
Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
 
    SCCS    

 

 

Practice 
 

Feb 14 2011 Mon 
 

6:30 pm 
      

    Sheldon   
 

 

Tournament 
 

Feb 19 2011 Sat 
 

- 
   

Sheldon 
  

    SCCS   
 

 

Practice 
 

Feb 21 2011 Mon 
 

6:30 pm 
   

Fun Day!! 
  

   -  Sioux Center   
 

 

Tournament 
 

Feb 25-26 2011 Fri-Sat 
     

Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 
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be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
 
    SCCS    

 

 

Practice 
 

Feb 14 2011 Mon 
 

6:30 pm 
      

    Sheldon   
 

 

Tournament 
 

Feb 19 2011 Sat 
 

- 
   

Sheldon 
  

    SCCS   
 

 

Practice 
 

Feb 21 2011 Mon 
 

6:30 pm 
   

Fun Day!! 
  

   -  Sioux Center   
 

 

Tournament 
 

Feb 25-26 2011 Fri-Sat 
     

Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
 
    SCCS    

 

 

Practice 
 

Feb 14 2011 Mon 
 

6:30 pm 
      

    Sheldon   
 

 

Tournament 
 

Feb 19 2011 Sat 
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Sheldon 
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Practice 
 

Feb 21 2011 Mon 
 

6:30 pm 
   

Fun Day!! 
  

   -  Sioux Center   
 

 

Tournament 
 

Feb 25-26 2011 Fri-Sat 
     

Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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Tournament 
 

Feb 19 2011 Sat 
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Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
 
    SCCS    

 

 

Practice 
 

Feb 14 2011 Mon 
 

6:30 pm 
      

    Sheldon   
 

 

Tournament 
 

Feb 19 2011 Sat 
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Feb 21 2011 Mon 
 

6:30 pm 
   

Fun Day!! 
  

   -  Sioux Center   
 

 

Tournament 
 

Feb 25-26 2011 Fri-Sat 
     

Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
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 Choice ___ 2

ND
 Choice:___ 3
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 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      
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Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 
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Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
 
    SCCS    

 

 

Practice 
 

Feb 14 2011 Mon 
 

6:30 pm 
      

    Sheldon   
 

 

Tournament 
 

Feb 19 2011 Sat 
 

- 
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Feb 21 2011 Mon 
 

6:30 pm 
   

Fun Day!! 
  

   -  Sioux Center   
 

 

Tournament 
 

Feb 25-26 2011 Fri-Sat 
     

Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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Fun Day!! 
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7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2
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 Choice:___ 3

rd
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(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 



Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 

http://www.mtcnet.net/~vanlingn/aaubb.htm 

 

Initial Schedule: Times please note the Dates and Time will change!!!!!!! 
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Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7
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 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
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In the case of emergency, I authorize the 7
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give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
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Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
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Dear Parents of 7th Grade Boys (2010-2011) at SCCS: 
 
I am organizing a school tournament team for basketball. With Junior High Basketball being available to the 
boys this year and the larger number of practices and games and busy schedules for the boys (Looking at the 

schedule from last year. 7
th
 grade junior high school team had around 18 practices and 15 games.)  

I have decided to do the following : 
1. There will be no rec team.   
2. The team will not start practicing or playing until after Junior High Basketball has completed.  

3. We will do a couple practices and a couple tournaments.   
4. We will try run the same plays as the junior high team when possible.  

 
The cost will be $25. 
 
All 7th grade boys are invited. Our goals are to let the boys play some additional games and have some good 

memories together. 

 
I am sending this out at the beginning of the year because school Officials wanted this to be done early last 
year. If interested in having your son participate, please send me an email. The signed sheet and entry fee must 
be given to me by Dec 1. Practice Schedule can be found on the internet and will be updated on an on going 
basis. If you could send me an email that you are planning to participate then I can notify you of schedule 
changes. 
 
http://www.mtcnet.net/~vanlingn/aaubb.htm 
 
Also, please let me know if you as parents have any questions or if you would also like to participate in some 
form. I look forward to working with your sons! Parents please be on time when picking up your son after 
practice is done. 
 
Sincerely, 
 
Jeff Van Lingen (441-3340) or (441-3337)    vanlingn@mtcnet.net  

 

The web site has more information and Schedule please feel free to check the site: 
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Tournament 
 

Feb 19 2011 Sat 
 

- 
   

Sheldon 
  

    SCCS   
 

 

Practice 
 

Feb 21 2011 Mon 
 

6:30 pm 
   

Fun Day!! 
  

   -  Sioux Center   
 

 

Tournament 
 

Feb 25-26 2011 Fri-Sat 
     

Sioux Center 
 

 



7
th
 Grade SCCS Basketball Team Entry Form 

 
Instructions: Mark one of the options. Fill in the rest of the entry form with the medial release form. 
Checks can be made payable to Jeff Van Lingen. Bring this completed form and send the Entry Form 
to me by Dec 1. 
 

_____ Option #1: $25 – 2 – Practices & 2 - Tournament 

_____ Add : $30 – Jersey Cost 
_______________________________________________________________________________________________________________________ 
 
Participants Name:___________________ Shirt Size:______ (Please Order the Shirt larger then your son needs. Shirts can be 

sewn up to make then fit better and then let out as needed. This will allow for use for the next few years. If your son needs a larger shirt in a year or two you 
will have to purchase another one at that time.) 

Jersey Number: 1
st
 Choice ___ 2

ND
 Choice:___ 3

rd
 Choice:___ 

(Valid Numbers are 00 to 05, 10 to 15, 20 to 25, 30 to 35, 40 to 45 and 50 to 55. Numbers will be handed out on a first come basis. Note Some Numbers are 
Taken Already.) If you do not write a number down one will be assigned. 
 
Participants Name: _____________________ Parent/Guardian: __________________________ 

Address: ___________________________ Phone #:_________________________________ 

 ___________________________ Email:___________________________________ 

Player Weight: ________Lbs Date of Birth: _____ Grade:______ Height: _______ 
 
Parents Signature: ____________________ will allow the posting of my sons name and pictures to our 

web site.    Web Site: http://www.mtcnet.net/~vanlingn/aaubb.htm 

________________________________________________________________________________  
As a parent/guardian of the above named participant of 7

th
 grade Christian basketball team, I hereby agree to abide by 

the rules and regulations set up by the 7
th
 grade Christian basketball team. I further agree to accept complete 

responsibility in matters of physical injury or loss that might result from such participation in games, practices or 
travel to or from such activities. I further agree that in the event of such injury or loss, there shall be no liability on the 
part of the Sioux Center Christian School, Coaches, team volunteers or any of the sponsoring bodies associated with 
the sponsorship of this activity. 
 

7
th
 Grade Christian Basketball Team Medical Release/Liability Waiver Form 

 
In the case of emergency, I authorize the 7

th
 Grade Christian Basketball Team and/or volunteer coach to 

give permission for appropriate medical or surgical care for the above named player. In the event I cannot 
be reached, it is understood that a conscientious effort will be made to locate my child’s emergency contact 
person or me. 
 

Order      

of      

Contact Contact Name Relationship Home Number Work Number Cell Number 

1st 

2nd 

3rd 

 

Parents/Guardian Signature:_________________________ 

 

Doctor:__________________________ 
If you have any comments or concerns please feel free to contact me. 


