
Fort Wayne Turners  
Youth Basketball League 
2023-2024 Season  
 

 
Co-ed leagues for 10 & under, 12 & under, and 14 & under (League age is age as of 11/01/23) 

         (10 & Under league plays on 8 ft rims, MINIMUM AGE IS 7) 

Each team is limited to 10 children 

Each child receives EQUAL playing time.  However, coaches do reserve the right to adjust a player’s playing time, 
if child is being disciplined for poor sportsmanship, insubordination, or lack of participation in practices.  

 
THIS LEAGUE IS MEMBERS ONLY 
Memberships will be offered half price for the duration of the league:  November 2023 – March 2024 
Single membership-$37.50, Family membership-$75.00 
 
Price per child: $100 BY SEPTEMBER 15, 2023 
 
LATE REGISTRATION: $125 SEPTEMBER 16-29, 2023 

                
Player registration forms MUST be turned in WITH PAYMENT at Fort 
Wayne Turners by Friday, September 15, 2023,  
 
Late registrations no later than September 29th. 

(NO APPLICATIONS WILL BE ACCEPTED AFTER SEPT 29th) 
We cannot make exceptions; child will not be placed on team if payment has not been received. 

   

All games are held at Ft. Wayne Turners 3636 Parnell Avenue   
Games are played on Friday nights from November 2023 - March 2024 

Practices are on Saturday or Sunday (determined by random draw and coach) 
   
Our goal as a program is to instruct fundamental skills and teach teamwork in a fun family environment. 
 
Each child will receive a t-shirt / uniform, and an award. 

 
All teams qualify for the end of the season tournament and all players are invited to the end of the year skills 
competitions.   
 
Should you have any questions please direct questions to Scott Silvers: Ssilvers9@yahoo.com 260-413-7893 
Paul Bell:  260-442-2998 or Ft Wayne Turners: 260-471-8876  

 
 
 
 

PLEASE NOTE: ALL CHILDREN MUST HAVE A PARENT/GUARDIAN PRESENT.  
NO CHILD MAY BE DROPPED OFF FOR GAMES OR TO HANG OUT.  
  

mailto:Ssilvers9@yahoo.com


Turners Youth Basketball Registration  
Make checks out to Turners Youth Basketball 

 
How to Register: Fill out entry form below, along with your payment and return it to Turners.   
The league is growing every year and fills up quickly- Don’t miss out.   
DEADLINE IS SEPTEMBER 29th!   
Additional entry forms can be found online at www.fortwayneturners.org.  

 
Please Print Clearly       League age is obtained age as of 11/01/2023)      Shirt sizes: YS, YM, YL, AS, AM, AL, AXL 
 
Child’s Name____________________________________   Age ____   Gender _____ Shirt Size _____ League (10U / 12U / 14U)   
                       Circle one 
 
Child’s Name____________________________________   Age ____   Gender _____ Shirt Size _____ League (10U / 12U / 14U)   

                                    Circle one 
 

Child’s Name____________________________________   Age ____   Gender _____ Shirt Size _____ League (10U / 12U / 14U)   
            Circle one  

 
 

BY JOINING THIS LEAGUE AND SIGNING THIS FORM ALL CHILDREN AND PARENTS AGREE TO BEHAVE IN A 
WAY AGREEABLE TO TURNERS CODE OF CONDUCT. NO NAME-CALLING, YELLING, FIGHTING, MISBEHAVING 
WILL BE ACCEPTED. THIS LEAGUE IS FOR THE FUN OF THE CHILDREN AND THERE WILL BE NO EXCEPTIONS. 
 

 
Parent(s) / Guardian(s) Name: ________________________________________________________________________ 
 
Cell Phone #’s: ____________________________________ (Coaches use these numbers to communicate with parents) 
 
Email: ___________________________________________ (I use this to communicate with the league) 
 
 

 
 
 
 
 
 

We do our best to accommodate special requests; however, they cannot be guaranteed.  If you have a request 
please note in this space below: 

 
 
 
In consideration of the physical education given my child, I hereby release Fort Wayne Turners of all responsibilities for any injury 
which might occur on the premises or in any event sponsored by them or any of their sections. 
 
Parent’s signature_______________________________________________   Date___________ 
 
In case of emergency, do we have your permission to notify your doctor?  Yes _____   No______ 
 
Doctor’s Name___________________________________________ Phone________________ 
 
 

Check this box if you would like to coach    
 
 Age Group:  10U League____ 12U League ____ 14U League ___ 

http://www.fortwayneturners.org/

