
 
 

April 19, 2007 
 
 
To The Pastor and Church Board Members 
Northeastern Conference of Seventh-day Adventist 
Metro Area 
 
Dear Pastor and Church Board Members: 
 
The Northeastern Conference Junior Basketball league would like to thank you for 
recognizing the valuable ministry that this League has to offer to our young men and 
women.  As a reminder this league is open to young men and women ages 13 to 17 and 
has been in existence for the past 8 years.  We are a part of the Youth Ministries 
Department of the Northeastern Conference of Seventh-day Adventist. 
 
This league was formed to give the young men and women of our church an alternate to 
participating in leagues which do not recognize our unique beliefs.  In addition to 
participating in the game of basketball, the intent of the league was to provide an 
environment where the church could take an active role in the spiritual, mental and social 
development of our young men and women.   Over the years we have had success stories 
where players and their parents joined the church through this ministry. 
 
We are now at a place where we must make a few changes to the structure of this league. 
In order to maintain the integrity of this league we are asking for more accountability 
from the Pastors and Church Board Members.  Currently the Pastor or Youth Pastor, AY 
Leader and Church Clerk signs all forms granting permission for all players who 
participate in this league.  The admission fees are generally paid through the Church’s 
Treasury Department.  
 
Our current league rule states that in order for a player to participate in our league they 
must be a member of the AY Society, Sabbath School, Pathfinders Club and/ or attend 
Divine Services. The players do not have to be baptized members.  Of such we are now 
requiring that that the Pastor, First Elder, AY Leader, Pathfinder Director, Sabbath 
School Director, Family Life Director and Personal Ministries Director, who we believe 
should be familiar with the players, sign-off on all players that will represent your church.  
The modified sign-off sheet will be presented to you by the team coach or AY Leader. 
 
We are also suggesting that the team be presented to the Church Board prior to sending 
the team to the league.  We may ask for a copy of church board minutes for proof that the 
players representing the churches were actually presented to the Board.  
 



Please help us to maintain the integrity and ministry of this League. 
 
Yours truly, 
 
 
Donna Melville 
Head Commissioner 
Northeastern Conference Junior Basketball League 
 
Cc: Doctor Garnet Morris 
Associate Youth Director  
Northeastern Conference of Seventh-day Adventist 
 



Church Acknowledgment 
 
We, the specified members of the church board of the _______________________ 
Seventh Day Adventist church have reviewed our team roster and subsequent forms of 
the Northeastern Conference Junior Basketball League and attest that we have met as a 
church board body concerning this application.   
 
In addition, by signing this document we acknowledge the following: 
 

1. The players and coaches approved on the team roster attend and/or regularly 
participate in the selected activities of our church organization; and  

 
2. It is our intention to take a personal interest in their spiritual development, 

character development, personal growth, and overall well being; and 
 

3. We will exhibit the love of Christ whenever we come in contact with these 
individuals knowing that we influence their character growth at this most crucial 
time in their personal development; and 

 
4. We will lovingly include their names in our personal devotion time by regularly 

agonizing over them in prayer before God- even going so far as to create a special 
prayer list just for them; and  

 
5. Offer constructive yet, unobtrusive and impartial help and support to the coaches 

and staff of this team and/or league; and 
 

6. Will endeavor to do our very best to attend basketball games whenever feasible. 
 
 
Acknowledged this _____ day of _____________, 2007 
 
 

____________________________________ 
Pastor 
 

____________________________  ____________________________________ 
AYS Leader     Pathfinder Director 
 
 
____________________________   ____________________________________ 
Sabbath School Director   Family Life Director 
 
 
____________________________  ____________________________________ 
Personal Ministries Director   First Elder 



Below is a list of changes and improvements to the NCJBL. 
 
MANDITORY BASKETBALL CAMP 
No player will be allowed to participate in the League if they do not attend our Basketball 
Skills and Life Lessons Camp.  This camp will be held at York College on the following 
days and time: 
 
August 16, 2007  4:00pm – 9:00pm workshop 
August  17, 2007 3:00pm – 7:00pm workshop 
 7:00pm – 9:00pm rap session/worship 
August 18,2007 5:00pm – 7:00pm vesper services 
 7:00pm – 10:00pm workshop 
August 19, 2007 10:00am – 4:00pm workshop 
 4:00pm – 7:00pm Coaches Certification 
 
At this camp, the players will be taught basketball skills, basketball etiquette, life lessons, 
gang awareness, pathway to success, just to name a few. 
 
