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Craft Fair
The 7th annual Durham Community School PTA craft fair
will be on December 2nd in the school gym.
If you would like to rent a table please contact Rebecka Lussier

at durhammepta@gmail.com or call 207-440-4625

Annual Pasta Parade
Collections will be taking place
Monday 11/13 - Friday 11/17

Donations of Pasta and Canned Sauce
(Please, No Glass)

All donations will benefit L.A.C.O.

The Pasta Parade will take place
Friday, November 17th at 9:00am

_PASTA SAUCE__

We collect pasta because
a box of pasta and a can
of sauce will feed a family
of 4 one meal. At a cost

of only two dollars.
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FLU CLINIC

*** Seasonal Flu Vaccine ***
Available for RSU No.5
STUDENTS - FAMILIES -
STAFF
Vaccines are FREE for Students
DONATIONS ARE
APPRECIATED

PLEASE BRING YOUR
HEALTH INSURANCE CARD

Thursday November 16, 2017
3:30-6:30pm

Freeport High School Cafeteria
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Saturday Basketball
Athletic Boosters Club of Durham

Open to students grades Pre-K thru 5th
This program will introduce basketball skills and fundamentals while promoting teamwork and fun!

Cost: $40.00 per child
REGISTRATION DEADLINE 11/30/2017
Please make checks payable to “"ABCD."” Scholarships available, email us for more information

Program runs 12/9/2017 — 2/10/2018 (no basketball 12/23)

Times (subject to change): Grades 4-5 8:30 a.m. —9:50 a.m.
Grades PreK-1 10:00 a.m. — 10:50 a.m.
Grades 2-3 11:00 a.m. — 12:10 p.m.

Where: Durham Community School Gym

Please mail payment with completed form to: ABCD c/o Durham Community School
654 Hallowell Road, Durham Maine 04222

FMI or if you are interested in volunteering or joining the Boosters please contact us @
Durhamboosterclub@gmail.com

Participant’s Name: Age Grade Gender
[age/grade effective 8/31/2017]
T-shirt Size (circle one) Youth: S M L Adult: S M L XL

Parent #1 Address:
Home # Work # Cell #

Email Address:
Parent #2 Address:

Home # Work # Cell #

Email Address:

Emergency contact/phone:

Medical concerns:

I, the parent/guardian of the above mentioned participant, hereby give my approval to his/her participation in this program. | hereby
release, absolve, indemnify, and hold harmless Athletic Boosters Club of Durham, its officers and directors, staff and supervisors,
volunteers, participants, any and all of them. In case of injury to the abovementioned participant, | hereby waive all claims against
the aforementioned parties. | realize that the parent/guardian is responsible for providing insurance covering the injury for the
above mentioned participant. In case of the need for emergency medical treatment, | hereby give permission for such treatment to
be given in the case | cannot be reached.

Parent/Guardian Signature: Date:

| would be interested in coaching. YES, NO

If yes, name Phone

Payment received by: Check c/C Cash




