
Middlebury Parks & Recreation 
YOUTH BASKETBALL LEAGUE REGISTRATION FORM 

 

PLEASE PRINT  
Player’s Name  First ______________________________ Last ____________________________ 

Grade_______ Age_______ Date of Birth____________ Phone _____________ 

Address  Street ___________________________________________ Town ______________ 

 

Father’s Name ____________________________________ Home Phone _____________________ 

 Work Phone ____________________________  Cell Phone_______________________ 

 Email Address  ________________________________________________________________________ 

Mother’s Name ____________________________________ Home Phone_____________________

 Work Phone ____________________________  Cell Phone_______________________

 Email Address  ________________________________________________________________________ 

 

Insurance Company  _____________________________ Insurance # ____________________________ 

In Case of Emergency (other than parent/guardian) 

Contact Name    ____________________________________ Phone___________________________ 

Contact Name ____________________________________ Phone ___________________________ 

 

*Would you be interested in volunteering?          Indicate “F” for Father or “M” for Mother. 

Head Coach_______ Assistant Coach_______ Team Helper_______ 

 

*If interested in Coaching, please complete the Coaching Application attached,  

and return it with the registration form. 

 

PROGRAM REGISTRATION 

Check  

Program 

Code # Program Title Session Time 

(Gr. 1 & 2 

only) 

Resident Fee Nonres. Fee 

 111100 Gr. 1 & 2   $80 $90 

 111103 Boys   $50 $60 

 111111 Boys Travel  $160  

 111107 Girls   $50 $60 

 111110 Girls Travel  $160 $170 

 

Shirt Size  (Please Circle)    Youth (10-12)    Youth (14-16)    Adult S    Adult M    Adult L    Adult  XL    Adult XXL 

  
Are you playing on any other team(s) this season? Yes No 

 

MEDICAL INFORMATION 
Any medical conditions or special needs volunteer coaches should be aware of? Yes No 

If yes, please explain in detail ___________________________________________________________________ 

____________________________________________________________________________________________ 

Does your child have any other special considerations related to behavioral needs which are not mentioned above 

that our staff should know about to help your child have a positive experience at basketball?   Yes     No 

If yes, please explain in detail___________________________________________________________________ 

____________________________________________________________________________________________ 
 

PLEASE FILL OUT REVERSE SIDE   SEE CLINIC SCHEDULE ON NEXT PAGE 

 



Middlebury Parks & Recreation  Youth Basketball League Registration Form 

 

 

RELEASE AND WAIVER 

In consideration for participating in the above-referenced program/activity sponsored by Middlebury 

Parks & Recreation, I hereby waiver and release the Town of Middlebury, its agents, officers and 

employees, whether paid or voluntary, from and against any and all claims, suits, actions, damages, 

liabilities, costs, expenses and/or judgments, including attorney’s fees and court costs, which may arise 

from my or my child’s participation in the above-referenced program/activity or any illness or injury 

resulting there from, either directly or incidentally. 

 

I hereby represent that I understand and am familiar with the nature and type of activities in which I or my 

child will participate as part of the above-referenced program/activity.  I further represent that I, or my 

child, is in good physical and mental health and that I am unaware of any physical or other health 

condition that would affect my or my child’s ability to participate in the above-referenced 

program/activity. 

  

I acknowledge that I will be solely responsible for the furnishing of all safeguards and appropriate 

equipment for protection against injury. 

  

I have read this document and understand and agree to its terms and conditions. 

 

 

 

___________________________________________________ ______________________________________ 

Participant/Parent/Legal Guardian    Date 

 

 

RETURN TO  Middlebury Parks & Recreation 

   P.O. Box 392 

   Middlebury, CT  06762 

 

 

BASKETBALL PROGRAM & CLINIC START DATES 
Important that Grades 3-8 attend clinics for player assessment.   

Grade  Boys/Girls Location Dates    Time 
1 & 2  Boys/Girls MES  Saturdays, 11/3-3/22  9:00-10:15 a.m. 

  (Max. 20 per time slot)      10:15-11:30 a.m. 

