
 

Dear Parents,  

Members of the Holy Cross Girls Basketball Team are hosting a Small Ball league at Holy Cross, running 
in May and June. This league is for boys and girls ages 4-7.  

The league will run on Sundays beginning May 7th, 2017 and continuing through June 11th, 2017. The 
league will be 1 hour in length between 10:00 am and 11:00 am. Teams will each have a 20 minute 
practice/skills session, followed by two 20 minute games. A full schedule will be issued after the teams 
are formed. 

Teams will be coached by members of the Boys and Girls basketball teams at Holy Cross. The coaches 
of the Girls and Boys Varsity Crusaders will be organizing and supervising the league. The cost to join is 
$50 which includes a jersey and a basketball.  

If you are in agreement with your son’s and/or daughter’s desire to play in this Small Ball League, 
please sign this form to indicate your approval and permission. Forms can be returned to Holy Cross 
C.S.S. on the first Sunday of the league or emailed to melimmackenzie@hotmail.com. Please 
include any pertinent health information and a contact phone number / e-mail address. An email will 
be sent to confirm enrolment. Make sure all the Small Ballers have running shoes, athletic clothes and 
a water bottle. 

If you have any further questions, do not hesitate to contact us. 

Sincerely, 

Crusader Sr. Girls Basketball players Mackenzie Melim, Dani Benton and Samantha Nichol
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
My son/daughter,                                                                           , receives my approval and 
permission to play in the 2017 Crusader Small Ball League at Holy Cross High School. 

Parent / Guardian Signature: ________________________________ 

Phone #: (             ) -                     -                                

Parent / Guardian E-Mail Address:                                                                                          

Medical Concerns / Allergies: 
_________________________________________________________________________
_________________________________________________________________________

Elementary School: _________________________________________________________

Grade: _________________ Age:_______ Gender: _________

mailto:melimmackenzie@hotmail.com

