, PARK AND REC YOUTH BASKETBALL PROGRAM
[ &[\_L"l b/_l‘_LL Grade 4 thru Grade 8 (Boys & Girls)

A COACHWILL CALL WITH TEAM INFORMATION
PRACTICE IS ONE NIGHT A WEEK. GAMES ARE ON SATURDAY.
THIS REGISTRATION FORM IS DUE BY NOVEMBER 4, 2011 .

YOUTH BASKETBALL REGISTRATION FORM

Child’s Name: Sex: M or F
Address: Town: Phone:

Height: Grade: Age: Date of Birth:

Mother: Work Phone:

Father: Work Phone:

Doctor’s Name: Phone:

Allergies/Ilinesses:

Name to call in case of an emergency other than yourself:

1. Phone:

EMAIL ADDRESS:

Volunteer
Name: Coaching: Assistant Coaching:
Availability: (Assistant Coaches will follow their CHILD)

Shirt Size: (Please Circle One Size)

YM (10-12) YL (14) AS (34-36) AM (38-40) AL (42-44) AXL (46)

I give permission for my Child to participate in any and all Basketball Activities. | understand that the Recreation
Dept. will not be held responsible for any injuries as a result of participation in the Basketball Program. | also
understand that | must carry Accident and Liability Insurance for my child. You may also contact my child’s doctor
in an emergency if | cannot be reached. | am aware of the inherent risks in playing basketball.

Parent/Guardian Signature: Date:

FEE: $45.00 per child ($90.00 per Family) which includes a T- shirt. Due by
NOVEMBER 4, 2011. A $10.00 late fee will be added after NOVEMBER 4,

2011. For those who cannot register during the day there will be one evening registration, at the P & R Office,
Indian River Recreational Complex, 201 Killingworth Turnpike on Thursday, October 27, 2011 between 6:00

& 8:00 PM. Make your check payable to: Clinton Recreation Dept. If you owe money for any other program,
your child will not be allowed to register until your balance is paid in full.

RETURN FORM AND FEE BY NOVEMBER 4, 2011 TO:
CLINTON PARK AND REC., 201 KILLINGWORTH TURNPIKE, CLINTON, CT 06413
Phone: 860-669-6901 Fax: 860-664-4073 Website: www.clintonparkrec.com

Payment Rec’d Check # Cash: Date Paid:


http://www.clintonparkrec.com/

