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           BIG NINE YOUTH BASKETBALL LEAGUE   
                REGISTRATION FORM 2016-2017 SEASON    
 
6th Grade Girls: 9 GAMES  (3 GAMES/DAY)  

 Sunday, Dec. 4, 2016 – Mankato (TBD) 
 Sunday, Jan. 8, 2017  – Red Wing (High School) 
 Sunday, Jan. 21, 2017  – Rochester (Mayo High School) 

 
7th Grade Girls: 9 GAMES (3 GAMES/DAY) 

 Sunday, Dec. 4, 2016 – Mankato (TBD) 
 Saturday, Jan. 7, 2017  – Albert Lea (High School) 
 Sunday, Jan. 21, 2017  –Rochester (JM High School) 

 
Big Nine Conference teams will compete in a 3-week league.  Standings will be kept of the 
team’s win/loss record (Head-to-Head and Least points allowed are the tiebreakers). Trophies 
will be awarded to 1st, 2nd, 3rd, and Consolation or 4th place.  
 
All games played by MSHSL Rules:  
 Games will be 14 MINUTE HALVES with stop time. 
 5 minutes between halves. 
 6 minute warm-up. Games should start as close as possible to schedule. If there are back-to-

back games, no less than 10 minutes between games (unless both coaches agree to start 
early) 

 2 Time-outs (1 minute time-out) per half (no carry-over) 
 
Overtime Rules 
 2 minute overtimes (as many as necessary)  
 1 minute between OTs 
 1 Time-out per OT (no carry-over from regulation or prior OT) 

 
Pressing Rules – All presses allowed at all levels 
 No pressing after 15 point lead   
 Running Clock: Clock will run after 20 point lead in Second half. Clock will continue to 

run once started, unless lead drops to 10 points or less.  
 Technical fouls are not shot (2 pts awarded and the ball). 
 A coach or player will be ejected from the game if 2 technical fouls are issued.  

 
COST:  $525/TEAM, DUE WITH ROSTER BY December 1, 2016 
PAYABLE TO:     

RCYBA 
     PO Box 8443 
     Rochester, MN 55903-8443 
 
More information will be sent closer to the play dates.  
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TEAM NAME________________________________ 

SCHOOL____________________________________ 
GRADE________ GIRLS 
 
COACH_____________________________________ 
ADDRESS____________________________________ 
CITY_______________ STATE_____ ZIP_________ 
PHONE___________________CELL______________ 
EMAIL_________________ 
 

     ROSTER    
 

Number Player Name 

  

  

  

  

  

  

  

  

  

  

  

  
  

 
RETURN TO:   
    RCYBA 
    PO Box 8443 
    Rochester, MN 55903-8443 
 


	SCHOOL____________________________________

