
 
 
 

YORKVILLE EAGLES 
  TRAVEL BASKETBALL FALL/WINTER 2010 

TRYOUTS - APPLICATION 
 
Yorkville Youth Athletic Association is dedicated to providing an environment in which our children have an 
opportunity to excel at basketball. Our travel program was created so our players can test their skills in a 
competitive environment. Playing time is earned and not given. Development, sportsmanship and teamwork 
are integral parts of all Yorkville travel programs. 
 
Season:  Starts in September and lasts until mid March 2011. 
 
Practices: Two team practices scheduled by coach between Tuesdays and Saturdays. 
 
Games: Are played on Sundays throughout the five boroughs and Long Island. 
 
Cost: $1,000.00 plus $200.00 uniform fee (reversible game jersey and shorts, game warm-ups and practice 
jersey and shorts). 
 
 
Player’s Name  __________________________ ___Birth Date_________ _____Grade ______ 
 
Parent’s Name __________________________________________________________ 
 
Parent’s Email __________________________ Player’s Email ___________________________ 
 
Address ________________________________ City, State, Zip _________________________ 
 
Telephone (home)    Telephone (mobile)     
 
Telephone (work) _____________________ 
 
Parent Signature:     Date: ________________________ 
 
 
 

Please return this form and the attached waiver along with your payment of no later than August 5th.  
(No refunds, no transfers and no credits once player is accepted)  

To: Yorkville Youth Athletic Association 
PO Box 1556, New York, NY 10028 

 
If you have any questions, please call us at (212) 360-0022 or email us at Lance@yyaa.org 

 
 

 



 
 
 

YORKVILLE EAGLES 
      TRAVEL BASKETBALL FALL/WINTER 2010 

TRYOUT REVISED SCHEDULE 
 
 
 

 
 
 
Fall/Winter 2010 - 2011 Travel Basketball Tryouts, Friday September 24th 

Please Select One: 
 
__ Girls 4th Grade, Friday September 24th, 6:00pm-7:30pm @ P.S. 183, East 67th St., York & First 
__ Girls 5th Grade, Friday September 24th, 6:00pm-7:30pm @ P.S. 183, East 67th St., York & First 
__ Girls 6th Grade, Friday September 24th, 7:30pm-9:00pm @ P.S. 183, East 67th St., York & Firs 
__ Girls 7th Grade, Friday September 24th, 7:00pm-8:30pm @ P.S. 169, East 88th St., Park & Lex 
__ Girls 8th Grade, Friday September 24th, 8:30pm-10:00pm @ P.S. 169, East 88th St., Park & Lex 
__ Boys 4th Grade, Friday September 24th, 6:00pm-7:30pm @ P.S. 96th, East 120th St., 2nd & 3rd Aves 
__ Boys 5th Grade, Friday September 24th, 6:00pm-7:30pm @ P.S. 96th, East 120th St., 2nd & 3rd Aves 
__ Boys 6th Grade, Friday September 24th, 7:30pm-9:00pm @ P.S. 96th, East 120th St., 2nd & 3rd Aves 
__ Boys 7th Grade, Friday September 24th, 7:00pm-8:30pm @ Julia Richman, East 68th & 2nd  Ave 
__ Boys 8th Grade, Friday September 24th, 8:30pm-10:00pm @ Julia Richman, East 68th & 2nd Ave   

 

 
 

 
Please visit our website, www.yyaa.org and click on travel basketball for updates. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.yyaa.org/


 
 

 
 

 
 
 

YORKVILLE EAGLES 
      TRAVEL BASKETBALL FALL 2010 

 
 

Waiver/Release Statement 
 
 
 
Release Statement: 
 
 I, the parent/guardian of ___________________________, do hereby give my approval for him/her to 
participate in any and all activities of the Yorkville Youth Athletic Association and agree to abide by all rules 
and regulations of the institution. I assume all risks and hazards incidental to such participation in these 
activities, and I do hereby waive, release, absolve, indemnify, and agree to hold harmless the Yorkville 
Youth Athletic Association and it’s staff, the Board of Directors of The Yorkville Youth Athletic Association, 
officers and directors, the organizers, sponsors, supervisors, participants and all persons transporting my 
child/dependent to and from activities, from any claims arising out of an injury to my child/dependent, 
whether the result of negligence or for any other cause, except to the extent and in the amount covered by 
accident or liability insurance. 
 
I also understand that the Yorkville Youth Athletic Association has a no refund, no credit policy for any 
reason at any time for any program. 
 
 
Signature of Parent/Guardian ________________________________  
 
 
Date_____________ 
 


