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Building the Faith Community Through Sports

Basketball League
PreK4 - 4th Grade

BOYS & GIRLS
Cost:  $75 

($65 for FLCC members)
Fees include uniforms & are non-refundable. Register early as spaces are limited.

Player Evaluations: Tuesday, October 23rd 
(All players should attend evaluations)

PreK4: 5:00pm

Kindergarten: 5:00PM

1st Grade:  6:00PM

2nd Grade:    6:00PM

3rd Grade:     7:00PM

         4th Grade:      7:00PM

Games and Practices: All teams will have practice once every week beginning the week of November 5th. Practices will last one hour, and players will be assigned on Mondays, Wednesdays, or Fridays. Please indicate if your child attends PREP or church on Wednesdays as we will do our best to accommodate these requests. We do not guarantee player or coach requests, and it is our goal to make teams as diverse as possible. All players should attend the player evaluations as scores will help determine player distribution. Games are held on Saturdays starting Dec. 8th. A closing ceremony will be held on Sunday, February 10th, and each child can look forward to food, fun, and an award!

Volunteer Opportunities: We will need coaches, assistant coaches and referees.  Please indicate if you would consider volunteering for any of these positions, and we will contact you if needed! Background checks & Safe Environment training is required.                                                                        

Payments must be received with registration at OLQH Family Life Community Center, 3939 Kingston, Lake Charles, LA 70605. Please confirm receipt with our office if sent via USPS or call 337-474-6814 for more information. 

Parent/legal guardian: I agree to the fullest legal extent possible, each participant and their family members shall hold harmless Our Lady Queen of Heaven, its affiliates, directors and employees from and against all claims, damages, losses, and expenses arising out of or resulting from the use of the Our Lady Queen of Heaven Family Life Community Center, provided that such claim, damage, loss or expense is attributable to bodily injury, sickness, disease or death. _______________________________(Signature Required)
Child's name_________________________________________________________________________________Grade_____  Gender _______

Parent/Guardian names_________________________________________________________________________________________________

Address____________________________________________________     Cell/Work Phone_____________________________________ 


Email______________________________________________________
School  _______________________________________________                     

Shirt Size_________Shorts Size ______________ (Youth Sizes S,M,L 
Adult Sizes S, M, L)
I would consider volunteering as a:  Coach ______Asst. Coach_______Referee______
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