
 

Building Christ-like 

character  

into the next generation 

through sports.  

 

Phone  
(803) 775-3484 
E-mail  
4.13sports@wcasumter.org 

4:13  
Basketball 

I can do all things through Christ  
who strengthens me. 

Philippians 4:13  

Important Dates 
 

**December 16th -     
DEADLINE to Register 
 

Late Registration Dec. 17-18 
(No Practice Requests) - Cost 
$65 
 

January 13th - First Week of Practice 
January 25th - Games Begin                        
March 1st - Final Games of Season 
 

Game Schedule: 
January 25th - Games #1 
February 1st - Games #2 
February  8th - Games #3 
February 15th - Games #4               
February 22nd - Games #5 
March 1st - Games #6 
 

4:13 Basketball 2025 Registration 
 

Player’s Name:  
_________________________________      

□ Male     □ Female 
 

Address:  
________________________________ 
City______ ________State ____ 
Zip____  _____ 
 

Birth Date:  (Month/Day/Year) :  
________________________________ 
 

Jersey Size:                                                        

□ Youth Small         □ Adult Small          

□ Youth Medium        □ Adult Medium         

□ Youth Large         □ Adult Large 
 

List Any Relevant Medical Problems: 

____________________________ 

Parent’s Name: 

____________________________ 

Parent’s E-Mail:  

____________________________ 

Parent Phone Number: 

____________________________ 
Emergency Contact (other than Parent): 

Name __________________________ 

Phone _________________________ 
 

For parent interested in volunteering, 
please check appropriate box: 

□ Coach         □ Assistant Coach               

□ Referee      □ General Help       

Name of Parent Volunteering/phone:  

       
     

Return Forms With Payment To: 

Westside Christian Academy  

554 Pinewood Road 

Office Hours  7:00 am—6:00 pm 



About 4:13 
Basketball 

Purpose:  Building Christ-like 
character into the next 
generation through sports. 
Registration is now open for 
any child in Sumter and 
surrounding areas ages 4-11.   
(Must be 4 by Sept. 1, 2024) 
Registration cost is $45.00 per 
player. Late Registration  
Dec. 17-18th cost is $65.  
NO REQUEST. 
 
Practices and Games 
All practices and games will be 
held in the gym/youth bldg at 
Westside Baptist Church. 
 
Games will be played on 
Saturday mornings.     
 
Each team will have one 
practice a week (Monday, 
Tuesday, or Thursday at either 
5:30pm or 6:30pm).   
 

*No Practice requests during 
late registration.  
Late Registration cost is $65. 
 

We Value:   
 
Skill Development – Provide players 
with the opportunity to grow in their 
confidence in playing basketball.   
 
Positive Coaching – Have coaches 
who are instructors, encouragers, and 
good role models. 
 
Everyone Plays – All players will play 
at least half of every game. 
 
Good Sportsmanship – We will strive 
to teach players to treat teammates 
and opponents with respect, to be 
humble in victory, and gracious in 
defeat.  
 
Smile of God – Our highest value is 
that in everything we do, we do all for 
the glory of God. 
 

 
 

Liability Release Form 
As parent or guardian of the named 
player, my signature below gives my 
approval for him/her to participate in 
any and all league activities during the 
“4:13 Basketball” 2025 Winter Season.    
By signing below, I assume any risk or 
harm or injury which might occur to the 
participant due to his/her participation 
in this activity.  I release Westside 
Christian Academy and Westside Baptist 
Church and its directors, officers, 
officials, agents, employees, volunteers, 
other participants, sponsoring agencies, 
and sponsors from all liability, costs and 
damages which might arise from 
participation in this activity.  I grant 
permission to managing personnel or 
other league representatives to 
authorize and obtain medical care from 
any licensed physician, hospital or 
medical clinic should the participant 
become ill or injured while participating 
in league activities when neither parent/
guardian is available to grant 
authorization of emergency treatment.   
 
Signature of Parent/Guardian :  
 
_____________________________ 
 
Date:________________________ 

OFFICE USE ONLY 
Cash____ Check # ______  Amount _____ 
Received by ________________________ 


