
 

REGISTRATION  

DEADLINE 

November 3, 2025 

 

TEAMS PER LEAGUE 

Tuesday League: 5 

Wednesday League: 5 
(pick only ONE night) 

 

8 Games + Playoffs 

 

GAME TIMES 

8:15pm & 9:15pm 

 

LOCATION 

Kimpton Gym 
380 North River Rd.,  

Munroe Falls, OH  44626 

 

Stow Parks & Rec 

Department 
 

3760 Darrow Road 

Stow, OH  44224 

 

www.FunInStow.com 

(330) 689-5100 
 

Registrations are accepted 

on first come, first  

served basis 

MEN’S FASTBREAK  
BASKETBALL  

(TUESDAY & WEDNESDAY LEAGUES) 

Nov. 18 & 19, 2025  
thru Feb. 17 & 18, 2026 

Players must be 18 years or older 
 

REGISTRATION FEE 
     Stow Teams (75% of team must live or work in Stow) 

          $540.00/team 
     Out-of-town Teams 
          $590.00/team 
 

NEEDED 

1.  A completed roster includes all team members (15)   
      names, addresses, and phone numbers.  One person    
      will represent the team as a manager and should be  
      indicated on the roster.  Manager must include   
      home, business, and cell phone numbers. Please  
      include color of team jerseys/shirts on roster.  
      Indicate Tues./Wed. League preference. 
2. Payment in full to City of Stow for total amount due 
 

A schedule of games and rules will be given to the  
manager at the Manager’s meeting on Wednesday,  
Nov. 12, 2025 at 7:00pm at Stow City Hall.  All teams 
must have a uniform with numbered shirts. 



STOW PARKS AND RECREATION  

MEN’S BASKETBALL ROSTER 
  

Manager Name  ____________________________________    Cell Phone _____________________________ 

Email Address       ____________________________________________________________________________ 

Team Name  ___________________________________________   Team T-Shirt Color  ________________  

Name 

(First & Last) 

Address & Zip 

(Street & City) 
Cell Phone Email Address 

1. 
      

2. 
      

3. 
      

4. 
      

5. 
      

6. 
      

7. 
      

8. 
      

9. 
      

10. 
      

11. 
      

12. 
      

13. 
      

14. 
      

15. 
      

The undersigned, being captain, advisor, coach, or manager of the team named above: does state that all 

named hereon are eligible under the rules and regulations of this sport.  I/we further agree to abide by all 

rules and regulations of this activity. 

 

____________________________ _________________________________________________________ 

Date     Team Representative’s Signature 
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