
 

 
 

JDYAA 
2009-2010 YOUTH BASKETBALL 

 

JDYAA’s (Jamesville Dewitt Youth Athletic Association, Inc.) Instructional / Recreational basketball program will be 
held for boys and girls in grades 1-8. 
 
Registration: October 13

th
 2009, 6:00 - 8:00PM at Jamesville Dewitt Middle School Cafeteria 

  October 22
nd

 2009, 6:00 - 8:00PM at Jamesville Dewitt Middle School Cafeteria    
  Mail in registration (form below) must be received by November 3rd 2008 
  Make Checks Payable to JDYAA, PO Box 308 Jamesville, NY 13078 
 

Please visit the JDYAA Web Site at 
http://www.jdyaa.com/ 

Grades 1 & 2: 
 Saturday mornings/afternoon sessions, at Moses Dewitt Elementary School 
 Program starts on January 2

nd
 2010 and ends on March 6

th
 2010. 

 Cost - $50 
 Notification of session times will be made by coaches prior to start of program. 

 
Grades 3 & 4: 

 Saturday mornings/afternoon sessions…Location TBD 
 Program starts on November 30

th
 2009 and ends on March 6

th
 2010. 

 Separate programs for girls and boys. 
 Cost - $60 

 
Grades 5 & 6: 

 Saturday mornings and Wednesday/or Thursday evenings, 90 minute sessions, Location TBD. 
 Program starts on November 30

th
 2009 and  ends March 6

th
 2010 

 Separate programs for girls and boys. 
 Cost - $80 

 
Grades 7 & 8 

 
 Boys program beginning January 2

rd
 
 
2010 and ends on March 6

th
, 2010…..Day and Time TBD 

 Girls program to be offered based on the number of registrants. Program held from October 12
h
  thru mid 

December. Sessions Monday – Fridays (1) 6:00 PM – 8:00 PM & Saturdays 9:00 AM – 11:00 AM…Location 
TBD 

 Cost - $50 
 
Due to increasing popularity of the JDYAA Basketball programs, registration may be limited based on first 
come first serve basis, availability of gym space and number of coaches. 

 

JDYAA BASKETBALL REGISTRATION FORM 

Childs 

Name: 
 Address: 

Date of 

Birth: 
 City: State: Zip: 

Grade Level: Grade  Boy  Girl Telephone:                                E-Mail:(please print clearly) 

JD Resident:  Yes  No Emergency Contact Name: 

School:  Emergency Contact #: 

Parent/Guardian Signature: 

 

I am willing to  

Please check  

Coach 

 

Asst. Coach 

 

Referee 

 



 

 
 

 