3  Boys  MES  Tuesdays, 10/23 to March 6:00-8:00 p.m. 

4  Boys  LMES  Thursdays, 10/25 to March 6:00-8:00 p.m. 

5   Boys  MMS  Tuesdays, 10/23 to March 6:00-7:00 p.m. (clinics only) 

6  Boys  MMS  Tuesdays, 10/23 to March 7:00-8:00 p.m. (clinics only) 

7 & 8  Boys  MMS  Wednesdays, 10/24 to Mar. 6:00-8:00 p.m. 

 

3 & 4  Girls  MES  Mondays, 10/15 to March 6:00-8:00 p.m. 

(Can do 1 or both days for clinics)  Thursdays, 10/18 to Mar. 6:00-8:00 p.m. 

5 & 6  Girls  LMES  Mondays, 10/15 to March 6:00-8:00 p.m. 

7 & 8  Girls  LMES  Mondays, 10/15 to Mar. 6:00-8:00 p.m. 

 

Registration open to Middlebury residents & Southbury residents attending 
Middlebury schools full time. 

REGISTRATION DEADLINE:  OCTOBER 26TH 
 

Travel Team Try-out Dates to be Announced  
 

 

 

 

Middlebury Parks & Recreation 



YOUTH BASKETBALL LEAGUE 

COACHING APPLICATION (Deadline: October 19, 2007) 
 

NAME  ____________________________________________ Date_________________________ 

 

ADDRESS Street___________________________________ Town_________________________ 

 

PHONE  Home____________________ Work______________________ Cell____________ 

 

EMAIL  _____________________________________________________________________ 

 

Are you at least 18 years of age? Yes  No 

 

Position Volunteering For? 

Head Coach________  Assistant Coach________ 
 

Grade________ Girls Division________ Boys Division________ Boys Travel________ Girls Travel________ 

  

Coaching Certification  Yes  No      

  

CPR/First Aid   Yes  No  Expiration Date___________________      

 

Other Certifications  __________________________________________________________________ 

 

Coaching Experience  __________________________________________________________________ 

 

Coaching Philosophy  __________________________________________________________________ 

     

__________________________________________________________________ 

 

    __________________________________________________________________ 

 

Playing Experience  __________________________________________________________________ 

 

List 2 Personal References and Phone Numbers 

 

1. ___________________________________________________________________________________ 

 

2. ___________________________________________________________________________________ 

 

For the following question, exclude any convictions or arrests which have been erased from your record 

pursuant to Connecticut General Statutes Sections 46b-146, 54-76o or 54-142a.  Erased records include 

the following: (a) a finding of delinquency or that a child was a member of a family with service needs; (b) 

a sentence as a youthful offender; (c) a criminal charge that was dismissed or ònolledó; (d) a criminal 

charge for which the person was found not guilty; and (e) a conviction for which the person received an 

absolute pardon.  For erased convictions or arrests you are not considered to have been arrested and 

may swear so under oath. 

 

Have you ever been convicted of a law violation other than a minor traffic offense? Yes No 

 

If yes, please explain______________________________________________________________________ 

 

For purposes of this application, reckless driving, evading responsibility, engaging in pursuit, driving while 

impaired and driving while intoxicated are not considered minor traffic offenses. 

 

 

Please sign reverse side. 

 

 

Middlebury Parks & Recreation  Youth Basketball League Coaching Application 



 

 

CERTIFICATION AND RELEASE 

I certify that there are no misrepresentations, omissions or falsifications in the foregoing statements and 

answers.  I further certify that the responses given are true, complete and accurate to the best of my 

knowledge and are made in good faith.  I understand that any misrepresentation, omission or falsification 

may be grounds for rejection of my application. 

 

I authorize Middlebury Parks & Recreation to contact all of the personal references listed in this 

application and others the Town may deem necessary to contact to obtain information related to my 

application.  I authorize all such contacts noted above to provide information to Middlebury Parks & 

Recreation and I hereby release the Town of Middlebury and all such persons and/or entities supplying 

such information from any and all liability and/or damages arising out of the release or use of such 

information. 

 

 

Applicantõs Name_________________________________________ Date_____________________ 

 

Applicantõs Signature______________________________________ 

 

 

 

 

 

 

 

 

09/04/07 

 

 

 

 

 

 

 

 


