
GREENPOINT Y  
JR. KNICKS 2018  
SCHEDULE   
The YMCA of Greater New York Jr. Knicks program for boys and 
girls emphasizes the importance of having fun playing basket-
ball, while also developing athletic and social skills, improving 
educational performance and learning about healthy lifestyles.  

PROGRAM COMPONENTS 

 Instructional and competitive basketball 

 Sports skills instruction 

 YMCA Youth Sports Philosophy 

 Coaching on sportsmanship, teamwork and fair play 

 Information about healthy lifestyles 

 AGES 
5-6 

AGES 
7-8  

AGES 
9-12  

COST $55 PER 8-WEEK SESSION PER CHILD   
 

Need financial assistance? JUST ASK 

TYPE  8 WEEKS INSTRUCTION  8 WEEKS INSTRUCTION/  
WITH LIGHT SCRIMMAGE 

3 WEEKS INSTRUCTION AND 
TEAM FORMING/  

5 WEEKS TOURNAMENT PLAY 

DAY/ 
TIME 

SUNDAYS 
2:45–3:45 PM  

SUNDAYS 
3:45–4:45 PM  

SUNDAYS 
4:45–6:45 PM 

PLAY 
DATES 

SUNDAYS IN 2018 
JAN:   7, 14, 21, 28 
FEB:   4, 11 
MAR: 4, 11  

AWARDS AWARD CEREMONY   
All Groups - Ages 5-6   |  7-8  |   9-12   

 SUNDAY, MARCH 11, 2018 
(during regular scheduled play time) 

CONTACT:    JULIA SMITTH 

 TEEN & SPORTS COORDINATOR AT 212-912-2269 

OR SMITHJ@YMCANYC.ORG 

LIKE US on facebook.com/greenpointymca. Be up to date on class changes, events and special offers. 
 

REGISTRATION 

OPENS 11/1/17 

GREENPOINT YMCA |  99 Meserole Avenue, Brooklyn, NY 11222 |  212-912-2260 | www. 

Julia Smith 
is a former profes-

sional basketball 

player.  She played 

overseas in  

Germany, Italy, 

England, Norway 

and Iceland.  Julia 

has over 15 years 

of coaching and 

youth development experience.  She 

was the director for the 2017 New York 

Liberty’s Youth Summer Basketball 

Camp. She also facilitates camps and 

clinics for the New York Knicks.  She is 

currently certified by USA Basketball as 

a Youth Development Coach and has 

been facilitating NBA FIT clinics in the 

NYC area.  



This form must be completed for each child registered and kept on file at the Branch/site (and carried on trips).  

 
YMCA branch and site:       GREENPOINT YMCA                    Jr. Knicks Coordinator:                            _________________ 

Player information to be completed by parent/guardian: 

Name of player:                                                    _____________________________________        Male   Female   

Address:                                                                ___________________________________________________________ 

Home phone: (        )  __    -                          Date of Birth:         /        /             Age:  ______________ ___                      

Name of Parent or Guardian:                                               E-mail: ___________________________________________ 

Parent/Guardian’s work phone: (        )         -                  Cell phone :(   __)   _   -    ___  _                  

In case of emergency, notify:                                                   ___Phone #:  (   __)        -    __  _   

Name of school:                                             ___________________________Class:       _                    Grade:   __________                          

Height:                   Weight                 Ethnicity: (optional)       __     ____________ T-shirt size:  __________                           

Does child take any medication or have any allergies?:                                  ____________ ________________________                                                              

Please describe any chronic or recurring illnesses that child has:                                              _______________________                                    

Does child have any conditions that require activity to be restricted?:                                                              __________ _            

Insurance carrier:                                                          I.D. #/Medicaid #_____________________________ 

Providing this information will help us assist your child in the event of an emergency. 

_____________________________________________________________________________________________________ 

YMCA of Greater New York - Jr. Knicks 2018 

Program Registration and Waiver Form 

Please select an option:  Coach  Assistant Coach  Referee   Scorekeeper  Other:  ________________________________ 
    

                                                                                                                                                                      _____________________                            
Signature of Parent/Guardian  (MUST BE SIGNED)                 Date   

Parent Agreement 
1. I hereby certify that I am the parent or legal guardian of                                 

______  ___________________________ (child’s name) 
(“Participant”) and I am authorized to execute this Registration and 
Waiver on his/her behalf. 

2. I hereby certify that Participant is in normal health and is capable of 
participating safely in the YMCA Jr. Knicks program. 

3. I hereby authorize the YMCA Directors to act in my behalf in accord-
ance with their best judgment in case of an emergency and to obtain 
necessary medical treatment for my child with the understanding 
that the family will be notified as soon as possible. 

4. I, on my own behalf and on behalf of Participant, hereby forever re-
lease and discharge the YMCA of Greater New York,  New York Knicks 
and the subsidiaries, affiliates, parent companies, partners, predeces-
sors, assigns, present and former officers, owners, shareholders, 
directors, agents, and employees of each and every one of the afore-
said entities against any and all causes of action, claims, suits, contro-
versies, agreements, promises, judgments, demands or claims what-
soever, that I or my spouse, heirs, executors, administrators, succes-
sors or assigns have or hereafter, at any time, shall or may have aris-
ing out of or in connection with Participant’s participation in the 
YMCA Jr. Knicks program, whether arising due to negligence or other-
wise. 

5. In consideration of the good will, public service, and community aid 
provided by the YMCA of Greater New York, which I support and from 
which I have received benefit, I hereby grant permission to the YMCA 
and New York Knicks to use Participant’s name, to take and publish 
photographs, videotapes or motion pictures of him/her which include 
his/her voice, in any media for any legitimate purpose.  I release all 
rights to such photographs, videotapes, motion pictures and record-
ings.  I acknowledge that you are the sole owner of all rights arising 
out of their use for all purposes.  I understand that I shall receive no 

compensation from their use from any source whatsoever. 
6. I, as a parent or guardian, am willing to participate as a volunteer in 

support of this program to the extent that I am able (subject to refer-
ence and background check). 

7. In the event of cancellations made after the end of the first week of 
the session, I forfeit all payments regardless of the circumstances. If 
my child or I are unhappy with any program offerings, I understand 
that it is my right to speak to the Program Coordinator and work on a 
plan to help my child adjust or engage in activities or I have the op-
tion to cancel within the first week of the session. I understand that in 
order for my cancellation and refund to be processed, I must submit a 
credit/refund form at the Member Services desk located at the 
Greenpoint YMCA branch and confirm that it was received by the 
Program Coordinator. I understand that  by the first week of the ses-
sion, if I terminate my class without submitting a credit/refund form, I 
will not be eligible for a credit/refund.    

8. Jr. Knicks Association policy is to NOT have any spectators watching 
the games. However, we believe in supporting our youth and giving 
them continued encouragement as individuals and as a team. All 
family members who are allowed on the sidelines to watch the games 
are asked to keep their comments, suggestions and opinions to them-
selves. Any person who violates this request, may be asked to leave 
and further actions may be taken.  

9. Photographing and video taping of any kind by spectators and partici-
pants is prohibited in order to ensure the privacy of all of our partici-
pants. 

10. Participants/Guardians cannot request to switch teams unless the 
staff feels it will benefit all parties.  

11. Participants who miss more than three consecutive games, cannot 
take part in the final playoff and championship games. All absences 
must be reported to their coaches to ensure each game has enough 
players.  


