
 

“GO BUCCS” 

COVINGTON BASKETBALL 

 

 
ROGER CRAFT, A.D. 

BASKETBALL COACH 

807 CHESTNUT STREET 

COVINGTON, OH   45318 
 

 
Telephone 937-473-2552 

October 18, 2011 
 

Dear Parents: 
 

This letter is in regards to the Covington 5th and 6th grade intramural basketball 

program.  We the basketball staff will start the teaching of fundamentals to any 

Covington Fifth and Sixth grade boy.  We feel our intramural program will help your son 

develop the needed skills for the game of basketball.  Schedules of intramural practice 

sessions will be handed out at the first practice.  Please return the bottom of this form & 

the registration form attached on - (SATURDAY, Oct 29, 10am – Noon/CMS Gym).  

The staff will have a short meeting with parents promptly at 10am.  Typically the 

intramurals will practice twice a week & selected Saturday mornings as well.  Games 

with other schools are on Sunday afternoons beginning Dec. 4
th
. (5

th
 grade at 2pm & 6

th
 

grade at 3pm). 
 

As noted above, your son will also have an opportunity to participate in a league against 

other schools.  This league is for players who have developed their skills and 

fundamentals to a higher level than our own intramural league.  If you as parents would 

like for your son to participate in this league please read, sign & return the form 

below.  *(FYI) In January the Covington Boy’s Basketball Staff will begin an Intramural 

program for Third & Fourth Grade boys – details coming later. 

 

Sincerely, 

 

 

Roger Craft (473-2552) Don Yingst (418-3642) Jamie Miller (216-5547) 

Head Basketball Coach Sixth Grade Coach & Fifth Grade Coach 

--------------------------------------------- (Cut) --------------------------------------- 
 

I  ___________________________ - the parent(s) of _____________________________ 

understand that my son’s participation in the Sunday (FIVE STAR LEAGUE) 

intramural league does not guarantee all players will play during these games against 

other schools.  My signature below indicates and confirms that I understand the above 

and further commitments towards the expense of a basketball jersey, t-shirt, official’s 

cost etc.- of ($35).   
 

• PARENT SIGNATURE - ______________________  DATE _________________ 
*PLEASE RETURN THIS FORM @ 1st SESSION!! (Time is listed in letter above) 

*INTRAMURAL SCHEDULE OF LEAGUE GAMES & PRACTICES  AT FIRST SESSION  
 

� *REGISTRATION & CHECKS ($35) TO:  Covington Basketball 



COVINGTON BOY’S INTRAMURAL BASKETBALL 

(GRADES 5 & 6) 
 

Registration is available only to those who reside within the Covington School District,  

 or who attend a Covington – based school,  

in grades 5 & 6, inclusive. 
 

Registration Form 

 
Player’s Name        Phone Number     

 

Address               City________________ Zip _________ 

 

School     Grade ___ Cell # _________________ Height_____ Weight ______  

 

CIRCLE--Jersey Size (Youth)  M   L   (Adult)  S   M   L  --  

 

*ARE YOU INTERESTED IN PARTICIPATING ON A TRAVEL TEAM IN ADDITION TO THE 

COVINGTON L.L. INTRAMURAL BASKETBALL PROGRAM?  (PLEASE CHECK ONE)-  
 

� ____ - YES INTERESTED IN 5-STAR LEAGUE (COST $35)   OR    ____NO – NOT INTERESTED 

  *CHECKS PAYABLE TO COVINGTON BASKETBALL    *(NO COST) 

                 

 
Parent or Guardian:  Please read below and sign the statement that concerns your son or daughter.  No player can participate in the 

Covington Little League Basketball program unless one of these two Release statements are signed by the Parent or Guardian. 

 

Medical Release 
(SIGN ONE OR THE OTHER) 

The above player is covered by private or public medical insurance in case of an injury.  I understand that injury could occur due to 

the physical nature of the game of basketball.  I also release the Covington Intramural Basketball program of any financial 

responsibility in the event an injury should occur. 

 

Parent or Guardian              
 

OR 
 

The above player is not covered by private or public medical insurance in case of an injury.  I understand that injury could occur due 

to the physical nature of the game of basketball.  I also release the Covington Intramural Basketball program of any financial 

responsibility in the event an injury should occur and I accept full financial responsibility for all medical expenses.  

 

Parent or Guardian              

 

 

PLEASE COMPLETE THE MEDICAL INFORMATION & REGISTRATION 
 

NEXT BOY’S INTRAMURAL BASKETBALL PRACTICE (5
TH
 & 6

TH
 GRADERS) IS 

DATE: _SAT., OCT 29TH   TIME: 10am-Noon  PLACE @ CMS.   
 

� ALL PARTICIPANTS MUST BRING A SIGNED REGISTRATION & A COMPLETED MEDICAL 

AUTHORIZATION FORM. (ON BACK) 
 

♦ PLEASE RETURN COMPLETED FORMS BY THE FIRST SESSION- (TIME ABOVE) 



EMERGENCY  MEDICAL  AUTHORIZATION  FORM 
 

 

               

  Student Name                Telephone 
 

               

  Address              City/State/Zip 

 

               

  School                 Grade 

 

Purpose – To enable parents and guardian to authorize the provision of emergency treatment for children who become ill or injured while 

participating in the Covington Intramural Basketball program, when parents or guardians cannot be reached. 

 
Residential Parent or Guardian: 

 

               
  Mother’s Name (first, last)    Home & Cell Phone   Business Phone 

 

               

  Father’s Name (first, last)    Home & Cell Phone   Business Phone 

 

               

  Other’s Name (first, last)    Home & Cell Phone   Business Phone 

 

Name of Relative or Childcare Provider: 

 

               

  Name (first, last)            Relationship 
 

               

  Address     City/State/Zip    Daytime Phone 

 

* * * PART I OR PART II MUST BE COMPLETED * * * 

 

PART I:   TO GRANT CONSENT 

 

I hereby give consent for the following medical care providers and local hospital to be called. 
 

               

  Physician           Phone 

 
               

  Dentist           Phone 

 

               

 Medical Specialist          Phone 

 

               

  Local Hospital         Emergency Room Phone 
 

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) 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; and (2) the transfer of the child to any 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. 

 
Facts concerning the child’s medical history, including allergies, medications being taken, and any physical impairments to which a physician should be alerted: 

 

               

 

              

 

Date:     Signature of Parent/Guardian       
              

Address        

 

City/State/Zip        

 

PART II:  REFUSAL TO CONSENT 

 

I do NOT give consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the authorities to take the 

following action:      
 

             

 

Date:     Signature of Parent/Guardian       

 

      Address        

 

     City/State/Zip        
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