
WINTER YOUTH
BASKETBALL LEAGUE

CITY OF WACO PARKS AND RECREATION ATHLETICS OFFICE 
3113 CLAY AVE. WACO, TEXAS 76711

OFFICE HOURS: MONDAY- FRIDAY 8:30 AM- 4:30PM 
OFFICE PHONE: (254) 750-5875

 EMAIL: ATHLETICS@WACOTX.GOV 
WEBSITE: TEAMSIDELINE.COM/WACO

Division I – These teams do not to have to play in the league to advance to the T.A.A.F. State
Tournament but must be responsible for submitting paperwork and fees to the state meet host by the
state tournament registration deadline. 
Division II – Consists of teams that are hand-selected by the coach or are formed to create tournament
teams or all-star teams that play in the City of Waco league. 
Division III - Teams that are formed through the City of Waco draft. 

City of Waco Parks and Recreation

Parent Informational Meeting:        Wednesday, November 6th, 2024 @ 6:00 PM
Dewey Community Center 925 North 9th Street 
(Coaches, please encourage your player’s parents to attend)

REGISTRATION: OCTOBER 7, 2024 - NOVEMBER 1, 2024
LATE REGISTRATION: NOVEMBER 4 - NOVEMBER 18, 2024

Leagues Offered for Boys & Girls - Age is determined by the child’s birthdate as of September 1st of the
current school year.

Developmental League: (3 - 6 year old) 
Developmental Registration Fee:                      $40.00 (3-6years old)
Developmental Late Registration Fee:             $50.00 (3-6years old)

Boys & Girls Division I, II & III 
                                                            7U, 9U, 11U 
                                                            13U Division I (Only) 

Registration Fee:                                $400.00 per team 
                                                             Individual Registration $60.00 per child (Draft)

Late Registration Fee:                       $425.00 per team
                                                            Individual Registration $75.00 per child (Division III Draft)

Mandatory Coach’s Meeting: DI, DII and DIII 

Coach’s Meeting:                             Wednesday, November 6, 2024 @ 6:30 PM @ Dewey Community Center 

All coaches must complete and pass a criminal background check prior to being allowed to coach in the City
of Waco Youth Basketball League. 

Draft Date:                                       Thursday, November 14, 2024 @ Dewey Community Center 
All individually registered children must attend the draft at the times
listed below. Parent/Guardian must also attend for signature. 
NO ON-SITE REGISTRATIONS WILL BE ACCEPTED 
6:00 PM 3 - 6 yr. olds                                6:45 PM 9U
6:30 PM 7U                                                7:00 PM 11U & 13U



League Play Begins:       Saturday, January 4, 2025

League Administration:    

         

 League Requirements:               

League Schedules, Standings, etc.:   www.teamsideline.com/waco 

League Awards:              1st Place – 2nd Place - Team Trophy & Individual Awards 
                                         Playoff berth to the T.A.A.F. Youth Basketball State Tournament 

Season Passes:                Pre-sale of Season Passes will begin November 18, 2024 
                                 

        

Daily Admission:            $5.00 per person 
                                         COW league players in uniform and children 5 and under – Free

All league registration, questions, concerns, and comments will be
administered through the Athletic Office, 3113 Clay Ave Waco, TX
76711. You may also email: athletics@wacotx.gov or call 254-750-5875
with any questions.

A completed team roster, a copy of each participant’s birth certificate,
individual waiver and league fees must be turned in to the athletic office
by the registration deadline. No team or individual registration will be
accepted after November 8, 2024. No team will be allowed to compete
or practice in city facilities without this information on file and fees
settled. No refunds will be issued after November 20, 2024. 

Pre-sale passes will be available by calling 254-750-5875 and payment
can be made by credit card, check, or cash. 
$30.00 per pass until January 3, 2025, at 4:00 pm 

WINTER YOUTH
BASKETBALL LEAGUE

City of Waco Parks and Recreation

2024-2025

CITY OF WACO PARKS AND RECREATION ATHLETICS OFFICE 
3113 CLAY AVE. WACO, TEXAS 76711

OFFICE HOURS: MONDAY- FRIDAY 8:30 AM- 4:30PM 
OFFICE PHONE: (254) 750-5875

 EMAIL: ATHLETICS@WACOTX.GOV 
WEBSITE: TEAMSIDELINE.COM/WACO

Practice Begins:              Monday, December 2, 2024 



Shirt size: (circle one)   YXS    YS     YM  
Parent(s)/Legal Guardian(s) Name(s): 

Address: 

I, the undersigned, hereby release and hold harmless the City of Waco, Texas, its officers, and employees, from any and
all liability in connection with the 2024-2025 Winter Youth Basketball Program which will be held at various locations in
the City of Waco and the State of Texas. 

This is to release the City of Waco, Texas, its officers, and employees from any responsibility for any loss, delay, injury, or
damage with respect to the above-designated minor or his/her property, however, arising or caused. 

I, therefore, understand that the City of Waco, Texas has acted as an agent for me the undersigned in providing
equipment and training for the above-designated minor in conjunction with the above-stated program/activity and that
the City of Waco is not to be held responsible for any act, error, omission, or incident involving the above designated
minor during the time he/she is participating in the program or activity and that the undersigned hereby discharge the
City of Waco, it officers, and employees, from any and all future liability which may be caused or arise, whether arising
from the negligence of any City of Waco officer or employee or the negligence of any third party, whether or not
connected with or contracted with by the City of Waco in connection with the program or activity. By signature herein, I
also grant the City of Waco permission to obtain emergency medical care if necessary. 
 
Signed: 

Birth Certificate
Spreadsheet 

 2024-2025 City of Waco
Winter Youth Basketball Program

INDIVIDUAL REGISTRATION FORM 
PARENTAL CONSENT AND RELEASE 

 
For Athletics Office Use Only: 

 
(Parent or Legal Guardian) 

 Date: 

IN CASE OF EMERGENCY, PLEASE NOTIFY THE FOLLOWING: 

Name: 
Relationship: 
Home phone: 
Address: 
Doctor’s name: 
Doctor’s Address: 

Business phone: 

Office Phone: 

 
Child’s Name: ___________________________ Date of Birth: _________ Team Name: __________________ 

YL AS AM AL 

City:                                        Zip Code:

Telephone Number(s):                                                                           Email: 



CITY OF WACO ATHLETIC LEAGUE 
YOUTH BASKETBALL TEAM 

REGISTRATION FORM 

 
TEAM NAME: 

DEVELOPMENTAL (CO-ED) ______ 

BOYS: (circle one) GIRLS: (circle one) 
DIVISION II 
DIVISION III 

DIVISION II 
DIVISION III 

(check one) (check one) 
7U______ 
9U______ 

11U______ 

7U______ 
9U______ 

11U______ 

BOYS: DI - 13U______ GIRLS: DI - 13U______ 

MANAGER/COACH: 

EMAIL ADDRESS: 

ADDRESS: 

CITY: 

WORK PHONE: 

ASSISTANT MANAGER: 

EMAIL: 

WORK PHONE: 

STATE: ZIP: 

HOME/CELL PHONE: 

HOME/CELL: 

 
For Athletics Office Use Only: 

 BGC Form(s) 

Birth Certificate 

Parental Consent and Release Form 

Roster 



T.A
.A

.F. O
fficial Y

outh Team
 R

oster
Form

 R
evised 9/15 

Texas Am
ateur Athletic Federation O

fficial Team
 Roster Form

 – YO
UTH

 Basketball (M
IN

O
R) 

Print or Type
Player’s N

am
e 

Bonafide Residence 
(Street, City, State, Zip) 

Date of Birth 

N
O

TE: Youth BB roster – Div I &
 II no m

ore than 12 listed on roster; Youth BB – Div III – no m
ore than 10 listed on roster

TEAM
 M

AN
AG

ER’S G
UARAN

TEE: Each m
anager should read the statem

ent on Page 2 before com
pleting and signing this roster. 

Parent/G
uardian Signature 

* By signing, I have read the w
aiver form

on other side of this roster. 

Region 
City 

Sport 
Division 

Team
 N

am
e 

N
O

TE: 1.) Each player and team
 m

anager should read the statem
ent on Page 2 before com

pleting and signing this roster. 
**Enter S.M

.A.R.T. training Certification date (s) &
 w

hich fam
ily unit m

em
bers (guardian, father or m

other) com
pleted training 

All 
Divisions

All 
Divisions

All 
Divisions

All 
Divisions

All 
Divisions

All 
Divisions

All 
Divisions

All 
Divisions

All 
Divisions

All Divisions 
Div I &

 II only
Div I &

 II only
Div II O

N
LY– 

pick up player 

1.2.3.4.5.6.7.8.9.10.
11.
12. 

M
anager’s N

am
e (Print or type) 

M
anager’s Address (Print or type)

City 
Zip 

H
om

e Phone

Business Phone 

Signature of Team
 M

anager 
Em

ail address 

 Signature of local T.A.A.F. Representative 

Date 

 Signature of Region Director or Region
Tournam

ent Director (if applicable) 



PARTICIPAN
T’S RELEASE AN

D W
AIVER O

F LIABILITY 
I (“The Participant”), in consideration of m

y participation in the Texas Am
ateur Athletic Federation (“T.A.A.F.”) Cham

pionship Com
petition hereby

grant to T.A.A.F. the right to record, broadcast and otherw
ise exploit in any and all m

edia throughout the w
orld m

y perform
ance in the T.A.A.F.

Cham
pionship Com

petition and to use m
y nam

e, likeness, voice and biographical inform
ation concerning m

e in connection therew
ith. 

I assum
e all risks associated w

ith m
y participation in the T.A.A.F. Cham

pionship Com
petition, and on behalf of m

yself, and m
y heirs, executors and 

adm
inistrators, in consideration of m

y participation in the T.A.A.F. Cham
pionship Com

petition, I hereby w
aive all claim

s against and release and 
hold harm

less T.A.A.F., the sponsors of the T.A.A.F. Cham
pionship Com

petition (the “Sponsors”), and the host m
unicipalities (“H

osts”), and their 
respective directors, officers, em

ployees, agents, attorneys, successors and assigns, from
 and against any and all claim

s, dam
ages, liabilities, 

causes of action, losses, costs and expenses, including reasonable attorneys’ fees, arising out of or in connection w
ith m

y participation in the

T.A.A.F. 
Cham

pionship Com
petition, including w

ithout lim
itation, death, any personal injuries or loss of, dam

age to or loss of use of property, w
hich I m

ay 
incur as a result of m

y participation in the T.A.A.F. Cham
pionship Com

petition, including any death, personal injuries or loss of, dam
age to or loss 

of use of property w
hich m

ay be the result of negligence on the part of T.A.A.F., and/or a Sponsor and/or the H
osts. I w

arrant that I am
 of legal age 

and that I have read and fully understand the foregoing term
s. (If not, parent or guardian m

ust sign.) 

T.A
.A

.F. O
fficial Y

outh Team
 R

oster
Form

 R
evised 9/15 

TEAM
 M

AN
AG

ER’S G
UARAN

TEE 
I represent and w

arrant that I am
 the Team

 M
anager for the Team

 nam
ed on Page 1, that I am

 of legal age and that I depose and say that all of the
inform

ation supplied on Page 1 is correct to the best of m
y know

ledge and that all of the players signed the roster in their ow
n handw

riting and that
they are eligible to com

pete w
ith m

y team
 in the T.A.A.F. Cham

pionship play and agree to be bound by the rules and regulation of T.A.A.F. as
contained in the Cavalcade of Sports. 

PAREN
T O

R G
UARDIAN

’S G
UARAN

TEE 
I represent and w

arrant that I am
 the parent or legal guardian for the participant nam

ed on Page 1, that I am
 of legal age and that I have read and

fully understand the foregoing Participant’s release and agree for Participant and Participant’s heirs, successors and assigns and for Participant’s
legal representatives to be bound by the term

s thereof. 

PAG
E 2 


