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Divisions of Play
Girls Grades 1-12, Boys Grades 1-12
Boys and Girls Divisions will be separate. All games and practices will be held at
City of Pleasanton/Pleasanton Unified School District gyms.

Registration
Registration will be accepted from August 13 to September 25 at 5:00pm.
Postmarks are not accepted. Due to the popularity of this program we can only
accept Pleasanton residents.

Three items are required to register:

• Completed registration form, page 45.

• A check for $100.00 (payable to the City of Pleasanton)

(Fee includes reversible jersey that players keep)

• A self-addressed, stamped envelope.

Mail to: City of Pleasanton

Attn: PYB

P.O. Box 520

Pleasanton, CA 94566

Questions: Call 931-3439
or email mbell@ci.pleasanton.ca.us

General Information/Philosophy:
The Pleasanton Youth Basketball (PYB) program is open to boys and girls
enrolled in grades 1-12 (Fall 2009). The program has both boys leagues and girls
leagues, which play games on Saturdays (various times) in the City of
Pleasanton/School gyms. PYB adheres to its principles, which allow for a low-
key program while also affording the opportunity for competition in a very
exciting and demanding sport. These philosophies/principles include: All players
are placed on teams by recreation staff. (No draft.) All playing time is divided
equally among all players present at a particular game. PYB teams do not travel
outside of the community for games. Playing with other leagues outside of
Pleasanton is not permitted unless special circumstances arise.

If you have a special request to play with a friend, please use the front of the
registration form in the special request box. Please-only ask to be placed with a
friend if it is imperative to your child’s participation. Only one request will be
allowed. Requests must come from both parties.

City staff will make every attempt possible to honor requests that are appro-
priate, but there are no guarantees. Requesting a coach or a coach requesting a
player is not allowed.

Time Line
Aug. 13: Mail-in Registration Begins

Aug 26: Walk-in Registration Begins

Sept 25: Registration Deadline

Oct 13: Player Evaluations

Oct 15: Player Evaluations

Oct 17: Player Evaluations

Oct 20: Player Evaluations

Oct 22: Player Evaluations

Oct 24: Player Evaluations

Nov 14: Coaches Meeting—9:00am
at Harvest Park Middle
School

Nov 30: Players should be contacted
by the coaches

Dec 5: First Practices (We will
practice on Saturdays for
the month of December and
weekday practice will begin
in January

Jan 9: First League Game

Jan 30: Team Photo Day—Pleasanton
Senior Center—Times to be
announced

Feb 20: President’s Weekend—NO
GAMES

Mar 13: Last Game

Pleasanton Youth Basketball
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Pleasanton Youth Basketball Information
Last Name ________________________________________________________________________ First Name ___________________________________________________________________

Address __________________________________________________________ City _______________________________________________________________ Zip _______________________

Age_______________ DOB________________ Height_________ _____________ Weight __________________ (Please be accurate)
Feet Inches

Grade (Fall 09) ___________________ Sex _____________ School Attending _______________________________________________________________________________________

Parent’s Email _______________________________________________________________________________________________

(Check one) Jersey Size: YS __________ YM __________ YL __________ AS __________ AM __________ AL __________ AXL __________

League Sign Up Course Code _____________________

Girls Code Boys Code
Grades 1-2 46918 Grade 1 46919
Grade 3 46922 Grade 2 46921
Grade 4 46924 Grade 3 46923
Grade 5 46926 Grade 4 46925
Grade 6 46928 Grade 5 46927
Grades 7-9 46930 Grade 6 46929
Grades 9-12 46932 Grade 7 46931

Grade 8 46933
Grade 9–12 46935

Interest In Coaching (To be completed by interested coaches only.)
As always, in order to make the PYB program a success, volunteer coaches are needed. Please indicate below if you are interested and
available to coach. Of course, your son or daughter will automatically be placed on your team. Thank you in advance.
Name: ____________________________________________________________________would like to _________ Coach ________ Assist

Practices are held on one night per week in addition to Saturday games. Please check the night(s) you would be available to practice.
(Coaches only.) Mon. _______ Tues. _______ Wed. _______ Thur. _______ Fri._______
The earliest time I can be available for weekday practice is __________________________________.

All coaches and assistant coaches must be fingerprinted (at the City of Pleasanton’s expense) as a part of state legislation, which
requires all volunteers, employees, and contractual staff who supervise minors to be fingerprinted. Special times will be arranged for all
coaches and staff.

Special Requests
Ask for one and only one request. Requests must come from both parties. City staff will make every attempt to honor
these requests that are appropriate, but there are no guarantees. Requesting a coach or coaches requesting players is not
allowed. 1)________________________________________________________

Emergency Information
Mother’s Name ___________________________________________________________ Phone (H)__________________________________ (W)___________________________________
Father’s Name ____________________________________________________________ Phone (H)__________________________________ (W)___________________________________
Family Doctor _____________________________________________________________ Phone _______________________________________
In the event of any injury or illness during the course of any PYB activity, I authorize officials of PYB to administer First Aid, and, if nec-
essary summon an ambulance and/or transport my child to a licensed physician to administer emergency treatment. If possible, I prefer
the above listed doctor to be called. NOTE: Parents will always be called in such situations.

I, (we) parent(s) or legal guardian(s) of the above named child do herby agree and consent to his/her participation in the City of
Pleasanton’s Youth Basketball (PYB) program and to the above emergency release.

Parent/Guardian Signature _____________________________________________________________________________________ Date Signed _________________________________
Mail this form to: Parks and Community Services, Attn: PYB, PO Box 520, Pleasanton, CA 94566

Registration Deadline is
Friday, Sept. 25, 5:00 PM

Additional Information
Did you play PYB last year? Yes ________ No ________
Do you play on a Jr. High basketball team? Yes ________ No ________
Do you play on a CYO basketball team? Yes ________ No ________
If yes, CYO A team? Yes ________ No ________
List any team sports and any conflicts. We will try to accommodate
conflicts, but staff cannot guarantee that they will be able to do so.




