BROOK PARK RECREATION

2019-2020
PEE WEE & CLINIC BASKETBALL REGISTRATION

ACCEPTED OCTOBER 1st THRU OCTOBER 31ST  

Please Print Clearly: 
Name: ________________________________________________________ Age: _________ 

Address: ____________________________________ Birthdate: _____________________

Phone (Home): _____________________________ (Work): _________________________

Parents Name(s):_________________________ (Email): ___________________________
Circle Shirt Size:
   Y-SM.    Y-MED.     Y-LG.
  A-SM.     A-MED.     A-LG.     A-XL

Check the League you are Entering: 

________ Pee Wee (Coed / 3-4 yr. olds) 




________ Clinic (Coed / 5-6 yr. olds)
 

 

Players new to the above leagues MUST show their birth certificate at the 

time of registration unless already on file.

The Child(ren) MUST be accompanied by their parent/guardian at time of registration.

Players who sign up after October 31st will be placed on the waiting list and cannot be guaranteed placement in the league. A $10 late fee will be charged if placed on a team.

*Brook Park Residents & Polonye Community Center Members must pay a $40 Supplemental fee
Non Residents must pay a $50 supplemental fee.
I/We, the undersigned, do hereby give approval for the above named to participate in the Brook Park Recreation Basketball Program; agree to assume all risks and hazards while participating in a scheduled practice or game, including transportation to and from all activities; agree that neither the City of Brook Park Recreation Department; their agents or officers, nor any person or organization connected with this activity will in any way be held responsible or liable for any injuries or medical expenses that may be sustained; agree and state that the above named are covered by a hospital/medical plan.

__________________________________________________

__________________



(Parent / Guardian Signature)



Date

For Office use only

                   Date ___________    Receipt # ____________   Emp. Initial _________    B/C _________   