Each participant will be given the following – T-shirt, a pair of sneakers and the NCJBL 
team uniform (I will go into more details on the team uniforms and the cost of this camp 
later).   
 
Parents and Coaches are invited to come out and participate in the camp. 
 
TEAM UNIFORMS 
This year all players will be issued a League Uniform.  Details of this uniform can be 
found on the Basketball Camp application.   
 
Coaches, we are holding you responsible for submitting the correct size for each player.  
For example we do not expect a 5’5” player to order an Adult 2X jersey! 
 
PLAYER’S REGISTRATION FEE: $190.00 
This fee covers the cost of the clinic, risk management, league uniform and general 
registration.  (Also covers the perks of a new pair of sneakers, t-shirt and valuable 
basketball and life lessons) 
 
A discount will be given for players who are from the same household. 
 
If you have any questions on the clinic, you may contact Donzel Clare @ 631-383-9941 
 
ALL APPLICATIONS ARE DUE BY JUNE 10TH , 2007 
 
 
ACCOUNTABILITY 
In your package you will find a letter that is addressed to the Pastor and Church Board of 
your church.  We are now requiring that all players be presented to the Church Board and 



that the letter be signed by various members of the Church Board who we believe should 
be familiar with the players.  The Commissioner will request a copy of the church board 
minutes to prove that this step was taken.   
 
Coaches it is therefore very important that you ask your church boards as soon as 
possible for a time to introduce your players. 
 
We believe that this is a necessary step to bring back ministry to this League.  The 
Church has a very important role to play in the lives of our young men and women. 
 
COACHES 
This year we are introducing a League’s shirt for our coaches.  You will receive more 
information on this later.  We are requiring that all coaches dress in the league shirt with 
a pair of black or beige khaki at each game. 
 
IMPORTANT DATES 
June 10, 2007 – Deadline for all players and team applications.  All forms (completed) 
and monies are due on this date.  You will be informed about the location/s for 
registration. 
August 16th – 19th , 2007 – Basketball Clinic 
August 19th – Coaches Certification 
August 25th – League Start Date 
 
IMPORTANT FEES 
Team Registration - $700.00 (our first increase in over 8 years in spite of escalating 
cost) 
Players Fee - $190.00 
Coaches Certification - $70.00 
Coaches Fee - $40.00 
 
 
 
 
 
 
  
 
 



Northeastern Conference Youth Ministries 
Junior Basketball League 

Team Roster ______________ Season 
 
 
Non – Baptized member must be committed to attend one of the following Services 
on a regular basis:  
 
1. Sabbath School 
2. Divine Hour Service 
3. A. Y. Service 
4. Pathfinders 
 
     Which Service are they 
Player’s Name   committed to?   Fees Paid? 
      
1. ________________________ ____________________  ( ) Yes   ( ) No 
2. ________________________ ____________________  ( ) Yes   ( ) No 
3. ________________________ ____________________  ( ) Yes   ( ) No 
4. ________________________ ____________________  ( ) Yes   ( ) No 
5. ________________________ ____________________  ( ) Yes   ( ) No 
6. ________________________ ____________________  ( ) Yes   ( ) No 
 
 
 
_______________________________________________________________________ 

Signature of Pastor 
 
 

_______________________________________________________________________ 
Signature of Church Clerk 

 
 

_______________________________________________________________________ 
Signature of A. Y. Leader 

 
 

_______________________________________________________________________ 
Signature of Coach 

 
 
 



Northeastern Conference Youth Ministries 
Junior Basketball League 

Team Roster ______________ Season 
 
 

Church _____________________________        Phone  _________________ 
Youth Leader _____________________________  Phone  _________________ 
Coach   _____________________________  Phone  _________________ 
Asst. Coach  _____________________________  Phone  _________________ 
 
