
REGISTER YOUR TEAM NOW 

MENS 5 ON 5 BASKETBALL LEAGUE  

HOSTED BY THE SHELDON RECREATION DEPARTMENT AND LLRC 

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 

HOW TO REGISTER YOUR TEAM 

 If you’re an NCC Students please contact Nicole Steel at 
nsteele@nwicc.edu for more information. 

 You can pick up a Registration Form at the Sheldon City Office or at the 
LLRC.  Registration Deadline is NOVEMBER 18 at 4PM 

 Please drop off your registration form with payment to the Sheldon City 
Office by Friday, November 18 at 4pm.  You can also mail your form and 
payment to: 

Sheldon Recreation Department 
416 9th St. PO BOX 276 

Sheldon, IA 51201 
 Only $160 to register your team! 

 Questions concerning the league?  Call us at 324-2769 or e-mail us at 
jkerr@cityofsheldon.com  

LEAGUE DETAILS 

 League Games will be played on Thursday Nights 

 League starts on December 1 and runs into March ending with a single 
elimination postseason tournament. 

 1st Place will receive $160 and League Champ T-shirts, and 2nd place will 
receive $80. 

 Games Played At:  Lifelong Learning & Recreation Center, NCC Campus  

 2015-2016 the league had a total of 14 teams 
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Men’s 5 on 5 Basketball League 
Registration Form 

 
Registration Deadline is Friday, November 18 at 4pm 

 
League Starts on Thursday, December 1 

 

Team Name             
 
Team Captain      Captain Cell Phone #     
 
Secondary Phone #     Mailing Address     
 
E-mail Address            

PLEASE PRINT CLEARLY 
 

Registration Fee: $160 – Registration Fee must accompany this registration form to complete 
the Registration Process. Drop this form off at the City Office. 

 
 
Team Roster on Back----------------------------------------------------------------------------------------------- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Team Roster 
 

     PRINT NAME        SIGNATURE     CELL PHONE # 
 
1.              

 
2.              

 
3.              

 
4.              

 
5.              

 
6.              

 
7.              

 
8.              

 
9. ____________________________________________________________________ 

 
10. _____________________________________________________________________ 

 
11. ______________________________________________________________________ 

 
12. ______________________________________________________________________ 

 
13. _______________________________________________________________________ 

 
14. ________________________________________________________________________ 

 
By signing above I have given consent to participate in the Adult Men’s 5 on 5 Basketball League.  I fully recognize that NCC, The 
City of Sheldon and its staff are not liable in case of an accident or injury.  ALL TEAM MEMBERS MUST SIGN THIS 
REGISTRATION FORM 
 

The League Schedule/Rules as well as the date of the captains meeting will be provided to you 
after the registration period has ended. 
 


