YOUTH INSTRUCTIONAL BASKETBALL CLINIC

REGISTRATION DEADLINE: WEDNESDAY PRIOR TO START OF CLINIC

SESSION |I: MONDAYS AND WEDNESDAYS, NOVEMBER 4™ - NOVEMBER 18™
SESSION |l: MONDAYS AND WEDNESDAYS, NOVEMBER 23%° - DECEMBER 9™

*No CLINIC ON WEDNESDAY, NOVEMBER 25TH*

Boys and Gitls, five-years old and kindergartners, are EVERYONE Esb
encouraged to participate in — SHouLD PLAY!

this clinic to gﬂiﬁ bﬂSiC NRC’s Scholarship program is

basketball skills.

AGE GROUP:

5 years old - Kindergarten
TiMmE: 6:30 PM

FEE: $34; includes T-Shirt

available to those currently receiving
Free/Reduced School Lunches or that

have a current KanCare Insurance
Card. Those who qualify for ESP will

be able to participate in NRC’s ESP
Programs at a 50% reduced rate. Note:

Must have current school year
Free/Reduced lunch form.

YouTH INSTRUCTIONAL BASKETBALL CLINIC

RETURN TO: YOUTH SPORTS; NEWTON RECREATION CoMmMIssioN; 415 N. PorLAr; NEwTON, KS 67114

NAME: ADDRESS:
Crry: STATE: Z1p: EMAIL:
PHONE: (PRIMARY) (SECONDARY) (WORK)

IF YOU WOULD LIKE TO RECEIVE TEXT MESSAGES FOR NRC UPDATES AND CANCELLATIONS PLEASE
PROVIDE YOUR CELL PHONE PROVIDER (DATA RATES MAY APPLY):

ScHooOL: GRADE: GENDER: M F BiIrRTH DATE: AGE
SHIRT S1ZE: YS YM YL AS AM AL PARENT/ GUARDIAN NAME:
PreASE CIRCLE SESSION:  Session I: November 4th - November 18th Session II: November 23rd - December 9th

WE HAVE STARTED A NEW CAMPAIGN FOR OUR SCHOLARSHIP FUNDS. WOULD YOU LIKE TO ADD A $1 TO YOUR TOTAL TODAY? Y N

ParTICIPATION WAIVER

We, or 1, as parent and/or legal guardians of the participant named above, hereby give consent for my minor child to
participate in this program and all other activities incidental thereto, including practice, actual participation, being a spectator
thereto, and any incidental travel connected with the activity. I further agree to assume full responsibility in case of any acci-
dental injury incurred while participating in this activity.

The Newton Recreation Commission reserves the right to use photos of NRC participants for promotional purposes. If
you have photos of you or your children participating in NRC activities and would like to share them for possible
publication in future program guides please bring the photos by the NRC office.

PARENT/ GUARDIAN SIGNATURE Date





