
2016 BYRON  7, 8, 9 Boys Summer  Basketball League 
 

 

 
 

 

 

 This league is for 7th, 8th & 9th grade BOYS (2016-17 school year) or younger 

**Boys entering 7th, 8th & 9th grade THIS summer**  ( We will separate grades ) 

 

 Games will be played THURSDAY’S at the Byron High School from 4:00pm-7:00pm 

 

 Dates: June 16,  23,  30  and  July 14, 21, 28   ( July 21 @ Middle School ) 

- July 28 will be tournament day. Start time will be 4:00.  The winning team will receive 

medals (10 medals provided) 

 

 Cost:  $40.00  per athlete   (You may sign up two teams if you have enough players!) 

 

 Need a coaches’ name, number, grade of team and e-mail for each team registered!!! 
 

 Make checks payable to:   Byron “Swish” League 

 

 Please send all registrations (please send as a team) by Monday, May 30th so a final 

schedule, rules and information can be sent out to participating teams.  

 

 Send to:  Chad Rolandson                                                                                             
 

#775-2301 (school)               #775-2424 (home)           #421-7916 ( Cell ) 

                 Byron High School 

  1887 2nd Ave NW 

  Byron, MN 55920 

                    E-mail: chad.rolandson@byron.k12.mn.us 
 
 

2016  BOY’S 7-9 BASKETBALL LEAGUE 
                           PLEASE PRINT CLEARLY – DETACH AND RETAIN THE TOP PORTION FOR YOUR RECORDS 

 

NAME_______________________________________________ GRADE___________ 

ADDRESS____________________________CITY____________ STATE_____ ZIP CODE__________ 

PARENTS’ NAME__________________________ HOME PHONE___________ CELL PHONE _____ 
I understand that the LEAGUE coordinator, director and instructors will NOT be held responsible for injuries or loss of property while the above 

student is attending the league.  The signature below absolves the LEAGUE of all responsibility for loss of personal property.  Furthermore, I 

realize the risk involved to the student.  I will pay, or cover through my insurance, any medical or hospital expenses, the doctor bills or other 

expenses which could be incurred as a result of treatment given to the above named student for illness or injury while attending or subsequent to 

attending the LEAGUE.  I hereby authorize the staff of the league to act for me according to their best judgment in any emergency medical 

attention. 

 

DATE__________________ SIGNED (Parent or Guardian)___________________________________ 


