
SCHAUMBURG PARK DISTRICT SPORT CENTER 

2024 SPRING MEN’S BASKETBALL 

LEAGUE REGISTRATION FORM 

Thursday Night – A League – #51235 

Thursday Night – B League – #51236 

Leagues begin Thursday, March 28, 2024. Game times vary between 7:30-9:30 p.m. Teams are guaranteed 8 

games and a single elimination tournament for the top 4 teams.  Registration will be accepted only at The Sport 

Center, 1141 W. Irving Park Rd., Schaumburg. Games will be played at The Sport Center.  Registration ends 

Thursday, March 21, 2024.  If you have any questions, please call (847) 891-1266. 

*PAYMENT IN FULL IS REQUIRED AT THE TIME OF REGISTRATION!

Check One:           Resident Team $675           Non-Resident Team $750 

To receive resident rate, 70% of your team must be Schaumburg Park District residents.  

Check One:  ______ A League  ______ B League 

**Note teams will receive numbered T-shirt jerseys. 

(Please print)  

Team Name: ___________________________________________________ 

Captain’s Name: ________________________________________________ 

Address: ___________________________City: ___________________________Zip: _____________ 

Cell Phone: _____________________ Other Phone: __________________ Birth Date: __________ 

Email: __________________________________________________ 

Asst. Captain Name: __________________________Email: ______________________________ 

Phone: _________________________ 

PAYMENT INFORMATION 

Card #: __________________________________Exp. Date: _____________     CVV: _______ 

Name on Card: __________________________Signature: _______________________Date: _______ 

If full payment is not paid at the time of registration, then credit card info and a signature must be provided. By 

signing, you are giving your consent to have your credit card charged the balance of the league fees the day after the 

registration deadline. 

For office use only: 
Total Paid: __________ Balance: __________ 

Rec’d by: ____________________ Date: __________ Cash: ______ Charge: ______ Check #: ___________ 
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