
LADY SPARTAN
Spring Basketball League

2024
REGISTRATION

MAIL TO:
COACH CAROLYN DORSEY
EMPORIA HIGH SCHOOL
3302 WEST 18TH STREET
EMPORIA, KANSAS 66801

4 DIVISIONS

IV. K- 1st Grade – 8’ goals
III. 2nd & 3rd Grade – 9’ goals
II. 4th & 5th Grade - Reg. goals
I. 6th, 7th & 8th Grade - Reg. goals
* May play up 1 division - never down.

Divisions may be altered/combined based on enrollment numbers.

PROGRAM:
Each child will receive 8 sessions of basketball, with three being instruction only. Five sessions will be
instruction and development of fundamentals followed by a shortened game with running clock.
Games will be played during weekdays (no weekends), beginning the week of March 25th!

IMPORTANT
*SCHEDULES WILL BE EMAILED OUT.

Other announcements can be found on these pages:
Emporia High Lady Spartans Facebook Page
@EHSLadySpartansBB

REGISTRATION FEE:
$60.00 - Individual

FAMILY RATE: $15.00 for each additional player
(Example: 2 players= $75.00; 3 Players= $90.00, etc.)

DEADLINE: Friday, March 22nd
LATE FEE $5 PER CHILD

● Checks payable to: Carolyn Dorsey/Lady Spartan Basketball



LADY SPARTAN
SPRING BASKETBALL LEAGUE

REGISTRATION FORM (please print)
Deadline: Friday, March 22nd

NAME ___________________________________________________________

GRADE _______AGE_______PHONE ______________CELL_______________

EMAIL ADDRESS ______________________________________________________

PARENT OR GUARDIAN ___________________________________________

SCHOOL ________________________________ HT. ___________ WT. ______

DIVISION TO PLAY (circle one):
K- 1st 2nd – 3rd 4th - 5th 6th - 8th

NOTE: May play up one division. Divisions may be combined/altered based on enrollment numbers

Important: Please rank your child in terms of experience and skill.
0 1 2 3 4 5 6 7 8 9 10
(never played) (Most skilled in their class)

PARENT RELEASE:
We, (or I), hereby request that you accept the application for enrollment of _______________________in the
Spartan Spring Basketball League, and hereby release the league and their employees from all claims on
account of any injuries which may be sustained by our, (or my), son while participating with the basketball
league, and its employees for any claim which may be hereafter presented by our, (or my), son as a result of
any such injuries.

DATE ______________ PARENT SIGNATURE ______________________________________

MEDICAL CERTIFICATION:
I hereby certify that __________________________ is physically fit to participate in an active basketball
club.

DATE ______________ PARENT SIGNATURE ______________________________________

Please check here if you are interested in coaching a team.____ Age group_____

Who to contact in case of emergency:

1) Name ______________________________ Phone _________ Relationship_______________

2) Name ______________________________ Phone _________ Relationship_______________

REGISTRATION FEE: $60.00 Family Rate: $15.00 for each additional child
LATE FEE $5 per child (Example: 2 players = $75.00, 3 players = $90.00, etc.)

DEADLINE: Friday, March 22nd


