
PHILOMATH YOUTH ACTIVITIES CLUB 

2023-24 BASKETBALL 
INFORMATION PAGE 

5/6th Grade Girls:    Saturday, 11/18 @ PHS 
5/6th Grade Boys:    Saturday, 11/18 @ PHS   

10:45 a.m. – 12:00 p.m. 
12:30 – 2:00 p.m. 

PHS CAMP:   All players (boys & girls) in 3rd-8th grade are encouraged to attend the PHS camp on Friday, 11/10. For 
more info, contact Coach Blake Ecker at 541-979-9727. 

FOR MORE INFORMATION:  If you have questions or would like more information about any of the leagues, 
contact the PYAC office at 541-929-4040 or check our website at www.pyac.net   

PLEASE KEEP THIS SHEET FOR YOUR REFERENCE 

P.O. Box 1358 · 421 S. 19th St. 
(541) 929-4040 ph. · (541) 929-4281 fx.

Philomath, OR 97370 

1st & 2nd Grade:  Boys and girls (coed) in 1st and 2nd grade will all play together and  use a 27.0 size basketball. They will 
have one weeknight practice and games will be played in Philomath and surrounding areas on Saturdays. Coaches will 
notify players of practice schedules in late December. Season will not start until January!  

3rd & 4th Grade:  Boys and girls play on separate teams and use a 27.0 size basketball. Teams practice twice a week and 
games are held on Saturdays in Philomath and surrounding areas. Coaches will notify players of practice schedules in 
late December. Season will not start until January! 

5th & 6th Grade:  Boys and girls play on separate teams and use a 28.5 size basketball. It is possible that teams may be 
skill divided at this level. Several factors will go into determining this. Teams play in the Valley League (Corvallis, 
Albany, and surrounding areas). Practice starts after Thanksgiving and games are held in the evenings from early January 
through early March. 

7th & 8th Grade:  Teams will be administered through Philomath Middle School again this year! 

COST:  1st – 4th Grade:  $100    5/6th Grade:  $120  
Financial assistance is available upon review of request (based on a financial need assessment). Please contact the 
PYAC office for more information.

SCHOLARSHIP OPPORTUNITIES:  If you would like to make a tax-deductible donation of the cost to play, you 
will be helping to ensure that all youth are given the chance to play.  Simply add the amount to your payment and note 
it on the form! 

REGISTRATION DEADLINE:  November 14th, 2023. Anyone registering after that time will pay a $5.00 late fee. 
Anyone registering after the registration deadline will not be guaranteed a place on a team. Registration forms may be 
mailed to PYAC at: PO Box 1358, Philomath, OR 97370 

EQUIPMENT & UNIFORMS:  All players are required to provide their own non-marking shoes and gym shorts. 
Uniforms will be T-shirts, which may be kept by the participants. 

VOLUNTEER COACHES NEEDED:  If you have played or coached in the past and want to help out this season, 
please contact Eddie @ 541-929-4040 or pyac@peak.org for more information.  

TEAM SELECTION:  To ensure the optimal team formations, PYAC will be hosting Team Placement Clinics this 
winter for basketball for the 5th & 6th grade levels. First through fourth grade players NEED NOT ATTEND. 
The purpose of these clinics is to evaluate the skill level of each participant. Players may be placed on teams according 
to skill since the league may offer more than one level of play.  *Please note:  Requests by parents for their child to be 
placed on a specific team cannot always be fulfilled. This is to ensure all teams are divided fairly. 

TEAM PLACEMENT CLINICS WILL BE HELD AT THE FOLLOWING TIMES: 



PHILOMATH YOUTH ACTIVITIES CLUB 

2023-24 BASKETBALL 
REGISTRATION FORM 

NAME (FIRST): ___________________________________(LAST): ____________________________________ 

ADDRESS: ______________________________________City/Zip: ___________________________________ 

GENDER: ______ AGE: _______ BIRTHDATE: ______________ SCHOOL: _________ GRADE: _______ 

PHONE: ____________________ FAMILY EMAIL ADDRESS: _____________________________________ 

SHIRT SIZE: (Youth) □ S     □ M     □ L     □ XL (Adult) □ S     □ M     □ L     □ XL 

MOTHER'S NAME: ____________________________  FATHER'S NAME: ________________________ 

EMPLOYER: __________________________________  EMPLOYER: _____________________________ 

WORK PHONE: _______________________________  WORK PHONE: __________________________ 

CHILD LIVES WITH: both parents________ mother only________ father only________ 

other_____________________________________________________________________________ 

IN CASE OF EMERGENCY NOTIFY: (if parents cannot be contacted) 

NAME_________________________________________ PHONE__________________________________ 

RELATIONSHIP TO CHILD___________________________________________________________________ 

*Help us rate your child! Please select the box that best describes your child’s basketball skill level:

  1   2   3   4   5 
Beginner Intermediate Advanced 

RELEASES: 
The Philomath Youth Activities Club may utilize photographs and/or video clips of participants for promotional purposes, 
including but not limited to: newsletters, posters, website, etc. By signing below, you consent to the possibility of your child’s 
photograph being used for these purposes. If you would like to opt out, please check the box below: 

 I do not authorize the use of photographs and/or video clips taken of my child for publicity/promotion purposes 

I hereby approve my child's application for membership in the Philomath Youth Activities Club (PYAC) Basketball Program and 
give my consent to their being given a physical exam or emergency treatment by a physician or hospital in case of an emergency.  I 
understand that transportation to and from practices and games is my responsibility.  I have read and understand the attached 
program information sheet. I further agree not to hold any Philomath Youth Activities Club personnel, volunteers, or board 
members responsible for injuries that may occur while participating. 

PARENT/GUARDIAN SIGNATURE_____________________________________   DATE_______________ 

*********************************************************************************************************** 
VOLUNTEERS NEEDED! team parent____   coach a team____   scholarship another player____   sponsor a team____ 

*********************************************************************************************************** 
PYAC use only: date paid _________ amount_________ cash / card    check #__________   invoice # ______________ 

P.O. Box 1358 · 421 S. 19th St. 
(541) 929-4040 ph. · (541) 929-4281 fx.

Philomath, OR 97370 
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