
2010 St. Joseph’s Youth Basketball 
  Grades K-8 

Thursday Evenings 6-8pm 
January 7, 2010 – February 25, 2010 

Cost of $12 
Somerset Middle School Gym  

(1037 Floyd Ave. Modesto, 95350) 
 

Dates 
Thursday- January 7, 2010 
Thursday- January 14, 2010 
Thursday- January 21, 2010 
Thursday- January 28, 2010 
Thursday- February 4, 2010 
Thursday- February 11, 2010 
Thursday- February 18, 2010 
Thursday- February 25, 2010 
 
 

What to Bring? 
• Basketball Attire 
• Bottle of water with players name on it 
• Towel 

Basketball (6 – 8pm at Somerset Middle School) 
6:00 – 6:15 Opening Prayer, Roll Call 
6:15 – 6:45 Warm Up, Learning tip of the Week 
6:45 – 8:00 Games, Closing Prayer 
 
For More Information Contact David Piper at 988-4038 

 
KEEP THIS PAGE!



  
It’s Basketball Time!!! 

Boys and Girls Grades K-8 
 
 

St. Joseph’s Youth Basketball League - Insurance Release Form 
(Please return form & $12 fee to Parish Office) 

 
Please Print 
 
Participant’s Last Name:__________________  First Name: ____________________ 
 
Address: _____________________________________________________________ 
 
Daytime Phone __________________ Emergency Phone __________________ 
 
Date of Birth _____/______/______ Grade ____  M / F 
 
 

St. Joseph’s Youth Basketball LeagueParticipation in this event, , will cover the time frame 
of Thursday evenings from January 7, 2010 – February 25, 2010 from 6:00 pm to 8:00 
pm. Last day to sign up is Friday, January 1st.  First scrimmage game will be played on 
Thursday January 7th at Somerset Middle School (1037 Floyd Ave. Modesto, CA 95350). 
 
By participating in this event the child and parent agree to abide by the rules and 
regulations of just and fair conduct that St. Joseph’s Youth ministry has proposed for 
this basketball league. 
 
I agree that in the event the above named participant is injured as a result of his/her 
participation in this event, including transportation to and from this activity, the negligence 
(active or passive) of the church, or any of its agents, employees or volunteers, recourse for 
the payment of any resulting hospital, medical or related costs and expenses will first be had 
against any accident, hospital or medical insurance, or any other available plan.  I also 
release and discharge St. Joseph’s Parish and its employees or volunteers and the Diocese 
of Stockton from any and all claims.  I further authorize, in advance if necessary, medical or 
dental treatment and hospitalization in the event of an accident or medical emergency.  This 
authorization is given pursuant to provision of Section 25.8 of the Civil Code of California. 
 
Cost is $12, which includes use of gym, t-shirts and food for end of year banquet. 
 
Participant: ____________________________________________________________ 
 
Parent/Guardian (Print): __________________________________________________  
 
Parent/Guardian’s Signature: ________________________________  Date: _________ 
 
If you have any questions, please call David Piper at 988-4038. 

 
 


