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Georgia Basketball Club
3780 Old Norcross Road, B106 S355
Duluth, GA 30096
Phone (770) 813 0236
Fax (770) 813 0334
Email mail@gabasketballclub.com 

ADULT BASKETBALL LEAGUES

Adult 18-35 Rec & Competitive Men's

Adult 18-35 Rec & Competitive Women's

Adult 35 & Over Men's

Adult 35 & Over Women's

Corporate Co-ed teams

Corporate Mens Teams

Corporate Women's Teams

If you are an individual without a team of your own, you can be placed on our 
"Free Agent" list.
Locations: 
Duluth Monarch School – Duluth, GA  & 

Victory Church KLS Life Center – Stone Mountain, GA 

Game Days:  Tuesday’s, Thursday’s,  Sundays, 
Game Times Weekdays: 6:30pm, 7:30pm, 8:30pm
Weekends: 1p-7p on the hour
League Season:  March 19th through May 27th.
Cost: $500.00 per team (Maximum of 10 players per team)
Registration and League Information Meetings:

Sunday February 11th , 2007 @ 4pm

Victory Church KLS Life Center 

1170 N. Hairston Road,  Stone Mountain, GA 30083
Sunday February 25th , 2007, @ 4pm

Meadowcreek High School – New Gymnasium
4455 Steve Reynolds Blvd, Norcross, Ga 30093

Sunday March 3rd , 2007, @ 4pm

Victory Church KLS Life Center – Stone Mountain, GA
1170 N. Hairston Road,  Stone Mountain, GA 30083

GENERAL INFORMATION
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Teams will be grouped in the following categories: 

Adult 18-35 Rec & Competitive Men's

Adult 18-35 Rec & Competitive Women's

Adult 35 & Over Men's

Adult 35 & Over Women's

Corporate Co-ed Teams

Corporate Mens Teams

Corporate Women's Teams

Locations: 
Duluth Monarch School – Duluth, GA  & 

Victory Church KLS Life Center – Stone Mountain, GA 

Game days: Tuesday’s, Thursday’s, Sunday’s 
Game Times Weekdays: 6:30pm, 7:30pm, 8:30pm
Weekends: 1p-7p on the hour
If you are an individual without a team of your own, you can be placed on our "Free Agent" list.  
RULES:

The season will run between March 19th and May 27th.  The teams will play a ten game schedule, one game a week (there may be two games per week if there are an odd number of teams in a division). The games will be two 20 minute half’s with a running clock except on time outs, on free throws and the last 2 minutes of each half.  Each team gets two timeouts per game which carry over from the first half.  Overtime is three minutes long with a “stopped clock” in the last two minutes.  Halftime and warm up is three minutes.  ALL other GA High School Association rules will apply.  There is a maximum of 10 players per team.  There will be a single elimination tournament with medals awarded to the division winners and a team trophy awarded to the second place team.  Games will be officiated by GBC and/or qualified referees.  Scorekeepers will be provided.  

Cost for the league is $500.00.  Fees must be paid in full seven (7) days prior to the first game.  Fees include officials and league shirts for each player and coach.  There will be a gate entry fee of $3.00 adults / 2.00 students 6yrs and older. A season pass is available.  Only 2 coach’s (w/ GBC Coach’s Card – provided by GBC) will be allowed free entry. 
No Exceptions!!!!  
Checks should be made payable to GBC (GA Basketball Club).  Deadline to submit an application & team roster & tender payment is March 1. You must have a supplemental insurance policy and provide a copy of such to league director. No team without supplemental insurance will be allowed to participate. No Exceptions!!!!!
 

League schedule will be published on the website by March 8th. All scores and standings will be posted on the GA Basketball Club web site www.gabasketballclub.com.

All questions should be directed to Rodney Polnett ( Rodney@gabasketballclub.com )GA Basketball Club League Director at 678.481.9420 or Latrice Hollingsworth (Latrice@gabasketballclub.com )at 678.300.4135
SPRING LEAGUE 2007 APPLICATION

  TEAM NAME  _______________________________________________

Divisions:   Please Circle one.

	Adult 18-35 Rec & Competitive Men's

Adult 18-35 Rec & Competitive Women's

Adult 35 & Over Men's

Adult 35 & Over Women's
	Corporate Co-ed Teams

Corporate Mens Teams

Corporate Women's Teams




Placed on “Free Agent" list.     Y ___  or   N ____
Location Preference:  (NO Guarantee):
Duluth ______ Stone Mountain_____
Contact Person:  _____________________  Head Coach:__________________
 

Wk Phone #:  ________________Cell #________________Fax # ____________
 

Email address:   ____________________________________________________
Alternate Email Address:  ___________________________________________
 

Cost: $500.00 per team.  Click link on payment screen to pay online via secure site or US mail application Payment to:

GA Basketball Club

3780 Old Norcross Road

B 103-S355

Duluth, GA 30096

AAU or YBOA Association Name or Number: _____________  Contact Person______________
If you are not an AAU or YBOA affiliated team, do you have a team insurance policy for accidental injuries?    Y___  or   N ____
Name of Insurer_______________________________ 
Policy number _________________________ Exp. Date _________

 

Home Phone(___) _____-______ Work (___) _____- ______ CELL (___)____-_______ 

 

Head Coach _____________________________ Asst. Coach _______________________
Team Name ____________________________Age Division ______  
Do you have a home and away uniform?    Y___  or   N ___
 

Mailing Address_____________________________________________________________________

STREET ADDRESS OR P. O. BOX             
City                   ___________________ State                              Zip_________________
Club/ Team Name _______________________________________________  Date ______________
Coach's Phone (H)(___) _____-_______ (W)(___) ____-_______ CELL(___) ______-________
PRINT OR TYPE  PLAYER REGISTRATION FORM  LEGIBLY. RETURN ALL COPIES OF THIS FORM TO GBC.

	 
	PLAYER NAME
(First, Last, Middle Initial)
	JERSEY#
	ADDRESS
(Street, City, State, Zip)
	BIRTH
DATE
	AGE NOW

	1 
	 
	 
	 
	
	

	2 
	 
	 
	 
	
	

	3 
	 
	 
	 
	
	

	4 
	 
	 
	 
	
	

	5 
	 
	 
	 
	
	

	6 
	 
	 
	 
	
	

	7 
	 
	 
	 
	
	

	8 
	 
	 
	 
	
	

	9 
	 
	 
	 
	
	

	10 
	 
	 
	 
	
	


By my signature, I hereby certify that the above information is accurate and that I am authorized to tender this
card for transactions. 


Date Paid   __/____/____ Online via CC / Paypal ______     Cash ______        Club Check_____#______  
 M.O /Cashiers Check __________


Name on Card_________________________________________________________________________


Credit Card No. _____________________________ Security Code_______ Exp. Date ____/_____/_____


(Visa/MC Only)   Please include name and address of credit card holder


Name:_____________________________Address______________________________________________

City____________________________________State______________________Zip___________________
Authorized Signature______________________________________________ Date_______________

