
 

TEAM ENTRY FORM 
 

I hereby submit a registration for the South Milwaukee Recreation Department’s Recreation Basketball 
League for the team listed below.   I agree to abide by the League’s Rules and Regulations, and to ac-
quaint those on my team with those rules and regulations as a condition of participation.  
 
TEAM NAME__________________________________________________________________________ 
 
SMHS STUDENT TEAM ORGANIZER (PLEASE PRINT):__________________________________________ 
 
STUDENT’S CONTACT PHONE NUMBER:  ___________________________________________________ 
 
PARENT COACH’S SIGNATURE____________________________________________________________  

(The parent coach must be in attendance for each game) 
 
PARENT COACH’S NAME (Print) ___________________________________________________________ 
 
CELL PHONE (Home) ___________________________________ E-MAIL__________________________ 
 
ADDRESS________________________________________CITY______________________ZIP_________ 

 
Player fees are not refundable or transferable after the deadline date 

All players must reside in South Milwaukee or attend South Milwaukee High School. 
 

Team Entry Deadline:  Wednesday, December 4, 2024 -  4:00 PM at Rec Dept. Office  
 

League Begins:  Saturday, January 4 - mornings and/or afternoons 
Player Fee:  $52.00 per player is due by Wednesday, December 4 

All player fees must be paid at the time of registration.   
Submit this form, your player concussion forms and fees on or before Wednesday, December 4 

Be sure to collect forms from your players!   
 

A parent must coach your team and be present at each game.  
 
PARENT COACHES MUST COMPLETE A RECREATION DEPARTMENT APPLICATION, CONSENT TO A BACK-

GROUND CHECK (SDSM requirement) and COACH’S CONCUSSION FORM BEFORE COACHING. 
 

SOUTH MILWAUKEE RECREATION DEPARTMENT 

2025 COED HIGH SCHOOL  
REC BASKETBALL LEAGUE 

For High School Students 9th-12th 
Player & Team entry Deadline  Wednesday, Dec 4 

 



  

 

SOUTH MILWAUKEE RECREATION DEPARTMENT 
2025 HIGH SCHOOL REC BASKETBALL  

 
TEAM ROSTER 

 
 
TEAM NAME (Print)_____________________________________________________________________________ 

  
 
PLAYER NAME (Please Print)           ADDRESS      TELEPHONE          GRADE 
 

1)___________________________________________________________________________________________ 

 

2)___________________________________________________________________________________________ 

 

3)___________________________________________________________________________________________ 

 

4)___________________________________________________________________________________________ 

 

5)___________________________________________________________________________________________ 

 

6)___________________________________________________________________________________________ 

 

7)___________________________________________________________________________________________ 

 

8)___________________________________________________________________________________________ 

 

9)___________________________________________________________________________________________ 

 

10)__________________________________________________________________________________________ 

 

11)___________________________________________________________________________________________ 

 

12)__________________________________________________________________________________________ 

 
This team entry form, team roster, all player fees, and completed concussion form must be 

submitted no later than Wednesday, December 4 by 4:00 pm 

 
Date Received_____________________________ Amount Paid _______________ 
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2024-25 


