
DATES 
 Division 1, Mondays starting December 2, 2019  

No current college/professional players 

 Division 2, Thursdays starting December 5, 2019  
No ex-college players under 35, no players taller than 6’5” under 35 

LOCATION 
WSU Talbot Gym 

TIMES 
7:00pm, 8:00pm, 9:00pm  

REGISTRATION OPENS  
October 4, 2019 

REGISTRATION CLOSES 
November 20, 2019 

FEES  
$200 per team (league capped at 14 teams) 

$60 late fee if after 11/20 and only if space allows 

FORMAT 
 5 v 5  

 Self-officiated league 

 Single elimination playoffs to follow 

 Awards for league & playoff champ, leading scorer  

 Players must be 18 and/or out of high school 

 Roster limit: 12. Must play in at least 4 games to be eligible for playoffs 

 No games 12/23/19 - 1/1/20 

 For more information, call (507) 457-8258 

REGISTER  
 ONLINE: https://apm.activecommunities.com/winonarecreation/Home  
 IN PERSON:  Park & Recreation, Suite 105 (City Hall) 207 Lafayette Street, Winona 
 MAIL: Winona Park & Recreation, Suite 105, 207 Lafayette St, Winona, MN 55987 

Park & Recreation  

ADULT BASKETBALL LEAGUE 

https://apm.activecommunities.com/winonarecreation/Home


2019-20 TEAM NAME  _______________________________________________________________________________ 

2018-19 (Last year) TEAM NAME  _______________________________________________________OR [__] New Team 

Manager Contact Information: 

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone:    Work:  _________________________Home _________________________Cell: _________________________ 

E-Mail Address: ______________________________ (League information is communicated via email)     

2018-2019 Division: [__] 2019-2020 Desired Division:[__]  

The caliber of the team has . . . __] Improved            [__] Declined              [__] Same                                                    

Which term best describes your team?     [__] Competitive             [__]  Recreational 

If necessary, would your team move . . .  [__] Up [__] Down [__] Either [__] Not Move 

Men’s Basketball Team Registration Form 

Player’s Name Returning Player? If So, From What Division? 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

PRELIMINARY ROSTER* (12 Player Limit) 

*Division 1: no current college/professional players. Division 2: no ex-college players under 35, no players taller than 

6’5” under 35 

Office Use Only: 

 Date Received_____________    Date Payment Processed ___________ 


