Clive Parks and Recreation + 1900 NW 114" Street + Clive, Iowa 50325
515-223-5246 + Fax: 515-457-3092

2008-09 Boys and Girls Basketball Leagues
GRADES 4,5,6,7,and 8

Sponsored By:

[ DoctersNow |

www.DoctorsNow.com 515-270-1000

Sunday Afternoons
7" and 8" Grade Leagues will be held at Valley High School
4™ 5™ and 6™ Grade Leagues will be held at local elementary schools

All League Action will begin on November 2
(No games on November 30, December 21 and December 28)

TEAM REGISTRATION ONLY — COMPETITIVE LEAGUE

[_]

10-game schedule
Register early 6 eight teams per grade
Certified referees
Four six-minute quarters (clock will stop)
Good competition
Team registration

Teams are required to have matching jerseys or T-shirts with numbers

Team fees for the season are $495
REGISTRATION DEADLINE IS FRIDAY, OCTOBER 10"

Mandatory coaches meeting will be held on Sunday, October 19 at 6:00 p.m.
Meet at the Clive Aquatic Special Events Building, 1801 NW 114" Street, Clive

Coaches will receive schedules at that meeting!

For more information contact Doug at the
Clive Parks and Recreation Department
223-5246 + Fax: 457-3092


http://www.doctorsnow.com/

To: Clive Parks & Recreation Basketball League Coaches

From: Doug Harris, Recreation Supervisor
Clive Parks and Recreation

Welcome to the Clive Basketball League. Schedules will be finalized by Sunday, October 19",
Please do not ask to acquire schedules before then.

All schedules will be posted on our city website:
www.cityofclive.com/departments/parks-recreation/recreational-programs/leaques/.
Schedules will also be mailed to team coaches.

7" and 8™ grade games will be played at Valley High School. All other grades will be played at
W.D.M. Elementary Schools with possibly a few at Valley High School.

A coaches meeting is scheduled for Sunday, October 19 at 6:00 p.m. at the Special
Events Building at the Clive Aquatic Center. If you can not attend you are required to
send a team representative in your place.

AAREQUEST Hs@fchsed for you to fill out. Please make any special scheduling
requests on this form and return to Doug Harris by October 12™.

1. You can drop the form off at the Clive Parks and Recreation Office,
1900 NW 114™ St. (same building as Clive City Hall/Library)

2. E-mail to dharris@cityofclive.com
OR

3. Fax to (515) 457-3092

| will try to meet as many requests as possible. This should help in avoiding forfeits, no-shows,
etc. Thanks for your cooperation with this. If you have further questions call me at 223-5246.

Leagues start Sunday, November 2



http://www.cityofclive.com/departments/parks-recreation/recreational-programs/leagues/
mailto:dharris@cityofclive.com

SCHEDULE REQUEST FORM

Team Name:

Coaches Name:

C Girls C Boys  Grade:

DATE REQU EST (*Request Example: We prefer a late game on November 2)

Nov. 2

Nov. 9

Nov. 16

Nov. 23

Nov. 30T No games

Dec. 7

Dec. 14

Dec. 21 and 281 No games

Jan. 4

Jan. 11

Jan. 18

Jan. 25

Please return this form to Douq Harris by Friday, October 10"

Clive Parks & Recreation + 1900 NW 114" St. 4 Clive, lowa 50325
Phone: 223-5246 4+ E-mail: dharris@cityofclive.com 4 Fax: (515) 457-3092




Boys/Girls Basketball 5 4™, 5™, 6'", 7" and 8™ Grade
2008-2009 Rules

The Clive Parks and Recreation Department is providing a basketball league for 4th, 5th,
6th, 7th and 8" grade boys/girls. Team registration is offered to all teams in the area.
The goal of the league is to allow the girls/boys to have fun, learn new skills, develop
fundamentals, provide some practice, and offer competition for boys/girls in games.
The program is designed to give all students an opportunity to participate in a safe
environment, allowing them to gain experience for the years to come. Remember,
winning is not everything. Hopefully, the outcome for everyone will be satisfying —
above all, have fun!

