
3rd, 4th, 5th, & 6th Grades Junior Generals 2008-2009

The Lady Generals Coaching Staff and Players are pleased to announce that we will again be having the Girls
Junior Generals Basketball program.  The entire Girls Basketball Staff will be responsible for running this year’s
program. We will have Saturday league games from January 10th to February 21st.  Other teams in our league
will include Delta, Evergreen, Liberty Center, Maumee, Oregon, and Swanton.   3rd and 4th grade games will be
played at Anthony Wayne High School, 5th and 6th grade games will be played at a variety of sites.  Teams will
practice one time per week, starting after Thanksgiving.

The cost this year will be $70, which will include: (1) reversible jersey with number, (2) skills clinics, (3)
basketball, (4) pizza parties at the Girl’s High School games, (5) referees, (6) ticket to a college game, (BGSU or
UT) and (7) playing at half-time of Girl’s High School games.  All proceeds will go to the Girls’ High School
and Junior High basketball programs. If you have a jersey from 2007-2008 season, they can be used again this
year, and your fee will be reduced to $50. In addition, families with more than one child participating in the
league will experience a reduced rate, second child will cost $60 and the third child will cost $50.  If  addit-
ional participants have a jersey already, their prices will be: $45 for second child & $40 for third child.

Junior Generals League Information:
 8 – 12 girls per team, no cuts, all who sign up will be drafted
 Players will have approximately equal playing time
 Practice one time per week at AW school gyms
 All parents who sign up to coach MUST attend coaches meeting (we reserve the right to deny coaching

privileges at any time)
 An emphasis on sportsmanship, fundamentals and team play will be the goal of this league
 Parents will provide/arrange transportation to games and practices

Friday, Nov. 14 REGISTRATION DEADLINE!
• Walk-ins will be allowed the day of the first clinic, but will take time away from the clinic

itself.
• Registration forms can be sent to: Andrea Pontsler, Whitehouse Primary, 6510 Texas St.,

Whitehouse, OH 43571.
• Checks can be made payable to: Anthony Wayne Girls Basketball

Monday, Nov. 17 6:00-7:00 pm Mandatory Coaches Meeting in Media Center Conference
Room at AW High School- If you are interested in coaching, you MUST attend.

CLINICS AND DRAFTS
Tues., Nov. 18 5:30-7:00 pm: 3rd and 4th Grade Clinic @ Fallen Timbers Middle School

Wed., Nov. 19 5:30-7:00 pm: 5th & 6th Grade Clinic @ Fallen Timbers Middle School 

Thurs., Nov. 20 5:30-7:00 pm: 3rd & 4th Grade Clinic and Draft @ F.T. Middle School

Mon., Nov. 24 5:30-7:00 pm: 5th & 6th Grade Clinic and Draft @ F.T. Middle School

Mon. Dec. 1st Practices Begin



Sat. Jan. 10 Games Begin

EMERGENCY MEDICAL AUTHORIZATION FORM

Player Name: __________________________________ Birth Date: ______________

Grade: ______Home Phone: _____________________ Cell Phone: _____________________

Address: _________________________________________________________________________

Person to Contact in case of an Emergency:

Name: ________________________________________ Phone: ___________________

Doctor: _______________________________________ Phone: ___________________

Hospital: _________________________________________________________

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for:
The administration of any treatment deemed necessary by above named doctors, or in the event the
designated preferred practitioner is not available, by another licensed physician or dentist
The transfer of the child to nay hospital reasonably accessible

This authorization does not cover major surgery unless the medical opinions of two other licensed
physicians or dentists concurring in the necessity for such surgery are obtained prior to the performance of
such surgery.

List any facts or conditions concerning the childÕs medical history, including allergies, medications being
taken, and any physical impairment to which a physician should be alerted:
______________________________________________________________________________
______________________________________________________________________________

___________________________________ ____________________
Parent Signature Date

Permission acknowledgement for Athletic Participation:

______________________________ has my permission to take part in the Anthony Wayne Girls
Basketball Program, including practice sessions and travel form athletic contests.

We understand that every reasonable effort will be made to provide for the safety of participants, but
acknowledge that, physical risks that may result in injury are present in this and any athletic activity.  We
also recognize the importance of proper conditioning and technique, the participantsÕ compliance with rules,
and our purpose being the safety of the participant. 

I, ______________________________, hereby waive and release Anthony Wayne Local Schools
and its staff and coaches form any and all responsibility for injury or illness received by my child.  I hereby
claim my child physically able to participate in the AW Girls Basketball Program.

___________________________________ ____________________
Parent Signature Date



Sign-up and Information FormSign-up and Information Form

The cost this year will be $70, which will include: (1) reversible jersey with number, (2) skills clinics,
(3) basketball, (4) pizza parties at the GirlÕs High School games, (5) referees, (6) a ticket to a college
game, (BGSU or UT) and (7) playing at halftime of GirlÕs High School games.  All proceeds go to the
GirlsÕ High School and Junior High basketball programs.

If for some reason, you cannot pay the entire amount, please notify Andrea Pontsler
aw_aca_ap@nwoca.org) and arrangements will be made.  We will ensure that every girl has a chance
to play.

Please mail:
1) CHECK FOR $70 (payable to Anthony Wayne Girls Basketball)
2) EMERGENCY MEDICAL AUTHORIZATION FORM
3) SIGN-UP AND INFORMATION FORM to:

Whitehouse Primary
Attn: Andrea Pontsler
6510 Texas St.
Whitehouse, OH  43571

----------------------------------------Cut or Tear on line & return below-----------------------------------------

Player Name: __________________________________________ Grade: ______

Address: ________________________________________________________________

Parent(s)/Guardian(s): _____________________________________________________

Home Phone: ________________________Cell Phone: ________________________

Parent Signature: _____________________________________________

Primary Family E-mail Address: ____________________________________

Circle Jersey Size: YL AS AM AL AXL

Are you interested in Coaching? Yes No

(More Coaches = Smaller Teams = More Playing Time!)

Name of Person interested in coaching: ________________________________________

Phone: _____________________________Cell Phone: ________________________

e-mail: _____________________________


