
SUNDAY NIGHT YOUTH BASKETBALL LEAGUE 
-CONCORDIA UNIVERSITY- 

 

               
 

You are invited to participate in the 2011 Sunday Night Youth Basketball League (SNYBL) held at Concordia 

University, Ann Arbor. This league is designed to allow young basketball players the chance to compete in a 

game environment against players of similar age - all within a Christian atmosphere! This is a great 

opportunity to develop your basketball skills and get ready for the upcoming basketball season! 
 

Format? --Teams will be formed by the coaches based on an evaluation – Sunday, September 18
th

   

  --Each night will then consist of a team practice followed by league games 

--A league tournament will be held the last night (October 23
rd

) 

 

Who Can Join?  Boys, 3
rd

-8
th

 grade (Limited spots available) 

 

Dates?    Every Sunday night, September 18
th

 thru October 23
rd

   

 

Times?   3
rd

-4
th

    4:00-5:30pm 

5
th

-6
th

   5:30-7:00pm 

    7
th

-8
th

   7:00-8:30pm 
    (Grade splits may change)  

 

Cost?    $80     (No partial refunds for any missed days.) 

 

What Cost Includes?  --League Shirt 

    --Learn team play and development of basketball skills 

    --Games against players of similar age 

     

Location?   Concordia University, Gymnasium   

---------------------------------------------------------------------------------------------------------------------------------------  

 

Name____________________________________Grade________School__________________      Make check payable and mail to: 

            Concordia University 

Address_____________________________________City, State Zip___________________________ c/o Cardinal Basketball 

            4090 Geddes Rd. 

Emerg./Cell Number______________________________Email______________________________ Ann Arbor, MI 48105 

             

Shirt Size (circle one): Youth S Youth M   Youth L Youth XL/Adult S Adult M  Adult L  

   

 

Parental Consent: 

I authorize the Concordia University basketball staff members or designated medical representative to care for my child shall there be 

a need for medical attention. I also certify that_____________________ is in good health and able to participate in the Sunday Night 

Youth Basketball League. 

 

_____________________________         _______________ 

Parent/Guardian Signature         Date    

Please call 734-995-7436 or 734-995-7342 if you have any questions. 


