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High school basketball 3 on 3 
Attention all high school aged basketball players………we will be offering a three on three league 
at our Main street YMCA. Monday nights beginning at 6pm. Recruit your teams, maximum of 6 
per team, sign up and have some fun competition.   
 
Ages 
High school age, must be in 9th, 10th, 11th or 12th grade. (or equivalent age) 
 
When 
Monday nights beginning at 6pm. January 2-February 21, 2012, (tournament on the 21th). 
 
Where  
Main Street YMCA gym, 310 N. Main Street, Auburn. 
 
Sign up information 
Stop in at either one of our front desks to sign up, by December 28th.   Fill out the back 
side of this flier with your teams names and return to the front desk.  (an official roster will be 
filled out before the first game) 
For more sign up information, or questions, call 925-9622. 
 
Fees 
$5.00  per player / up to 6 players on a team.  
 
Game information 

Ø Up to 6 players on a roster          
Ø Individuals can be on one roster only         
Ø Short court, with no fast breaks          
Ø Each team provides a scorekeeper each game      
Ø Two – 10 minute halves per game        
Ø One official referee per game (provided by the YMCA)       
Ø Tourney winners will get prizes         
Ø Score and fouls will be tracked          

Additional Info: 
Looking for something to do this winter?  Get your team together and join us Mondays, 
membership is not required to be on a team.  If you are looking for a team, or looking for a player 
or two, call Lynn Shonka at 925-9622. 
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Team Name:__________________________________________________________________ 
 
 
Team Captain:____________________________________phone #:________________dob_____ 
Address:___________________________city_________________state_____________zip___________ 
Emergency Contact:________________________________________#___________________________ 
 
 
Team member: _____________________________________phone #:______________dob_____ 
Address:___________________________city_________________state_____________zip___________ 
Emergency Contact:________________________________________#___________________________ 
 
 
Team member:____________________________________phone #:________________dob_____ 
Address:___________________________city_________________state_____________zip___________ 
Emergency Contact:________________________________________#___________________________ 
 
 
Team member:____________________________________phone #:________________dob_____ 
Address:___________________________city_________________state_____________zip___________ 
Emergency Contact:________________________________________#___________________________ 
 
 
Team member:____________________________________phone #:________________dob_____ 
Address:___________________________city_________________state_____________zip___________ 
Emergency Contact:________________________________________#___________________________ 
 
 
Team member:____________________________________phone #:________________dob_____ 
Address:___________________________city_________________state_____________zip___________ 
Emergency Contact:________________________________________#___________________________ 
 


