; YMCA of Central Massachusetts
® Winter 2010 Racquetball League

The Racquetball League is organized as follows:
A coed league open to all skill levels: The number of divisions will depend on the number
of people who sign up and their skill level. There is no guarantee that there will be 3 levels
of A, 3 levels of B and a C division. If numbers are low, some may be combined.
League play will start Tuesday, January 19". Length of the season will be determined by
the number of players and will be followed by a single elimination tournament for qualifying
players (top eight based on games won) from each division.
Matches consist of two games to 15 points and athird game to 11 points, all played in a
45-minute period. They are played at the Central Community Branch YMCA on Tuesday,
Wednesday or Thursday night (Please note that many matches are rescheduled due to
work and family conflicts). Always call your opponent a day before a scheduled match.
Players play one match per week with starting times from 5:00-7:15 p.m.
Every player receives a complete schedule of all matches (time/date/court) with the players’
names/telephone numbers and a league T-shirt (if desired).
Fee: $25/Members or Non Members choose one of the following options:
- $75 with limited access to the Central Branch — one hour match/week
- $125 with unlimited access to the Central Branch for duration of the RB season

REGISTRATION is in person AT the Central Branch YMCA

You may print this form and bring it to the YMCA to register or pick one up at the Welcome
Center desk. You will not be eligible to play unless your registration is complete and your
payment is made in full.

If you have questions regarding the registration process, contact Nadine Anderson at 508.755.6101
ext. 225 or at nanderson@ymcaofcm.org

If you have questions regarding league set-up or play, contact Bert Nicholas at 508-373-5635 (w) or
508-885-6838 (h) or at bnichol1119@aol.com

REGISTRATION DEADLINE: January 19™"
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Name: Tel (H)
Address: Cell:
# Street Apt.
email:
City State ZIP (Please fill in, all league correspondence is by email)
Division last season: Current Skill Level: Al A2 A3 Bl B2 B3 C
Or last time you played (Advanced) (Intermediate) (Novice)
| want a league t-shirt: YES __ NO If YES, T-Shirt Size: M L XL XXL

STAFF INITIALS DATE RECEIPT # AMT PAID $