Church Membership Category:  
A = Baptized 
B = Non – Baptized 
 
      
Name     Membership Category  Players Fees  
      
1. ________________________ ____________________  ( ) Yes   ( ) No 
2. ________________________ ____________________  ( ) Yes   ( ) No 
3. ________________________ ____________________  ( ) Yes   ( ) No 
4. ________________________ ____________________  ( ) Yes   ( ) No 
5. ________________________ ____________________  ( ) Yes   ( ) No 
6. ________________________ ____________________  ( ) Yes   ( ) No 
7. ________________________ ____________________  ( ) Yes   ( ) No 
8. ________________________ ____________________  ( ) Yes   ( ) No 
9. ________________________ ____________________  ( ) Yes   ( ) No 
10. ________________________ ____________________  ( ) Yes   ( ) No 
11. ________________________ ____________________  ( ) Yes   ( ) No 
12. ________________________ ____________________  ( ) Yes   ( ) No 
13. ________________________ ____________________  ( ) Yes   ( ) No 
14. ________________________ ____________________  ( ) Yes   ( ) No 
15. ________________________ ____________________  ( ) Yes   ( ) No 
 
 



Northeastern Conference Youth Ministries 
Junior Basketball League 

Registration Form for ______________ Season 
 
 
The Youth Society listed below desires to enter / field a team in the Junior 
Basketball program of the Northeastern Conference Youth Ministries Department. 
 
The person whose name is listed below has agreed to be the coach, and is a member 
in regular standing who actively supports the Adventist Youth Society. 
 
Church  ________________________________ Pastor  ______________________   
Team Name  ___________________________________________________________ 
A. Y. Leader ____________________________ Phone  ______________________ 
Address  ______________________________________________________________ 
 
Basketball Coach  ______________________________________________________ 
Address  ______________________________________________________________ 
City  __________________________  State  _______________  Zip ______________ 
Telephone #  __________________________  Cell#  ___________________________ 
Email  ____________________________________ 
 
Assistant Basketball Coach  ______________________________________________ 
Address  ______________________________________________________________ 
City  __________________________  State  _______________  Zip ______________ 
Telephone #  __________________________  Cell#  ___________________________ 
Email  ____________________________________ 
 
_______________________________________________________________________ 

Signature of Pastor 
 

_______________________________________________________________________ 
Signature of Church Clerk 

 
_______________________________________________________________________ 

Signature of A. Y. Leader 
 

_______________________________________________________________________ 
Signature of Coach 

 
_______________________________________________________________________ 

Signature of Assistant Coach 
 
 

** Basketball teams and Coaches are under the auspices of the Adventist Youth Society and Church Board ** 



Northeastern Conference Youth Ministries 
Junior Basketball League 

 
Team Player’s Church Membership Verification Form 

 
 
Dear Youth Leader and Church Officials: 
 
The names below desire to play on the _______________________________________ 
church Junior Basketball team. Your signature will validate the players as members of 
your church in regular standing in one of the five categories: 

 
a. – Regular member 
b. – Sabbath School member 
c. – Adventist Youth Society member 
d. – Divine hour regular visitor 
e. – Pathfinder club member 

 
 
Name        Membership Category  
1.  ________________________________________ ___________________ 
2.  ________________________________________ ___________________ 
3.  ________________________________________ ___________________ 
4.  ________________________________________ ___________________ 
5.  ________________________________________ ___________________ 
6.  ________________________________________ ___________________ 
7.  ________________________________________ ___________________ 
8.  ________________________________________ ___________________ 
9.  ________________________________________ ___________________ 
10.  ________________________________________ ___________________ 
11.  ________________________________________ ___________________ 
12.  ________________________________________ ___________________ 
13.  ________________________________________ ___________________ 
14.  ________________________________________ ___________________ 
15.  ________________________________________ ___________________ 
 
 
 

Signature of Pastor   ____________________________ 
 

Signature of Church Clerk  ____________________________ 
 

Signature of A.Y. Leader ____________________________ 
 



 
 
 
 

Player’s Photograph 

Northeastern Conference Youth Ministries 
Junior Basketball League 

Player Profile Sheet 
 
Name  ________________________________________________________________ 
 
Address  ______________________________________________________________ 
 
City  ______________________ State  _________________ Zip  ____________ 
 
Telephone  ________________________ Fax  _________________________ 
 
Email  __________________________________ 
 
DOB  ________________________________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Church Name  _______________________________________________________ 
 
