
EAT SLEEP
BASKETBALL
YMCA of San Angelo

YOUTH BASKETBALL CLUB LEAGUE

4th - 8th grade students
Roster minimum of 7 / maximum of 10 players.
League starts on January 7th thru March 5th.
End of season championship tournament.
Registration opens September 15th until December 2nd.
Fees: $400 per team (jersey fees not included) 

Team roster must be turned in by coach before registration deadline.  
Financial Assistance not available for this league.
For more information contact:

Quinn Barfield 
Phone: (325) 655 - 9106
Email: qbarfield@ymcasanangelo.org 

              $525 per team (jersey fees included)

This league was created for those teams looking for more competition! Teams will play against other
competitive teams that have been formed by a coach. The Y does not form rosters, all players must
enter the league on a team and be approved by the team’s coach. Coaches will make decisions on
playing time, game strategy, and more. Jerseys are provided upon request and at an additional fee.
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