
2010/2011 Barkhamsted Youth Recreation Basketball 
For all Girls and Boys – Grades K thru 6 

(see http://www.barkhamstedbasketball.com for more info) 
 

Child’s Name: __________________________________   Grade: _ _ D of B: __ _   Yrs. Played: ___ 

Parent / Guardian(s): _____________________________     _______________________________    

Phone#:    ________________________________       ____________________________________ 

EMail:        ________________________________       ____________________________________ 

Medical conditions:   ______________________________________ 

 

Volunteer help needed   This league depends on volunteers and your involvement ensures each 
child a fun and rewarding experience. 

 Coach / Referee:  Teach fundamental basketball skills, sportsmanship, safety and fun. 

 Team Parent:   Supervise children and activities.  Set-up, phone coordinator, Coach helper. 

 Parent Volunteers: Plan, organize and help run the basketball program.  Café Monitor, Liason with 
school and town officials, Volunteer for any duties.  WE NEED VOLUNTEERS. 

    Please check at least one of the above, or suggest any other way you would like to contribute 
.               ____________________________________________________________________ 

 

Read carefully and indicate your acceptance below: 
I hereby give approval for my child to participate in Barkhamsted Youth Basketball League.  I assume all 
risks and hazards incidental to such participation, including transportation to and from activities.  I 
hereby waive, release, absolve, and indemnify League organizers, sponsors, coaches, participants, 
persons transporting my child to/ from activities, and the Barkhamsted Youth Basketball League from 
any claim(s) that may directly or indirectly arise in connection with my child’s participation in League 
activities.  I understand that I am responsible for any necessary emergency medical costs and 
transportation. 

Parents also agree to supervise siblings who attend basketball activities.  It is the responsibility of 
the adult dropping off the child for any basketball activity to ensure (i) the event is being held as 
scheduled, and (ii) that there is an adult/coach in the gym supervising activities, and (iii) my child is 
promptly picked up when the activity is finished. 

 

Parent/Guardian Signature: __________________________________________ 

Print Name: _______________________________________  Date:____________ 

  Fee:    First child $45    each addt’l child $35       (Sign-up by Dec. 30.  $20 late fee thereafter). 

  Make checks payable to:     Barkhamsted Youth Basketball League 

  Mail to: Barkhamsted Youth Basketball, c/o Jeff Dombrowski, 16 Stirrup Lane, Barkhamsted CT 06063 


