
REGISTRATION FORM
JCC Men’s SummerBasketball League Registration Form (course # 24561)  

This form must be returned to the JCC along with the medical waiver and code of conduct form.

Name

Address  

Home Phone                                                                                 Cell Phone                                         

Email                                                                                              Date of Birth

Height/Position

Are you a        JCC member or        Synagogue member?   Synagogue name ___________________    Fee ________

    Visa      MC      AMEX   Credit Card #                                                Expiration Date               Security Code

Please make checks payable to the JCC of Central NJ.

Signature 

Please return with your payment to the JCC of Central NJ, Wilf Jewish Community Campus, 
1391 Martine Avenue, Scotch Plains, NJ 07076  www.jccnj.org   Tel: 908-889-8800 Fax: 908-889-4070

JCC Men’s 
Su mmer 

Basketba l l Leag ue 
2010 

Reg istration 
Deadl i ne: Tuesday, 

May 4 

JCC Members & Cooperating Synagogues Only
Games:

Wednesday Evenings 7:15 or 8:30 p.m.
Season runs: May 12- July 28

Playoffs: August 4
Finals: August 11 

Fees:
$120/Members, $160/Cooperating Synagogues

Draft: May 5 at 7:00 p.m.
Fee includes t-shirt, referees, equipment, 

court time & scorekeepers

For more information, contact Gary Schaefer, Sports League Director, at (908) 889-8800 x281 or gschaefer@jccnj.org.


