
 
 

 

St. Anthony’s  

Community Center  

 

 

Adult Basketball 

“The Mission League” 

2012-13 
 

Monday Night Session 
League Starts: Monday, Feb. 6th             

8 Week League 
$200.00 per Team – 1 check per team 

Age 19 & Over – T-SHIRT NOT INCLUDED 
 

   Times: 6:30pm Start  
Four 12 minute games/team – No Officials – Running Clock 

 
*Maximum 6 teams per Division* 

Please complete the roster / individual waiver statement on back 
Maximum of 10 players per roster 

Checks payable to: St. Anthony’s School 
Deadline:  Thursday, Feb. 2nd     

•  
St. Anthony’s School 

Attention:  Kieran Roblee 
5680 N. Maroa Ave. 

Fresno, Ca 93704 
(559) 435-0700 ext. 242 
kroblee@sasfresno.com 



 
 

Basketball Roster 
 

Captain/Coach _____________________ E-mail ______________________________________ 
 
Phone  _____________________ Team Name _______________________________ 
       (California Mission Name) 
 

Print Name    Signature   City   Phone          
               

1._____________________________________________________________________________________________________ 
  
2._____________________________________________________________________________________________________ 
 
3._____________________________________________________________________________________________________ 
  
4._____________________________________________________________________________________________________ 
  
5._____________________________________________________________________________________________________ 
 
6._____________________________________________________________________________________________________ 
  
7._____________________________________________________________________________________________________ 
 
8._____________________________________________________________________________________________________ 
  
9._____________________________________________________________________________________________________ 
 
10.____________________________________________________________________________________________________ 

 
*I (name listed/signed above) hereby waive, release and hold harmless from any liability for damages for personal injury 
including accidental death, as well as from claims for property damage which may arise with the above named activity, against 
St. Anthony’s School, its agents, employees, and volunteers.  Should it be necessary for emergency medical treatment, I herby 
authorize the St. Anthony’s School agents, employees and volunteers to use their judgment to obtain medical services. 

•  
St. Anthony’s School 

Attention:  Kieran Roblee 
5680 N. Maroa Ave. 

Fresno, Ca 93704 
(559) 435-0700 ext. 242 
kroblee@sasfresno.com 


