
MIDLAND COMMUNITY CENTER 

CCL BASKETBALL LEAGUES 

 

For more information, please contact: 

Shane Forfar at SForfar@GreaterMidland.org 

or 989-832-7937 ext. 2204. 

Games will be played on Fridays and Saturdays, 

December 7, 2018 - February 23, 2019 

    Season:  Seven League Games  

  End of Season Tournament:  Single elimination  

  Player Fee: Members-$52 Participants-$60 (at least eight players/team) 
 An adult coach 21+ must be present at each game and responsible for the team and its followers. 

 Picture IDs must be presented prior to each game. 

 Permanent numbers on jerseys are mandatory. 

   

Teams can register by grade, October 1—November 21, 2018. 

To register, coaches must submit a team roster and all player fees.  

No teams will be accepted after 11/21/2018. Space is limited - Register today! 



  CCL BASKETBALL PROGRAM 2018-2019 
             PARENT PERMISSION/PLAYER CONTRACT 
 
TEAM NAME:           GRADE:    
 
PLAYER:            BIRTHDATE:   
 
ADDRESS:            ZIP CODE:   
 
PHONE NUMBER:           SCHOOL:   
 
Disclaimer:  My child agrees to play with the above-mentioned team for the current season in accordance with the rules of the league.  The Greater 

Midland Community Center does not furnish accident/illness medical insurance.  All Medical and any other related bills due to injury or sickness 

while participating in this program will be the responsibility of the participant’s parent/guardian.  I approve this application and certify that my 

child is in good health.  The Greater Midland Community Center has my permission to use any photographs taken for its annual promotions.  My 

signature below signifies that I have read and agree to all the conditions of this application. 

 
PARENT’S/GUARDIAN’S SIGNATURE:       
 
DATE:   E-MAIL:        
 
 
 
 
 

CCL BASKETBALL PROGRAM 2018-2019 
     PARENT PERMISSION/PLAYER CONTRACT 
 
TEAM NAME:           GRADE:    
 
PLAYER:            BIRTHDATE:   
 
ADDRESS:            ZIP CODE:   
 
PHONE NUMBER:           SCHOOL:   
 
Disclaimer:  My child agrees to play with the above-mentioned team for the current season in accordance with the rules of the league.  The Greater 

Midland Community Center does not furnish accident/illness medical insurance.  All Medical and any other related bills due to injury or sickness 

while participating in this program will be the responsibility of the participant’s parent/guardian.  I approve this application and certify that my 

child is in good health.  The Greater Midland Community Center has my permission to use any photographs taken for its annual promotions.  My 

signature below signifies that I have read and agree to all the conditions of this application. 
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DATE:   E-MAIL:        



2018-19 5ON5 CCL Roster
Team Name _____________________________________________________________

DIVISION (Grade and Gender):_____________________________________________      OVERALL SKILL LEVEL:  (in comparison to all league teams)

                        Highly Skilled          Good          Average

Coach:________________________________________________     Address:______________________________________________________

E-mail:________________________________________________     City:____________________________     Zip Code:__________________

Phone:  home____________________________     cell____________________________  

Asst. Coach:______________________________________________     Address:____________________________________________________

E-mail:________________________________________________     City:____________________________     Zip Code:___________________

Phone:  home____________________________     cell____________________________   

Submit this form WITH ALL PLAYER FEES to the Midland Community Center by 11/21/18

PLAYER'S NAME BIRTHDATE E-MAIL ADDRESS ZIP CODE PHONE GRADE SCHOOL

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

                                                                     OFFICE USE ONLY:     DATE PAID_______________     AMOUNT PAID_______________     INITIALS_______________



PARENT & ATHLETE CONCUSSION 
INFORMATION SHEET 

WHAT IS A CONCUSSION? 
A concussion is a type of traumatic brain injury that changes 
the way the brain normally works. A concussion is caused by 
a bump, blow, or jolt to the head or body that causes the 
head and brain to move quickly back and forth. Even a 
“ding,” “getting your bell rung,” or what seems to be a mild 
bump or blow to the head can be serious. 

WHAT ARE THE SIGNS AND 
SYMPTOMS OF CONCUSSION? 
Signs and symptoms of concussion can show up right after 
the injury or may not appear or be noticed until days or 
weeks after the injury. 

