
Register Online at:

CoastalElite.org

FRIDAY
NIGHT
LEAGUE.
Friday’s: April 3 - June 5, 2020

Team registration ends: 
March 27, 2020

COASTAL ELITE

4th Grade - 8th Grade  |  Boys & Girls

Corky Smith Gym
274 Pico Ave, San Marcos, CA

SPRING2020



Coastal Elite Basketball League
Registration Information 

Registration: thru March 27.   Registrations are taken on a first-come basis. 

Deadline to Enter: Friday, March 27 

League Start Date:  Friday, April 3 

To register your team... 
you must complete all of the enclosed form.  If not complete, your team will not be registered.   
1. Team Information Sheet:  Including the name of the assistant coach and the league your team is 
registering for. 
2. Roster:  The roster must be filled out with each player’s name, date of birth or grade, address and 
phone number.  (5 on 5 = A minimum of  5 and maximum of 12 players may be carried on your roster) 
3.  The Parents Signature column must be signed by each players legal guardian.   

For further information call: Chris Featherly   760  484-3194 
                 Dante Carey       760  473-9656 

                    Chris Kroesch     760  415-7681    

Or  www.coastalelite.org 

5 on 5  Full Court Leagues     Team Registration Only!! 

Divisions:
10U/4th – An athlete can be no older than 10 on August 31, 2020  
11U/5th – An athlete can be no older than 11 on August 31, 2020  
12U/6th – An athlete can be no older than 12 on August 31, 2020  
13U/7th – An athlete can be no older than 13 on August 31, 2020  
14U/8th – An athlete can be no older than 14 on August 31, 2020  

       Probable League Set-Up:
All regular games will be played on Friday evenings. 

Championship Games will be played on Saturday, June 6.                                                          

Games begin at 4:30pm. Last game begins at 9:00pm.

*Team Registration Fee:          $475.00   *Includes all referee / scorekeeper fees 
                                                              $450.00 (Multi-team discount.)

                                                 

Checks made payable to:    COASTAL ELITE 

No personal checks will be accepted! NO EXCEPTIONS!
Only certified checks, money orders,or company/school checks will be accepted.

Coastal Elite Basketball

“Friday Night League”



#
COASTAL ELITE 

ROSTER & RELEASE FORM 

This form must be completed and returned before a team will be registered

TEAM NAME: ___________________________________________SHIRT COLOR: ________________ 

COACH  NAME:___________________________PHONE:(D)_______________(N)______________ 

MAIL ADDRESS: ______________________________#_____CITY:_____________ZIP:__________ 

E-MAIL ADDRESS:  ____________________________________________ 

I & the minor in my custody understand and agree to abide by the rules and regulations governing the City of 
San Marcos / Coastal Elite.  I also understand that the City of San Marcos / Coastal Elite do not carry 
insurance to cover participants or spectators of this league.  I hereby assume the risk of any injuries that said 
minor in my custody may sustain in the pursuit of all activities and I further agree to release and discharge any 
and all claims or right to claim damages for property or personal injury that may arise from my child’s partici-
pation in the City of San Marcos/Coastal Elite league or from use of equipment owned or in the possession of 
the City of San Marcos/Coastal Elite.  This release is intended to discharge in advance the City of San Marcos, 
Coastal Elite, their subdivisions, officers, agents or employees from and against any and all liability that may 
arise out of negligence or carelessness on the part of the City, Coastal Elite, their subdivisions, officers, agents 
or employees.  I also agree to indemnify, defend and hold harmless the City of San Marcos, Coastal Elite, their 
subdivisions, officers, agents and employees from any and all loss, damage, liability, cost or expense including 
attorneys’ fees arising out of or resulting from my child’s participation in any sports activities or use of equip-
ment owned or in the possession of the City of San Marcos or Coastal Elite, except where caused by gross neg-
ligence or willful misconduct of the City, Coastal Elite, their subdivisions, officers, agents or employees.            
ca rev 8/07
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Coastal Elite Basketball

“Friday Night League”


