
 
OVERBROOK MONARCHS 2010 WINTER BASKETBALL LEAGUE 

 
Sign-Up for WINTER BASKETBALL now…Space is limited!!  

• Practice starts on November 7th  at Overbrook High School 
• Volunteer Head and Assistant Coaches are needed!! 
• Divisions: 5 – 7yrs old, 8 – 10 yrs old, 11 – 13 yrs old 
• Fee: $75, ($65 if child participated in Summer League) 

 
For Additional Information: 

BBall Director – Coach Eugene, 215-490-7006 or Email: genegreen@hotmail.com 
Assistant BBall Director – Coach DaShawn Monik, 267-977-2049 or Email: shawnik007@msn.com 

 
www.leaguelineup.com/monarchbasketball 

 
Registration Starts: October 17th, 2009 

------------------------------------------------------------------------------------------------------------------------------------------
The Overbrook Monarchs Winter Basketball League Registration Form—2010 

Make checks or money orders payable to “Overbrook Monarchs” 
Questions? Call 215-490-7006 or Email:  genegreen@hotmail.com 

 
League Participants: please indicate shirt size: Youth ___ S ___ M ___ L / Adult ___ S ___ M ___ L ___ XL   
 
Parents/Guardian(s): Are you willing to be a volunteer coach? Yes ____ No____  
 
Volunteering Parent’s Name(s) _________________________             
 
Participant Name ________________________________________________   Male________Female______ _ 
   
Home # (_____) ___________________________ _ Cell # (_____) ________________________                    
  
Parent/Guardian’s name(s) _________________________________________________                                                  
 
Address _____________________________________________ City ______________________________ Zip________ 
 
School ___________________________ ____    __ Current Grade _________ Age_____  
 
Birthdate _______________ _   Height____________________  Weight__________           _______   
 
Email address ____________________________________________________     ___          
 
Emergency Contact - (Name) ___________________________________ Phone # (_____) ______________________ __    
 
Medical/Physical Limitations?____________________________ Medication__________________________    ____ ___    
 
I/We understand the nature of the physical demands of this activity and the policies set forth by the Overbrook Monarchs Basketball Program. I have noted any 
medical/physical limitations that might affect participation. I/We hereby release the City of Philadelphia department of recreation, the Overbrook Monarchs basketball 
program and all of said entities’ employees, representatives and agents including, but not limited to, all individuals assisting in the instruction and/or supervision of their 
activities, from any and all rights claims, demands, actions, and/or lawsuits for any and all injuries, loss or damage suffered by myself, my child(ren) and/or other family 
members while participating, watching or traveling to or from this activity. 
 
_____________________________________________________________________________________________________ 
Parent/Guardian’s Signature          Date 


