
 

TEAM REGISTRATION 

Spring & Fall Basketball  |  Friday Night League 

SEASON (check one):  ☐ SPRING     ☐ FALL         YEAR: ________ 

TEAM TYPE & REGISTRATION FEE - CHECK ONE 

☐ TRAVEL TEAM - $650          ☐ RECREATION TEAM - $800 

TEAM INFORMATION 

TEAM NAME: ___________________________________________________________________________________ 

SEX (check one): ☐ Male   ☐ Female 

ACADEMIC GRADE (check one):  ☐ K  ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6  ☐ 7  ☐ 8  ☐ 9  ☐ 10  ☐ 11  ☐ 12 

Use the oldest player's grade as of September 1 of the current school year. 

TEAM PLAYED HYBA LAST SEASON? ☐ Yes   ☐ No 

TEAM ROSTER: ☐ Attached   ☐ To follow 

REQUESTED DIFFERENT LEAGUE (optional): __________________________________________________________ 

HEAD COACH INFORMATION 

FULL NAME: _____________________________________________________________________________________ 

STREET ADDRESS: _______________________________________________________________________________ 

CITY / STATE: _____________________________   ZIP: __________   PHONE: _________________________ 

E-MAIL: __________________________________________________________________________________________ 

IMPORTANT REGISTRATION INFORMATION 

Deadline. Send this form and full payment by the published season deadline at hyba.org. Late registrations are waitlisted. Games 

are Friday evenings; season dates and schedules are posted online. 

Teams. Mail forms and payment together in one envelope. A complete roster (player names and e-mails) must arrive at least one 

week before the season. Attach it or send it to rosters@hyba.org. 

Leagues & uniforms. Travel teams play in travel-only leagues and supply their own uniforms; recreation teams receive uniforms. 

Coaches. Head coaches and at least one coach at every game must be age 21 or older. 

Refunds. No refunds after the registration deadline or once teams have been scheduled. Approved refunds incur a $150.00 team 

administrative fee. Submit requests at hyba.org/refunds. 

☐ I AGREE: I hereby register the above team in the Basketball program. I certify that I am the team's coach. As coach/volunteer, I 

hold harmless H.Y.B.A., Inc. from any and all liability for injury, illness or condition arising from participation. I certify that the 

academic grade information provided is accurate. 

SIGNATURE: ______________________________________________________   DATE: ____________________ 

Head coach signature required. 

Make checks payable to: H.Y.B.A., Inc. 
Mail to: H.Y.B.A. Basketball 
Attn: Basketball Registration Committee 
P.O. Box 361, Ellicott City, MD 21041 
Your check is your receipt. 

REGISTRATION & PAYMENT MUST BE RECEIVED 
BY THE PUBLISHED SEASON DEADLINE 

Dates, schedules & information: hyba.org 
Questions: 410-461-7694 

 


