
 
 

York South Silver Knights Basketball Club  

        https://www.silverknightsbasketball.com/ 

 

U10 Boys Summer Rep Team (Born in 2014 or 2015) 
COMPETITIVE BASKETBALL TRYOUTS 

Where:  Alexander Mackenzie HS, 300 Major Mackenzie Drive West, Richmond Hill, ON 
Enter parking lot off Trench St, park on North side of school, enter school on North Entrance by the field 

When:   Saturday April 13 & Saturday April 20, 2024 (10am to 12pm both days) 

Please wear proper basketball attire and bring along your basketball and water bottle. 

For more information contact: 
ysskcoachbrian@gladman.org 

Please fill out the registration form below and bring it to the above Rep Tryouts (Thank you) 
 
 
 

Rep Basketball Try Out Registration Form (Print Clearly!) 
 
Player’s Full Name:_____________________________________________________________   M__F__   
Player’s Date of Birth (MM/DD/YY): _______________________  

 

Player Current Grade:  _____ School Attending:________________________________________________  

 

Home Address:  ________________________________________________________________________  

City:__________________________________________  Postal Code:_________________  

 

Phone #: (Home)_______________________________(Cell)______________________________  

___ 

Parent’s Email Address:______________________________________________________________________  

_________________ 

Parents/Guardians Name(s):___________________________________________________________________ 
 
 
Basketball is an active athletic activity, and may involve certain elements of risk.   Injuries may occur while participating in our basketball tryouts; sprains, strains, and 
fractures of upper and lower limbs; dental injuries; head, neck and back injuries, allergic reactions, heat exhaustion, and fatigue.  The York South Silver Knights Basketball 
Club does not provide accidental death, disability, dismemberment or medical expense insurance on behalf of players participating in this activity.  If you choose for your 
son/daughter to participate in the tryouts, you must understand that you bear the responsibility for any injury that may occur.  The chance of injury can be greatly reduced 
by carefully following instructions at all times when engaged in the activity. 
 
Acknowledgement: I/we have read the above. I/we understand that by participating in the basketball tryouts, I/we are assuming the risks of doing so. 
 
 
Signature of Parent/Guardian: ________________________________________________________Date: ____________________________ 


