Town of Southeast Recreation
Over 30 Mens Basketball

Men’s basketball!!!
Make your own teams and pick your captain

Limited number of teams allowed
Hurry up and get your spot!!
Jerseys will be supplied for each team—Team picks their color
It is not necessary to be a resident of the Town of Southeast to play

In case of inclement weather call the Recreation Office 845-279-3915 for

Mondays and Weénes days (1 1'3 vided we have enough teams to warrant
' | “the addi h

1gnal ngiht)
| - HH Wells School Gym

**Ganie  times rotate each week**
Mondays - Dec. 9,16 / Jan. 6,13, (Tues. 21), 27 / Feb. 3, 10, 24 /
Mar. 2, 9, 16

Game Times—7:15pm and 8:15pm
Playoffs & Championship Games—TBA

FEE: $160
Fees are non-refundable
Last day to register — November 22

The Brewster Central School District neither sponsors nor endorses this event or organization. This information is distributed in line with the District’s policy
to provide information regarding activities of general public interest which promote the education or other best interests of the students. Questions regarding
this event or activity should be directed to the organization, not the District.



OVER 30 MENS
BASKETBALL
REGISTRATION FORM

Sponsored by the Town of Southeast Recreation Department

NAME:

ADDRESS:

CITY: ZIP CODE:

PHONE: WORK #: CELL #:

SHIRT SIZE: CIRCLE ONE: Adult S M L XL 2XL 3XL 4XL

EMERGENCY CONTACT: PHONE:

FEE: (non-refundable & non-transferrable): Check #: Cash:

CREDIT CARD(No Amex):

All programs will be subject to a 2% transaction processing fee for all credit card payments.
Expiration Date: Sec. Code:

EMAIL ADDRESS:

1 agree to participate in the Southeast Recreation program. | assume all risks and hazards incidental to such partici-
pation including transportation to and from activities. | do hereby waive, release, absolve, indemnify and agree to
hold harmless the sponsors and coaches for any claim arising out of an injury to my child. | also understand that it
is my responsibility to notify the instructor of any MEDICAL/PHYSICAL condition that could limit my participation or
that requires special attention.

SIGNATURE: Date:

Mail or drop off at: Town of Southeast Recreation Department
1 Main St / Brewster, New York 10509 phone #: (845) 279-3915 / Fax #: (845) 279-3137
E-mail: recreation@southeast-ny.gov website: www.southeast-ny.gov

Captain:

List Team Members:




