
 

111 E. 14 th  Street #364  NY, NY 10003  (646) 755 -9752  www.greenwichvillageyouthcouncil.net 

Greenwich Village Girls’ Basketball League, 2010-2011 

For girls ages 9-15 **REGISTRATION DEADLINE IS October 20** 

____Enclosed is my donation of $100 for  
participation in the GVGBL. 
 
______I am pleased to donate an  
additional $____in support of those  
who cannot afford to contribute. 
 
_____I cannot contribute $100,  
but enclosed is a $_____donation. 

*If you are interested in being a coach , 

please let us know. 

Emergency Medical Treatment Authorization:  I hereby authorize the Greenwich Village Youth Council Inc., to take my daughter for emergency 

medical treatment in the event that neither our alternative emergency contact, nor we, can be reached. 

Parent/Guardian Signature: ___________________________________________   Date:___/___/_______ 

To Be Signed By Participant:  I understand that there will be Saturday games and practices on Friday evenings 

and that my failure to attend either or both will hurt my fellow teammates. I agree to give my best effort to attend all practices and games.   

Participant’s Signature: ________________________________________________________   Date:___/___/_______ 

Please return to: Harry Malakoff, 340 West 28
th
 Street #21B, New York, NY 

10001. He can also be reached at girlsbball@gvyc.net.  

*Mandatory Evaluation Session for ALL Players is Saturday, November 6, 

2010.  Space cannot be held for anyone who does not attend this evalua-

tion session unless previous alternative arrangements have been made. 

Juniors (ages 9-11) begins at 9:00am  

Seniors (ages 12-15) begins at 12:00pm 

Alternative Emergency Contact 

Please print all information

 

Name: 
   

Relationship to Family: 
  

Cell Phone #: 

Home Phone #: 
  

 Work Phone #: 
 

 

(please provide us with e-mails as they will be used for all league announcements and other information) 

Youth Name: Guardian/Parent Name: 
 

Address: DOB: 

Phone Number: School: 

Last Year’s Team (if any): Grade as of 09/10: 

Parent’s Email: Participants Email: 

Medical Restrictions or Allergies: 

mailto:girlsbball@gvyc.net

