
Grimes Parks & Recreation Department 
Telephone: (515) 986-2143 

Fax: (515) 986-2143 

www.grimesiowa.gov 
 

Grimes Rec Youth Basketball Tournaments 
 

Program Description:  Program Description:  Program Description:  Program Description:      
The Grimes Parks and Recreation is sponsoring a Boys Basketball Tournament for Grades 5 & 6.  Area 
teams are invited to participate in this tournament.  Concessions will be available at each location and 
awards will be distributed to the top 2 places.  Register early with payment to reserve your spot!   
    

Who:Who:Who:Who:            2 Divisions- 5th Grade Boys & 6th Grade Boys (up to 8 teams in each division)     
    

Where:Where:Where:Where:            North Ridge Elementary & South Prairie Elementary Gyms located on James St. in Grimes     
    

Dates:Dates:Dates:Dates:                5th Grade Boys- Saturday, January 2 
6th Grade Boys- Sunday, January 3  
*Deadline is December 16. 

 

TTTTime:ime:ime:ime:          First Game starts at 9am on Saturday and Noon on Sunday.  
 

Questions:Questions:Questions:Questions:        Contact Brett Barber, Grimes Parks & Recreation Director  
at bbarber@ci.grimes.ia.us or 986-2143. 

    

To Register:To Register:To Register:To Register:        Pre-registration required.  Please pay ONLINE at www.grimesiowa.gov  OR pay with 

cash/check to City of Grimes and Mail in to City Hall at 101 NE Harvey St. in Grimes. 
    

Cost:Cost:Cost:Cost:            $100 per team (three games guaranteed)    
--------------------------------------------------------------------------------------------------------------------- 

2010 “Grimes Rec Youth Basketball Tournaments” Registration Form 
 

TEAM  NAME __________________________________GRADE/DIVISION PLAYING IN____________ 
 

COACH’S ADDRESS  ___________________________________CITY, ZIP  __________________ 
 

HOME PHONE _______________________________ OTHER PHONE _______________________ 
 

EMAIL ADDRESS (REQUIRED FOR NOTIFICATION) __________________________________________    
 

TEAM ROSTER 
NAME               
1. 
2. 
3. 
4. 
5.  
6. 
7. 
8. 
9. 
10. 
I DO ACKNOWLEDGE THE RISK OF INJURY IS POSSIBLE WHILE PARTICIPATING IN THIS PROGRAM.  I AGREE TO WAIVE ALL CLAIMS AGAINST 

THE CITY OF GRIMES, STAFF, VOLUNTEERS, COACHES, AND SPONSORS OF THIS PROGRAM. 
 

COACH’S SIGNATURE ______________________________________  DATE ________________ 
 

Grimes Parks & Recreation Office Location ~ 410 SE Main St. in Grimes 


