
WHAT
The 25th season of the National Bible Basketball 
Association (NBBA) is scheduled to begin league play 
on Saturday, December 5th. We will use a ten (10) team, 
7-player format as we did last year. There will be nine 
regular season games, with a qualifying game between 
the 4th and 5th place teams of each division for the double 
elimination tournament that will determine the 2009-10 
Champs. Registration will take place between Sunday, 
October 18th and Saturday October 24th. Order in which 
the forms are received will have NO BEARING on whether 
you are selected or not.

WHEN
Saturdays from December 5, 2009 to mid-March 2010 at 
1:00 PM, 2:15 PM, 3:30 PM, 4:30 PM and 5:45 PM, except 
when the gym has been scheduled for an NCA activity. 
Those exceptions will be noted on the league schedule. 
There will be a Bible devotion between games one and 
two and then again between games four and fi ve. You are 
expected to attend these.

WHERE
Northstar Christian Academy’s (NCA) Gymnasium at 332 
Spencerport Road, Rochester, NY 14606.

MEN’S MEN’S basketballbasketball
REGISTRATION FORM2009-10 SEASON

Assumption of Risk Agreement and Release
I understand as a player in the National Bible Basketball Association (NBBA) that I should not participate 

unless I am medically able and properly trained to do so. I assume ALL risks associated with playing in this 

league including, but not limited to, cuts, abrasions, sprains, broken bones, and the like. Having read this 

waiver, and knowing these facts, I, for myself, and anyone entitled to act on my behalf, waive and release 

First Bible Baptist Church, G&T Athletics, Northstar Christian Academy, and the offi  cers of the NBBA from 

all claims of liabilities of any kind arising out of my participation in this league.

I have read and fully understand this Assumption of Risk Agreement and Release.

________________________________________ __________________
Signature of Player    Date

Player Information

Last Name:                                                                                                             First Name:                                                                                    Age:                                 Height:                                  Weight:

Address:                                                                                                                                                                                       City/Town:                                                                                      Zip: 

Home Phone:                                                                              Cell:                                                                                       Email:

Church (Optional):                                                                                                                                       Shirt Size (Check One):    L            XL            XXL

Previous Level of Experience (check all that apply):

 High School                  Level:                                                                       (e.g., Class C)

 College                            Level:                                                                       (e.g., Div III)

 Other — please specify:

NBBA 2009-10 REGISTRATION FORM • PLEASE PRINT CLEARLY

Saturdays That You Cannot Play

F O R  O F F I C E  U S E  O N L Y
$

Date Received Amount Check #

FEE
$85 – must accompany your form or you will not be 
considered for selection. Remember that your team is 
guaranteed ten games (including the double elimination 
tournament) with the potential to play as many as seven-
teen if the championship team comes out of the loser’s 
bracket. Fee includes a reversible mesh tank top and 
money to defray costs for the season ending banquet.

PRACTICES
Saturdays, November 7th, 14th, and 21st, 1:00-4:30 PM at 
NCA. A $1 fee will be charged each week to cover custo-
dial costs.

Forms will only be accepted between 

Sunday, October 18th and Saturday, 

October 24th, either by mail or in person

F O R M  S U B M I S S I O N  I N S T R U C T I O N S

FORMS ACCEPTED BETWEEN
OCTOBER 18th – 24th ONLY

Make check payable to FBBC and mail/deliver 

the completed form to Bob Dyjak, 188 Kim Lane, 

Rochester, NY 14626.

FORMS ACCEPTED BETWEEN
OCTOBER 18th – 24th ONLY

!!

Any questions please call Bob Dyjak at (585) 615-6059 or e-mail Runr4Jesus@Yahoo.com


