
MGBM 2024
Madison Girls Basketball Movement: Grade 4-7

Information:

Our intention is to nourish an enthusiasm for the game of basketball for girls in Jefferson
County. Jefferson County has a rich basketball tradition and we are hopeful for its future. By
providing our Elite Spring Training and our 3 v. 3 League we hope to create an environment
where girls can work on improving their game with peers at their own level and do it in a fun and
competitive setting.

This is for girls who are currently in grades 4 thru 7. We are charging a $20 fee and each player
will receive a shirt. Training sessions will be run by the Madison Lady Cubs Varsity Coaching
Staff, who will also supervise and officiate the Friday night league.

Dates for the Spring Elite Training are: 4/16, 4/23, 4/30, and 5/7 from 6 - 7:30 PM at MCHS
(most likely in the Auxiliary Gym) – Grades 4-7

Dates for the Friday Night 3 v. 3 League are: 4/19, 4/24, 5/3, and 5/10 from 5-6:30 PM at MCHS
– Grades 4-7.

Sponsored by: Lady Cubs Hoops



MGBM 2024
Madison Girls Basketball Movement: Grade 4-7

Player Registration Mail to:
Attn: Adam Dennis
743 Clifty Drive

Grade: ____________ Madison, IN 47250

Name: ____________________________________________________________________

Shirt Size (Circle one): YS - YM - YL - AS - AM - AL - XL - XXL

Parent’s Name(s): ___________________________________________________________

Cell Phones(s): _____________________________________________________________

Address: ____________________________________

____________________________________

Email Address: _____________________________________________________________

Emergency Contact: ________________________________________________________

Parent Consent and Release

I hereby give consent for my child to participate in the basketball training for Madison Girls Basketball Movement,
sponsored by Madison Consolidated High School Girls Basketball Program. All personnel associated with the
program shall not be held liable for any injury whatsoever my child may sustain in the activities thereof. I also certify
that I know of no physical problems or conditions of my child that would impair participation in said program. In the
event my child is injured, I authorize the coach, director, or their representative to secure first aid and/or the services
of my legally qualified physician or hospital, and I agree to assume all financial obligations connected.

Parent (Guardian) Signature ________________________________________ Date: ______


