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on
FEE AFTER DEADLINE: $30/ player *Depend
DEADLINE: Monday, Jan. 16, 2012 FORMAT: Wewill havetwo campsin which

everyone will participate. We will work on basic

LAST DAY FOR ENTRIES: Friday, Jan. 20 fyndamentals of the game of basketball. Then we

CAMP DATES: Jan. 28, Feb 4.
GAME DATES: Feb. 18, 25

Dates are subject to change.

** Depending on the number of
participants will determineifitis
3on3or4oni.

will split up teams and play games for a couple of
weeks. Also, we are trying to work with the high
school to get each team the opportunity to play a 5
minute game at halftime of the Kingman High
School Girls Varsity Games. We are going to try to
use youth coaches but will need adult team
coordinators.

40 KINGHAN-NORW C

CREATION COMMISSION
111 South Main

Kingman, Kansas
67068

Phone: (620) 532-2761
Email: rec@knrc.kscoxmail.com
Web: www.knrec.org

PARENTS/GUARDIANS

| WOULD LIKE TO VOLUNTEER
TOBEA:

COACH:
TEAM COORDINATOR:

Please check oneif you would like
to help in your childs progress!

K-3rd 3on3/4on4 Basketball L eague Signup
NAME:

GRADE (Circle One): Kindergarten 1st 2nd 3rd
GENDER (CircleOne): Made Female
SHIRT SIZE: YS YM YL AS AM AL AXL

*KNRC reserves the right to take photographs/video of al of our activities and participants and
use them for promotion and republication.

WAIVER STATEMENT

The undersigned states that he/she understands that the Kingman-Norwich Recreation Commission (KNRC)
isnot and shall not be responsiblefor or liable for any illness, injury to person or damage to property
resulting from the program in which the undersigned is enrolling or from his’her participating in said
program and the undersigned hereby forever releases and holds harmless the said (KNRC) from any and all
claims of any kind that the undersigned or his’her heirs, executors, administrators or assigns may have or
claim to have resulting in any way from his/her participation in said program.

| have read and understand the waiver statement and give permission for participants named above to
participate in the Kingman-Norwich Recreation Commission program stated above.

Signature(s) of: Legal Guardian (Mandatory):

Date: Printed Names:
Address:
Phone: (H) (W) ©)

Medical Information:




