
 

COST:  $85.00 per player  GRADES:  1ST- 8th  
 

LOCATION:  Nichols Community Center - 515  E. “D” St. 

 Evaluation Day: January 29th 
 -Team placement based on skills 

 Each league will consist of 4 teams 
 -4 to 5 players per team 

 Practices will be on weekday evenings 
 -Starting the 2nd week in February 

 Games are played on Sundays at 10am 
 -First game will be on Sunday, February 12th 
 -Games consist of two 15 minute halves 
 -8 game schedule plus playoffs 

 Volunteer Head Coaches needed!   
 -Parents are encouraged to help coach   
   their child’s team!  
 -Background check required 

 Basketball Instructor: Keith Witter (Southern Illinois Storm) 

We think 3 on 3 basketball is awesome for skill development 
at all age levels because... 

 You get MORE touches on the ball (you're only sharing it 
with 3 players instead of 5). Six passes is an average possession 
in 3 on 3, meaning each player will have the ball at least 
TWICE every possession. 

 You have more space to try new moves and practice new 
skills. 

 Your defensive footwork and agility gets challenged 
because you have to cover more distance with fewer players 
on the court. 

 You IMPROVE passing, dribbling, shooting, cutting, 
spacing, rebounding and defense. 

 All players have equal opportunity to make plays and help 
their team win.  

 Recreation Program Coordinator: Lyndsey Younger 

 Mail - In   510 West Main St., Belleville, IL  62220 
 Walk - In  510 West Main St., Belleville, IL  62220 
 Register on-line @ www.belleville.net 
 Call - In 233-1416 or 277-9785     
 Fax - In  233-1449  

5 FAST AND EASY WAYS TO REGISTER 

COMPLETE REGISTRATION FORM ON BACK   

*  *  *  WE ACCEPT ALL MAJOR CREDIT CARDS  *  *  *  



WINTER 2017 

$85.00 PER PLAYER 

 

PARTICIPANT REGISTRATION FORM  (PLEASE PRINT CLEARLY)    
   

PLEASE CIRCLE WHAT AGE GROUP YOUR CHILD IS TO BE ENROLLED IN: 
 

1st & 2nd  3rd & 4th  5th & 6th  7th & 8th 
 

 
PARTICIPANT:  ___________________________________________  AGE: ________     BIRTH DATE: _______/_______/_______ 

 
ADDRESS:  ________________________________________________________   CITY:  _________________________________    
 
STATE:  _______________   ZIP CODE:  ___________________    GENDER  (CIRCLE):      MALE        OR        FEMALE              
 
GRADE:  ______________________      SCHOOL:  ________________________________________________________________ 

 
PARENT/GUARDIAN NAME:  _____________________________________________ RELATIONSHIP: ____________________ 

 
PHONE:  __________________________________________ EMAIL:  _________________________________________________ 
 
PARENT/GUARDIAN NAME:  _____________________________________________ RELATIONSHIP: ____________________ 

 
PHONE:  __________________________________________ EMAIL:  _________________________________________________ 
 
 

MAKE CHECKS PAYABLE TO:  BELLEVILLE PARKS & RECREATION DEPARTMENT 
 
 
 

 
 
 
 
 
 

HEAD COACH WILL BE REIMBURSED 50% OF COST (ONE CHILD PER LEAGUE  ~  WILL BE REIMBURSED 
50% IN APRIL, FOLLOWING THE END OF THE LEAGUE.  HEAD COACHES MUST COACH THE ENTIRE SEASON 
AND MUST BE IN GOOD STANDING WITH THE LEAGUE.)  
 

IF YOU WOULD LIKE TO BE A HEAD OR ASSISTANT COACH, PLEASE PROVIDE INFORMATION BELOW: 
 
I WOULD LIKE TO BE A VOLUNTEER COACH (PLEASE CIRCLE):      HEAD COACH     /     ASSISTANT COACH 

 
NAME: ____________________________________________________________      PHONE:  ___________________________ 

 

OFFICE USE ONLY 
  

    AMOUNT PAID:  $_____________________    CASH    CREDIT CARD            CHECK #:_________________ 

 

    CREDIT CARD: _________________________________________________________         EXP. DATE: _______/_______ 
 

    GROUP:  1st & 2nd  3rd & 4th  5th & 6th  7th & 8th 

 

    COMMENTS: ___________________________________________________________________________________________ 

 

    EMPLOYEE INITIALS:  ___________________________________________________________________________________


