
 

 

 

 

 

 

 

 

2015-2016 Basketball Team 
 

Sponsored by Mayfield Village 
 

Rules for regular high school basketball will apply and 

all players must be capable of adhering to those  

rules and level of play  

 

 

Who:   Males and Females, minimum age of 15 

Cost:  FREE!  Each player will receive uniform of tshirt & shorts.    

Coach:  Bob Beach 

First Practice: Wednesday, November 11, 6:30 – 7:30 p.m.  Weekly practices also on Wednesdays. 

What to Wear:   Non marking sole athletic shoes, tshirt, shorts & socks 

Practice Location:  Gilmour Academy Athletic Center, 2045 SOM Center Road, Gates Mills, Ohio, 44040.   

Games:  Will play other Special Olympics teams in the area. 

Regional Tournament:  March 4 – 6, 2016 at Lorain Community College   

    (some teams may have to play March 3, to be determined)  

 

Date of State Tournament:  To Be Announced 

***************************************************************************************** 
REGISTRATION DEADLINE IS Wednesday, November 4:  Mail, email or personally drop off the registration 
form below to Mayfield Village Parks and Recreation, 6622 Wilson Mills Rd. Mayfield Village, OH, 44143, or 
decht@mayfieldvillage.com. 
 
Special Olympics requires that all athletes have current "APPLICATION FOR PARTICIPATION" and "RELEASE" 
forms on file.  They are valid for three years.  A physician's signature is required on the “APPLICATION FOR 
PARTICIPATION” form. 

REGISTRATION FORM ON BACK 

mailto:decht@mayfieldvillage.com


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 

REGISTRATION FORM:  SPECIAL OLYMPICS BASKETBALL 2015-2016 
(please print) 

 
 
Athlete name:  ___________________________________________________  Gender:      male    female 

  
Athlete address:  ___________________________________________________________________________  
   (street)       (city)     (zip) 

 
Athlete phone:  ____________________________  Athlete birthdate:  ________________  Athlete age:  _____ 
 
Parent/Guardian name:  ______________________________________________________________________ 

  
Parent/Guardian address:  ____________________________________________________________________ 
    (street)       (city)     (zip) 

 
Parent/Guardian phone:  ____________________________ Email:  ___________________________________ 






