-5th Grades 
 
Participants in this program will have the opportunity to attend one clinic session after being placed on a 
competitive team for the duration of the season. Once on a team, coaches will contact participants with 

practice times and game schedules. League practices and play focus on teamwork, sportsmanship, rules and skill development. Practices will begin 
mid-December and games will begin late-January. Games and practices will be held on weeknights and our season ending March Madness 
tournament will be held on Saturday, March 17th at the LCCC Riverbend Arena. 
Youth Divisions          
Youth must play in the appropriate age group.  All age groups (K-1st, 2nd-3rd and 4th-5th) will be co-ed.  The 2nd-3rd and 4th-5th grade leagues 
will play against the Alton Parks and Recreation Department’s 2nd-3rd and 4th-5th grade leagues.   
League formation depends on minimum number of participants. The Godfrey Parks and Recreation Department reserves the right to place participants based on age and 
ability.  

Locations of games and practices will be given to the coaches at the coaches meeting. (Coaches will be contacted by the Recreation Supervisor with 
more information regarding the meeting.) 
*The Godfrey Parks and Recreation Department has the right to change the times and locations of practices and games as needed based on gym space availability. 
Clinic Sessions 
Instructional clinics will be held January 9th and 11th at the Boys and Girls Club of Alton, located at 115 Jefferson St. in Alton.   
Coaches will be given their rosters at the coaches meeting and will call their team members to inform them of the day and time in which they should attend the clinic.   
Participants will only attend one night of the clinic for one hour. 

Registration Information 
Participants may register during regular office hours (Monday-Friday, 8 am to 5 pm), online at www.godfreyil.org, or by mail to: Godfrey Parks and 
Recreation  Department, P.O. Box 5067 ,  6810 Godfrey Road , Godfrey, IL  62035 
Please make checks payable to the Godfrey Parks and Recreation Department.   
Please contact the Parks and Recreation Department at 466-1483 x 1 with any questions and like us on                              and 

Registration Deadline and Fees       
Early Discount Registration - 10/9-10/27          Regular Registration - 10/30 –11/17 
Residents: $40 Non-Residents: $50                 Residents: $45         Non-Residents: $55 
In case of inclement weather, please call our cancellation hotline at 466-1483 ex. 3 after 3:30 pm.      

      
 
 
 
 

  
 
 
Name __________________________________    Male/Female    Birth date ___/___/____ Age _____ 
 
Address ________________________________ City ____________ Zip __________ Phone _____________________ 
 
School Attending _______________________________ Grade ___________ Race    W    B    H    O (optional) 
 
Email Address____________________________________________________________________________________ 
 
Any Medical Conditions? Yes No      _________________________________________________________ 
 
Emergency Contact _________________________ Relationship _________________ Phone_______________  
 
Please check the appropriate income level for your household: (optional) 
      ____  $0- $5,000              ____ $  5,001- $12,000       ____ $12,001  - $22,000      ____$22,001- $32,000     
      ____  $32,001-$40,000    ____ $40,001- $52,000       ____ $ 52,001 - $60,000      ____$60,000 + 
 
***I, the undersigned parent or legal guardian of the above named child, do hereby consent that he/she may participate in the 2018 
Basketball Program.  It is agreed that the named organization or employees assume no legal liability for injuries or other loss as a result of  
participation. Godfrey Parks and Recreation reserves the right to use any pictures for publication.  
 
Did your child participate in our program last year? Y___ N ____ Coach Preference: _____________________________ 
 

Name of Parent/Guardian _______________________________________ 
 
Signature of Parent/Guardian__________________________________ Date______________ 
 

Office Use Only 

RE: ____ NE: ____ 

RR: ____  NR: ____ 

      SHIRT SIZE  17-18 GRADE 

 YS   YM    YL          K - 1     

 AS    AM    AL    AXL             2 - 3      

                  4 - 5         

            2018 Godfrey Youth Basketball  
The success of this program depends on volunteer coaches. 
Training is available. Would you like to be a coach? 
Yes___ No___ Help___ 

OF Alton 


