
 
 
Registration Deadline November 13th:  Please return completed Signup/Health 
forms directly to Jeremy Robinson in person or by mail at PO Box 142, Edmeston, 
NY 13335 
 
Fee:  $20.00 per player.  Fee covers team jersey’s, insurance and costs of our facilities. Please 
make checks payable to:  Tri-Town Youth Commission 
 

 
 
The programs run as follows: 
 
K – Grade 2 Program run (January and February) Saturday mornings in Edmeston. 
  Scheduled for minimum 6 Saturday mornings from 8 – 9:20 am for practice/games. 

 First practice:  January 7, 2017 
  Learn dribbling, passing, shooting, defense and other basic points about the game. 

Split up players and scrimmage as time and skill level permits during the practices. 
Program held in new gym with 8 ft baskets 
We need parent participation with coaching assistance, setup and cleanup. 

 
 
Grades 3 & 4 7 to 8 game schedule.  Tri-Town, Morris, Cherry Valley-Springfield, Richfield Springs, Sharon Springs,  

Focus is to learn dribbling, passing, shooting, defense and other points about the game.   
Practice facilities: big gym., old gym, Pathfinder Village, West Ed Parrish House   
Games played Saturday’s.  
Teams split between boys and girls. 
Games scheduled in Edmeston are played in the old gym.   
Parents responsible for travel arrangements. 
First game January 7, 2017.  
 
 

Grades 5 & 6 Games likely against schools from Morris, Laurens, Milford, Cherry-Valley-Springfield, Richfield 
Springs Sharon Springs, Cooperstown and possibly others.   
8 game schedule.  PLUS:  Tournaments as available may be scheduled 
Learn dribbling, passing, shooting, defense, how to play under a structured offense and defense while 
learning other points about the game. 
Practice facilities: big gym., old gym, Pathfinder Village, West Ed Parrish House   

  Games held in Edmeston played in the new gym on Saturday afternoons.     
Teams split between boys and girls. 
Parents responsible for transportation. 
First game January 7, 2017.  Possible non-league games at coaches discresion. 

 
 

 

TRI TOWN YOUTH - BASKETBALL 2016-17 Season 



 
Tri-Town Youth Committee Code of Conduct 

Player, Parents and Coaches 
 

Tri-Town Youth Program is adopting the following Code of Conduct for the Youth Basketball program. 
It is the responsibility of the players, parents/guardian and coaches to read this Code of Conduct and sign 
below indicating that all parties understand expectations. 

 
The following are the expectations that need to be followed: 
 

 Ensure that your child is present and on time to all practices and games. Practice is just as 
important as the game. It is in practice that your child receives all of the necessary training 
to properly play the game.  If practice or game will be missed, notify your coach. 

 Players respect their Coaches, Officials, Teammates and opponents.  Conduct yourself in a 
courteous and respectful manner. 

 Volunteer Coaches-Coach, Volunteer referee’s ref, Players-Play and Parents-Cheer & Support the 
Team. Please honor and help support a great and successful program. 

 It is the parent’s responsibility to make sure players arrive to practices and games.  
 If a ride can’t be provided by family or other team member, coaches could be contacted to try to 

make arrangement for a ride to practice or game. 
 For safety reasons players/parents should be responsible for proper attire for playing basketball. 

Sneakers must be worn in the gym at all times. In the winter month please don’t wear your 
sneaker to the practice or game for safety reasons. 

 At no time will a parent be allowed at the coach’s bench during a game unless it is a medical 
emergency or at the coaches request. 

 If you have a concern with your child’s coach or you disagree with the way the operation is 
flowing please contact TTYC and/or attend a monthly meeting where your participation will be 
welcomed.  

 Obey all rules established by your home program and those you visit. 
 
Sportsmanship 

 Remember that while everyone enjoys winning the players need to win respectfully and need to 
lose respectfully. Respect the game, your child’s team mates and the opponent. 

 Improper behavior will be addressed with fair and appropriate discipline. 
 If school is cancelled practices will not be held. 
 Arrival no later than 15 min before the start of the game. 
 Making the commitment to play on a team is you’re responsible. Always bring your “Team Spirit” 

to practices and games.  
 Always respect the officials and their authority during a game and never question, discuss or 

confront coaches at the game.  
 Coaches should have a health statement for each member of team members.   
 Code of Conduct policy will be posted at common traffic areas as a reminder for all involved. 
 
Parent / Legal Guardian signature below recognizes full understanding and 
agreement with the Code of Conduct Policy  



TRI-TOWN YOUTH BASKETBALL 
REGISTRATION FORM 

 
NAME:   _____________________________________  AGE:   ____     GRADE: ____ 
 
ADDRESS:   __________________________________  BIRTH DATE: ___________ 
         __________________________________ 
         __________________________________  SHIRT SIZE:   ___________ 
 
Phone #:   _________________        Email:  ________________________________________________ 
Cell #:   ___________________   Circle contact preference:   Home #,  Cell # call,  Cell# (Text),   email 
 
NAMES & AGES OF OTHER FAMILY MEMBERS IN YOUTH BASKETBALL: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
IN CASE OF EMERGENCY NOTIFY: 
NAME:   ____________________________________ TELEPHONE:   _______________ 
ADDRESS:   _________________________________ RELATIONSHIP:  _____________ 
         _________________________________ 
 
OTHER INSTRUCTIONS:   _______________________________________________________ 
 
FAMILY PHYSICIAN:   __________________________________________________________ 
 
HEALTH HISTORY: 
Have or subject to:  ____Asthma  ____Diabetes  ____Fainting Spells 
      ____Heart Trouble ____Convulsions   

      ____Other (explain) _____________________________________________ 
 
Allergy or reaction to any medication, food or other:  ____________________________________ 
Any medication now being taken:  ___________________________________________________ 
Any restrictions due to medical reasons:  ______________________________________________ 
 
PRACTICE SCHEDULE ASSITANCE: 
Which nights and times are not convenient for practice: ___________________________________ 
Although we cannot guarantee practice times that can accommodate all, we try! 
 
PARENT AUTHORIZATION: 
The health history is correct so far as I know, and the person herein described has permission to engage in all prescribed 
activities, except as noted by the physician and myself.  In the event I cannot be reached in an emergency, I hereby give my 
permission to the physician selected by the team coach to hospitalize and secure proper medical treatment for my child. 
 
Also, it is hereby understood and agreed the Code of  Conduct policy will be honored.  COC policy will be displayed at the 
gym entrance for each game. 
 
 
SIGNATURE:   ________________________________________ DATE:   _______________ 
 



I WILL:    Coach ____      Assist Coach ____      Ref ____      Other (gym setup/cleanup) _______ 


