
Basketball League 
Information



Registration for all seasons is now available at the Columbia Parks and Recreation office located on the corner of Seventh 
Street and Broadway.  Office hours are Monday through Friday, 8:00 a.m. to 5:00 p.m. Entry fee must accompany registration 
form. Teams may also register online by going to www.GoColumbiaMo.com. You may sign up for one or all seasons at the 
same time! (Based on availability.) Registration conducted on a first-come, first served basis by walk-in or online registration.  
Registration will continue through Nov. 7 or until leagues are filled.

All games will be played at the Armory Sports Center located at 701 East Ash Street. Game start times are:  
Tues/Thurs - 6:00, 7:00, 8:00 and 9:00 p.m. and Sundays - 4:00, 5:00, 6:00, 7:00 and 8:00 p.m.
                                                                       
NUMBER OF GAMES AND FEES FOR ALL LEAGUES: Baskeball Leagues play a ten game schedule. The $454.00 total 
entry fee is calculated as follows: 

      $40.00/game Activity Fee  X  10 games = $400.00 
       $ 5.40/game  *User Fee*  X 10 games = $  54.00 
                                             TOTAL FEE $454.00
       *(User Fee: $.60/hr. X 9 player roster $5.40) 

SCHEDULES:  May be obtained online at www.GoColumbiaMo.com search Sports Schedules or sign up for the listserve 
e-mails at http://www.gocolumbiamo.com/Web_Mail/ to receive automatic e-mails when schedules are posted or changed or 
for rain-out information.

UNIFORMS: All teams must have identical shirts. Team shirts shall be of the same solid color front and back. Each player 
shall be numbered on the FRONT AND BACK with plain arabic numberals of a solid color contrasting the color of the shirt and 
made of a material not less than 3/4 inch wide. The back number shall be at least 6 inches high and the front number 4 inches 
high. Neither of the single digits (1) or (2) may be used nor any digit greater than (5) shall be used. All others will result in a 
technical foul if the player enters the game. Number may not have more than two digits.

ROSTERS: Required before first game. Rosters may be updated through the eighth game of the season.

LEAGUES OFFERED:

SLOW BREAK: In slow-break, the ball cannot cross the center line in the first seven (7) seconds of ball possession, or before 
four defensive players have crossed the center line. No full court press.

MEN’S OPEN: This league is for all men’s teams. Regular MSHSAA rules are used with city exceptions. All players must be 
17 (seventeen) years of age or older. 
 
3 ON 3 MEN’S AND COED: Two 15 minute halfs, one official and one scorekeeper, six (6) player roster limit. Coed League - 
(1) one female must be in the game at all times.

 

BASKETBALL REGISTRATION INFORMATION FOR 
ALL PARKS AND RECREATION LEAGUES



2014-15  BASKETBALL LEAGUES  
  

                     
MEN’S LEAGUES 

Night  Level   Limit   Games Activity Fee      +  User Fee   =  Total
Tuesday  SL BREAK 8       10  $400.00   $54.00  $454.00
Wednesday OPEN     8       10  $400.00   $54.00  $454.00
Thursday 3 on 3     6        6  $120.00   $16.20  $136.20
Sun Eve OPEN     8       10  $400.00   $54.00  $454.00

                         MARCH MADNESS LEAGUE * begins at the end of winter season in March

Night  Level  Limit Games  Activity Fee      +  User Fee   =  Total
Wednesday OPEN      6       6  $240.00   $32.40  $272.40  

                      

         
               
 

Schedules will be ready by Wednesday, Nov. 10. Basketball season will begin November 16, 2014. 
There will be a holiday break beginning on Friday, December 19, 2014, with play 

resuming on Sunday, January 4, 2015.





                 

Team Name______________________________
Sport and League Requesting:  (Please check the sport registration packet for actual 
leagues and nights that are available.)
      

____ Softball    ____ Basketball
  ____   B D/H   ____ Slow Break  ____ Open ____ 3 on 3
  ____  C   ____ Volleyball 
  ____  D    ____ B
  ____  E    ____ BB
  ____ Church   ____ Over 50   

  ____ Over 50  ____Kickball 
     
Please check one in each of the following areas:
Division:   Night Requested:
____ Men   ____ Sunday  ____ Monday
____ Coed   ____ Tuesday  ____ Wednesday
    ____ Thursday  ____ Friday

Manager’s Name__________________________________
Address_________________________________________
City_______________________Zip___________________
Home Phone_____________Cell Phone_______________
Work Phone_______________Extension_______________
E-mail address___________________________________

Assistant Manager’s Name___________________________
Address__________________________________________
City_______________________Zip____________________
Home Phone_____________Cell Phone________________
Work Phone_______________Extension________________
E-mail address_____________________________________

Complete roster information on back of page          



Team Name_______________________
League___________________________

Roster – Please list players’ names, including the manager (if playing)

 1._______________________________________________
 2._______________________________________________
 3._______________________________________________
 4._______________________________________________
 5._______________________________________________
 6._______________________________________________
 7._______________________________________________
 8._______________________________________________
 9._______________________________________________
10.______________________________________________
11.______________________________________________
12.______________________________________________
13.______________________________________________
14.______________________________________________
15.______________________________________________
16.______________________________________________
17.______________________________________________
18.______________________________________________
19.______________________________________________
20.______________________________________________

Please complete both sides
of this registration form.

For questions and information
call 874-7460

                    Thank you for your support of the Columbia Parks and Recreation Sports Department!

For office use only

Date Paid_______________
Amount Paid____________
Payment Method_________
League_________________
Initials________________


