
Turners Youth Basketball 
(It’s that time of year again) 

 
Basketball is just around the corner and we are gearing up for another great year. I am happy to 
announce we will be teaming up with the Mad Ants again for a camp before a Mad Ants home 
game, and visits to Turners from players and the Mad Ant himself. 
 
Entry fee this year will be $50.00 per child for members, $75.00 for non-members. 
Please have your children tell their friends! 
 
Space is limited and children of members will be given priority over non members. 
 
Dates to remember: 
Registration forms must be received no later than Tues. Sept. 28th  
 
Player assessment Saturday Oct. 2nd at 6:00 P.M. The purpose of the assessment is to help 
coaches evaluate the players and distribute talent among the teams evenly. It is strongly 
recommended your child attend. 
 
How to Register:  
Fill out entry form attached to this news letter along with your payment and return it to the bar at 
turners. NO LATTER THAN SEPT. 28TH.  
Additional entry forms can be found on line at fortwayneturners.org 
 
If you have any questions or are interested in coaching please contact Rod Johnson at 385-9249 
 
PARENTS, BE PREPARED TO VOLUNTEER AT THE SCORE TABLE YOUR INVOLVEMENT IS 
THE KEY TO A SUCCESSFUL PROGRAM. 
 
 

YOUTH BASKETBALL REGISTRATION 
 

Child’s Name____________________________Age______Shirt Size____Boy____Girl____ 
 
Child’s Name____________________________Age______Shirt Size____Boy____Girl____ 
 
Child’s Name____________________________Age______Shirt Size____Boy____Girl____ 
 
Both Parents’ Names_____________________________________Membership Number_________ 
 
Address______________________________________________________________________________________ 
 
Phone #______________   Email Address______________________________ 
 
In consideration of the physical education given my child, I hereby release Fort Wayne Turners of all 
responsibilities for any injury which might occur on the premises or in any event sponsored by them or any of their 
sections. 
 
Parent’s signature_______________________________________________   Date___________ 
 
In case of emergency, do we have your permission o notify your doctor?  _____Yes ___No 
 
Doctor’s Name___________________________________________ Phone_________________ 