If an athlete reports one or more symptoms of concussion 
after a bump, blow, or jolt to the head or body, s/he should be 
kept out of play the day of the injury. The athlete should only 
return to play with permission from a health care 
professional experienced in evaluating for concussion. 

DID YOU KNOW? 

•  Most concussions occur without loss of 
consciousness. 

•  Athletes who have, at any point in their lives, 
had a concussion have an increased risk for 
another concussion. 

•  Young children and teens are more likely to 
get a concussion and take longer to recover 
than adults. 

SYMPTOMS REPORTED 
BY ATHLETE: 
•  Headache or “pressure” in head 
•  Nausea or vomiting 
•  Balance problems or dizziness 
•  Double or blurry vision 
•  Sensitivity to light 
•  Sensitivity to noise 
•  Feeling sluggish, hazy, foggy, or groggy 
•  Concentration or memory problems 
•  Confusion 
•  Just not “feeling right” or is “feeling down” 

SIGNS OBSERVED 
BY COACHING STAFF: 
•  Appears dazed or stunned 
•  Is confused about assignment or position 
•  Forgets an instruction 
•  Is unsure of game, score, or opponent 
•  Moves clumsily 
•  Answers questions slowly 
•  Loses consciousness (even briefly) 
•  Shows mood, behavior, or personality changes 
•  Can’t recall events prior to hit or fall 
•  Can’t recall events after hit or fall 

“IT’S BETTER TO MISS ONE GAME 
THAN THE WHOLE SEASON” 

[ INSERT YOUR LOGO ] 



CONCUSSION DANGER SIGNS 
In rare cases, a dangerous blood clot may form on the 
brain in a person with a concussion and crowd the brain 
against the skull. An athlete should receive immediate 
medical attention if after a bump, blow, or jolt to the 
head or body s/he exhibits any of the following danger 
signs: 

•  One pupil larger than the other 
•  Is drowsy or cannot be awakened 
•  A headache that gets worse 
•  Weakness, numbness, or decreased coordination 
•  Repeated vomiting or nausea 
•  Slurred speech 
•  Convulsions or seizures 
•  Cannot recognize people or places 
•  Becomes increasingly confused, restless, or agitated 
•  Has unusual behavior 
•  Loses consciousness (even a brief loss of consciousness 

should be taken seriously) 

WHAT SHOULD YOU DO IF YOU THINK 
YOUR ATHLETE HAS A CONCUSSION? 
1.  If you suspect that an athlete has a concussion, remove 

the athlete from play and seek medical attention. Do not 
try to judge the severity of the injury yourself. Keep the 
athlete out of play the day of the injury and until a health 
care professional, experienced in evaluating for 
concussion, says s/he is symptom-free and it’s OK to 
return to play. 

2.  Rest is key to helping an athlete recover from a 
concussion. Exercising or activities that involve a lot of 
concentration, such as studying, working on the computer, 
and playing video games, may cause concussion symptoms 
to reappear or get worse. After a concussion, returning to 
sports and school is a gradual process that should be 
carefully managed and monitored by a health care 
professional. 

3.  Remember: Concussions affect people differently. While 
most athletes with a concussion recover quickly and fully, 
some will have symptoms that last for days, or even 
weeks. A more serious concussion can last for months or 
longer. 

WHY SHOULD AN ATHLETE REPORT 
THEIR SYMPTOMS? 
If an athlete has a concussion, his/her brain needs time to 
heal. While an athlete’s brain is still healing, s/he is much 
more likely to have another concussion. Repeat concussions 
can increase the time it takes to recover. In rare cases, 
repeat concussions in young athletes can result in brain 
swelling or permanent damage to their brain. They can even 
be fatal. 

STUDENT-ATHLETE NAME PRINTED 

STUDENT-ATHLETE NAME SIGNED 

DATE 

PARENT OR GUARDIAN NAME PRINTED 

PARENT OR GUARDIAN NAME SIGNED 

DATE 

JOIN THE CONVERSATION www.facebook.com/CDCHeadsUp 

TO LEARN MORE GO TO >> WWW.CDC.GOV/CONCUSSION 

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the 
National Operating Committee on Standards for Athletic Equipment (NOCSAE). 
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