Player’s Number  _____________________________________________________ 
 
Baptized  __________________ Date Baptized  _________________________ 
 
Date Submitted  __________________________ 
 
 
 

Pastor’s Signature  _________________________________ 
Player’s Signature  _________________________________ 
Parent’s or Guardian’s Signature  ____________________________________ 



Northeastern Conference of SDA 
Request for Approval to Participate in the  

Junior Basketball League 
 
 
Please complete ALL blanks below and sign at the bottom (person will not be 
permitted to participate prior to Approval by a conference Official or designated 
person). 
 
PLEASE PRINT 
 
1. Team Name:  ______________________________________________________ 
2. Name:  _______________________  3. Social Security # ______/_______/______ 
4. Address: ___________________________________________________________ 
5. City:  ____________________   6. State:  ___________  7. Zip Code:  _________  
8. Phone:  ________________________ 9. Fax:  _________________________ 
10. Email:  __________________________________   11. DOB: _____________ 
12. Date of Last Medical Examination: _______________________________ 
13. Are you covered by an accident / health insurance plan? (Y/N): ________ 
14. Name of Health insurance plan: ______________________________________ 
15. Health insurance plan number: _______________________________________ 
 
The undersigned REQUEST APPROVAL TO PARTICIPATE in the following 
events on the date(s) as indicated: 
16. _________________________________ Date: _____________________ 
17. _________________________________ Date: _____________________ 
 
In consideration for approval of this request, I (we) hereby agree to participate voluntarily at my 
own risk in the above event(s) and I (we) release and forever will hold harmlessly the Northeastern 
Conference Corporation of Seventh-day-Adventists (sponsor) its officers, employees, volunteers, 
agents, successors and/or its assigns for all acts of negligence and/or omissions in any liability claims, 
court cost and/or attorneys’ fees arising as a result of the above event(s), including injury or loss of 
life. I will participate ONLY when I am in good physical health and I will obey and observe all safety 
rules and procedures and the instructions of the officials of the event(s) at all times. I will report all 
injuries to the officials immediately or before I leave the event location, when possible. 
 
18. ____________________________________________ Date: ________________ 

Signature of Applicant 
 
19. ____________________________________________ Date: ________________ 

Signature of Parent (if applicant is under 18 years old) 
 
20. ____________________________________________ Date: ________________ 

Signature of Witness 
 
21. Approval ___________________________________ Date: ________________ 

Conference Official 



Northeastern Conference Youth Ministries 
Junior Basketball League 

Continuing Consent To Treatment And 
Authorization To Release Information 

 
 We, the undersigned parents or guardian of ____________________________________, a  
      Name of Student or Member 

minor, do hereby consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment  
 
and hospital service that may be rendered to said minor under the general or special instructions of  
 
________________________________, M.D., or any physician the school or organization may call,  
 Name of Physician 

whether such diagnosis or treatment is rendered at the office of said physician or at a licensed hospital.  
 
it is understood that reasonable effort will be made to contact the doctor listed above before any other  
 
physician is called by the school or other organization. 
 
 
 It is further understood that this consent is given in advance of any specific diagnosis or  
 
treatment that might be required and is given to authorize ______________________________ 
       Name of Organization into whose custody minor is entrusted 

or the physician to exercise their best judgment as to the requirements of such diagnosis or treatment. 
 
 
 This consent shall remain in continuous effect until revoked in writing and delivered to the  
 
physician named above or to the school or organization entrusted with the custody of said minor. 
 
 
 We hereby authorize any, hospital physician, or other person who has attended or examined  
 
the minor to furnish the General Conference Insurance Service, or it’s representative, any and all 
 
information with respect to any illness, medical history, consultation, prescriptions or treatment, and  
 
copies of all hospital or medical records. A photo static copy of this authorization shall be considered  
 
as effective and valid as the original. 
 
 
Dated: _______________________ 
      __________________________________ 
      Father 
        
      __________________________________ 
      Mother 
 
__________________________________  __________________________________ 
Witness      Legal Guardian 






