
Intramural Basketball

June 19th - August 16th 

Play offs: 

Ages: 12-17

Wednesdays 6pm ages (12-14)
Fridays 6pm ages (15-17) 
Games will be an hour long each
Players will be randomly assigned to teams 

Wednesday August 14th  (12-14)
Friday August 16th   (15-17)
Times: TBD 
Single elimination

Questions? 
Contact Bain at
218.739.4489 x219
blaine@fergusfallsymca.org

FERGUS FALLS YMCA 
1164 N. Friberg Ave

Fergus Falls, MN 56537 

Cost Per Player: 
Sign up in-house

or online!

Days and time:

5 Vs 5

$40 Member 
$75 Potential member

GET IN THE GAME! 



INFORMED CONSENT and WAIVER OF LIABILITY

In consideration of the YMCA accepting this registration, I, for myself, and/or the minor(s) for whom I am
signing, release and forever discharge the Fergus Falls Area Family YMCA and all connected with the YMCA,
of and from any and all rights, claims, demands, and actions of any and every nature whatsoever, for any
and all loss, damage, injuries sustained by me or my property, or by the minor(s) for whom I am signing on

his/her property at any time. I declare that the above minor(s) is/are physically sound and medically
approved to participate in the activities of the YMCA. I authorize use of any and all photographs taken of

my child(ren) with the YMCA or on YMCA related trips to be used for the publicity of the YMCA, facility and
programs.

Parent/Guardian’s signature________________________________________________________________ Date___________________________  

Fergus Falls Area Family YMCA | 1164 N. Friberg Ave. | Fergus Falls, MN 56537 | (218) 739-4489 |
www.FergusFallsYmca.org

Participant’s name:__________________________________________________  
 
Age:______________________  

Date of birth:_____________________________   Male / Female

Address:____________________________________________  

City:___________________________  State:_________  ZIP:___________
  
Day Phone:___________________________  Evening Phone:_____________________________  
 
Parent/Guardian’s name:__________________________________________ 

2nd parent/Guardian’s name:_____________________________________  
   
E-mail address:___________________________________________________   


