City of Dover Recreation

¥s, Youth Winter
Basketball League

for Bogs & Ginls bonn. in 2005 1 2013

Individual registration only. This co-ed recreational league will provide an environment
which emphasizes fun, safety, participation, skills development and sportsmanship. The
emphasis is on the values that best serve the players.

The schedule will consist of the skill evaluation day, a weeknight practice and games
held on Saturdays. All practice sessions & games will be conducted at the John W. Pitts
Recreation Center.

Skill Evaluations are used solely as an attempt to balance teams. We do not cut players,
all registered players are placed on a team. In games all players participate with our
mandatory playing time requirements.

Early registration is highly recommended as this youth league fills quickly.
Activity Fee: $50

Register online at: https://cityofdover.recdesk.com/Community/Home

AGE GROUP DIVISIONS Skill Evaluation Schedule Times on Nov. 16:

Pee Wee Division Youth born in 2012 & 2013 Pee Wee Division No Evaluation
Bantam Division Youth born in 2010 & 2011 Bantam Division 9:00-9:50 am
Intermediate Division ~ Youth born in 2008 & 2009 Intermediate Division 10:00-10:50 am
Junior Division Youth born in 2005 - 2007 Junior Division 11:00-11:50 am

Important Information

Rosters, practice times and game schedules
will be posted on our website:
www.citytofdover.com/parks-recs-home/

If interested, please call Steve Pickering, League Coordinator, at 302-736-7095.
All coaches are required to go through a background check.
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g 20 982 Volunteer Coaches are needed for our Youth Basketball League.




Register online at: https://cityofdover.recdesk.com/Community/Home

ACTIVITY REGISTRATION FORM

ADULT PARTICIPANT / (if under 18) PARENT INFORMATION Dover Resident Non-Resident
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PARTICIPANT INFORMATION

First Name Last Name Sex Birth Date (mm-dd-yy) List Any Allergies:
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RELEASE STATEMENT:
Statement of Waiver: |, for myself or as a parent or guardian, hereby assume all the risks and hazards incidental to the conduct of the activities. | release, absolve, and indemnify the City of Dover, employees of the City, Total Amount Due:

volunteers, contractors and/or sponsors from all risk and hazards associated with the activities and in the event of injury, do expressly waive all claims against them. | understand that no insurance coverage is provided by the City

of Dover Parks and Recreation Department. | agree that any photographs taken during the event shall become and remain the property of the City of Dover, and that the City of Dover shall have the right to use such photographs
and/or films whenever so desired free of any claims on my behalf. m..

*** Office Use Only ***

Cash Check # Credit Card Amount Paid
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Name on Payment Check (if different than registrant name)
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