
5th – 8th Grade 2016-2017 GIRLS BASKETBALL REGISTRATION  
 
Welcome to another year of Basketball. The Park & Recreation Department is preparing for the 
2016-2017 Basketball season. We are currently accepting registrations for our travel/competitive 
team program and our in-house program. Those youths interested in trying out for our travel 
teams must attend tryout and have registered prior to tryouts.  
 

5th & 6th Girl’s Travel Tryouts          Oct 25 & 27 @ LIS Gym 5:00 – 6:30 p.m. 

7th & 8th Girl’s Travel Tryouts           Oct 25 & 27 @ LIS Gym 6:30 – 8:00 p.m. 

 
Fee: $140 per person  

**There could be an additional uniform charge depending on the team** 
Team coaches will determine uniform style, cost and collect money for uniform 

 
Check payable & Mail to: Town of Litchfield Parks & Rec., PO Box 12, Bantam, CT 06750 

Phone: (860) 567-7569 
Registration Deadline for travel teams is October 15, 2016 

**Late fee is $50** so enter early 

 
 
PROGRAM/TEAM GROUP ______________________________________ GRADE _______ 
 
PARTICIPANTS NAME __________________________________AGE __________ 
 
MAIL ADDRESS_______________________________________PHONE_______________ 
 
EMERGENCY CONTACT ______________________________PHONE ________________ 
 
RELATIONSHIP TO  
PARTICIPANT______________________________________________________________ 
 
PAYMENT ENCLOSED: $____________ CASH ____________CHECK # _________ 

(PAYABLE TO: TOWN OF LITCHFIELD PARK & RECREATION) 
 

**If you will require special services due to a disability, please let us know.** 
 
HOLD HARMLESS 
I understand that injuries are a possibility as a result of participation in this activity. I agree not to hold the TOWN OF 
LITCHFIELD, the Park & Recreation Department, its officers, agents and employees and anyone else associated with this 
program from any loss, costs, expenses, injuries or property damage and liability whatsoever, kind or nature which may 
arise from my participation or my child's participation in this program. I also understand and agree that my own medical 
and/or disability insurance will be used in the event of an injury and that if I have no such insurance, that I will be directly 
responsible for any medical costs whatsoever. 
 

SIGNED ________________________________________________DATE_________________ 
              (Participant or parent/guardian if child under 18 years of age) 