RULES
1. High School Rules with the following additions.
2. Each team is responsible to provide a scorekeeper and scoreboard operator.
3. Six-minute quarters.
4. Two timeouts per half — (only 1 T.O. per overtime).
5. Switch baskets at half.
6. On the 7 team foul, shoot 1-1 free throws. On 10" team foul, shoot 2.
4™/5™ graders may cross line of the free throws.
7. 6" 7" and 8" Grade — No full court press until the final half and OTs.
4™ & 5™ Grade — No full court press until 4™ quarter of the game and OTs. If a team
is leading by more than 10 points the press must be taken off.
8. No 3-pointers in all leagues except 8" grade leagues.
9. Any type of defense may be played.
10. All spectators must be seated along the walls and kids must have adult supervision.
11. Sportsmanship — Coaches must act in appropriate behavior. Parents, spectators,
coaches, etc. can be dismissed from the building for unaccepted behavior. Referees
and the supervisor on duty can make someone leave at any time during this league.
12. Referees — Please be considerate! The program is for the kids.
13. Three-minute halftime, one minutes between quarters.
14. Two-minute OT, 2" OT is sudden death.
15. Jump ball (boys and girls) — to determine who gets the ball to start the game.
Valley High School Crossroads Park Elementary
3650 Woodland Ave. 1050 - 50" Street
West Des Moines, |A West Des Moines, IA
Crossroads Park Elementary Clive Elementary
1050 - 50" Street 1600 - 73" Street
West Des Moines, |A Windsor Heights, 1A

STANDING AND SCHEDULES WILL BE POSTED AT: WWW.CITYOFCLIVE.COM
(PARKS AND RECREATION LINK — RECREATIONAL PROGRAMS —
Sign in as a guest to look at all leagues.)

Clive Parks & Recreation + 1900 NW 114th Street 4 Clive, Iowa 50325 4 223-5246


http://www.cityofclive.com/

Circle the League

4™ Boys 5" Boys 6" Boys 7" Boys 8™ Boys
4™ Girls 5" Girls 6" Girls 7" Girls 8™ Girls
Circle the Division A — Select Team/Traveling B-School Team/ Don’t play in

(Teams will be scheduled against similar teams to provide better competition — after 5 or 6 games, teams will be rescheduled.)

TEAM NAME: GRADE:

COACH:

E-MAIL:

ADDRESS:

CITY: ZIP:

PHONE #: (H) (W) ©

SECOND CONTACT:

ADDRESS:

CITY: ZIP:

PHONE #: (H) (W) ©

FEES: $495.00

CASH/CHECK: CHECK NO.:

CREDIT CARD:  C Discover C MasterCard C Visa

CREDIT CARD NUMBER: EXP. DATE:

SIGNATURE:

RECEIVED BY: DATE:




I hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City,
its agents, commissioners, officers, volunteers, officials and employees of, from any and all liability for
personal injuries or damages I may hereafter sustain while participating in, traveling to and from, or
observing of the Department sponsored activities/leagues. I also give permission for any photos/
videos of these participants taken during the program to be used for future departmental promotional
materials. The individuals mentioned have my permission to participate in this program.

1. Date / / Name

Address Zip

Phone # (H) (W) ©

Parent/Guardian Signature

2. Date / / Name

Address Zip

Phone # (H) (W) ©

Parent/Guardian Signature

3. Date / / Name

Address Zip
Phone # (H) (W) (®)

Parent/Guardian Signature

4. Date / / Name

Address Zip

Phone # (H) (W) ©

Parent/Guardian Signature

5. Date / / Name

Address Zip

Phone # (H) (W) ©

Parent/Guardian Signature

6. Date / / Name

Address Zip
Phone # (H) (W) ©

Parent/Guardian Signature




7. Date / /

Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©

8. Date / /
Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©

9. Date / /
Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©

10. Date / /

Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©

11. Date / /

Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©

12. Date / /

Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©

13. Date / /

Address

Name

Zip

Phone # (H)

(W)

Parent/Guardian Signature

(©




14. Date / / Name

Address Zip
Phone # (H) (W) ©
Parent/Guardian Signature

15. Date / / Name

Address Zip
Phone # (H) (W) ©
Parent/Guardian Signature

16. Date / / Name

Address Zip
Phone # (H) (W) ©
Parent/Guardian Signature

17. Date / / Name

Address Zip
Phone # (H) (W) (©
Parent/Guardian Signature

18. Date / / Name

Address Zip
Phone # (H) (W) ©
Parent/Guardian Signature

19. Date / / Name

Address Zip
Phone # (H) (W) ©
Parent/Guardian Signature

20. Date / / Name

Address Zip
Phone # (H) (W) (©

Parent/Guardian Signature




