  Fair Haven Recreation
Free Basketball Clinic

Registration

The Fair Haven Recreation Committee is offering a Free basketball clinic to 3th and 4th grade boys and girls.  The clinic will be held on Sunday afternoons at the FHGS from 12:30 – 2:00 pm, starting on January 12th and ending on February  23th .  We are asking that this sign-up sheet be brought to the first clinic attended.

If you have any questions or for more information call Trevor Ezzo at 265-2084.

 Thank you in advance for making this program a success.

Childs Name: _________________________ grade: ________

Parent/Guardian Name: _______________________________

Phone number- home: ________________cell: ____________

EMERGENCY/ HEALTH INFORMATION

CHILD’S NAME ______________________________________________________
PARENT NAME ______________________________________________________

ADDRESS ___________________________________________________________
AGE _______ GRADE ______________BIRTHDATE _________________________
PHONE # _____________________ ALTERNATE # __________________________
DOCTOR ________________________________PHONE # ___________________
DENTIST ________________________________PHONE # ___________________
CONTACT IF PARENT IS NOT AVAILABLE:

NAME ________________________________________________________________________
ADDRESS ______________________________________________________________________
PHONE # ______________________________________________________________________
SIGNIFICANT HEALTH PROBLEMS/DISABILITIES: ____________________________________________________________________________________________________________________________________________________________

ALLERGIES: ___________________________________________________________________________________________________________________________________________________________
DOES YOUR CHILD REQUIRE ACCOMODATIONS: EXAMPLE: BRIGHT COLORED BALLS FOR VISION IMPAIRMENT. (PLEASE BE SPECIFIC) ____________________________________________________________________________________________________________________________________________________________

By signing this form, I understand the inherent risks involved in participating in the program and voluntarily waive all claims as a result of such participation.  I grant permission to allow medical attention to be administered if necessary during the course of participation.
_________________________________


________________

        Parent/Guardian Signature





Date

Media Release

I consent to the use of my child’s photo by the Fair Haven Recreation Program for camp flyers, press releases, or on the Fair Haven Web Site.
_________________________________________

____________________

  Parent/Guardian Signature





Date
