[image: image2.wmf][image: image3.wmf] 

Byram Township Parks and Recreation Department
Register online @ http://www.lenapehoops.com  then download confirmation and send it with a check payable to Byram Recreation, 10 Mansfield Drive, Stanhope, NJ 07874.


REGISTRATION TO BYRAM RECREATION DEPARTMENT BY

Wednesday, November 30
Registrations received Dec 1 and afterwards will incur a $25 late fee and will be accepted only if there is room on a team.  The registration fee includes facility fees, shirts, balls, officials, league fees, coach’s training and background checks, site managers, and other equipment.  For further information please call Byram Recreation at 973-347-2500 x160 or visit http://www.lenapehoops.com. (If you cannot access this website, use the form below)
If you do not have access to the internet, use the attached form to register.

Child’s Name___________________________________________
Shirt Size (Circle)

Address________________________________________________
YM   YL   AS   AM   AL

H Phone__________________   Cell Phone__________________
Short Size (Travel only)
Age________
  Grade________     Birth Date_________________
YM   YL   AS   AM   AL

Daytime Phone_______________________
Email____________________________

Would you like your child to participate in competitive travel team tryouts? ( Yes  ( No

Please remember that this program cannot operate without volunteers. 
I would like to volunteer as a (Check all that apply):
( Coach/Assistant  ( Score/Time Keeper  ( Hall Monitor  

PLEASE COMPLETE BOTH SIDES OF THIS FORM

Byram Township Parks & Recreation

MEDICAL FORM

Child’s Name_______________________Birth Date____________ Today’s Date_____________

To Byram Township and the instructor/coach in charge:

In the event, in your opinion, my child requires emergency treatment, you have my permission, and I hereby designate you as my agent, to call EMS or the following doctor after you have tried to reach me by telephone me and have been unsuccessful:

DOCTOR_________________________________ PHONE_______________________

ADDRESS______________________________________________________________

I hereby release you from any claim arising out of the doctor’s or EMS’s actions and I assume and agree to pay the doctor’s charges for services rendered at the doctor’s or EMS’s discretion.

PARENT/GUARDIAN SIGNATURE_________________________________________

PARENT NAME______________________________PHONE_____________________

ADDRESS______________________________________________________________

INSURANCE INFORMATION

Company________________________________________________________________

Policy Number__________________________Group Number_____________________

Please list below the names of neighbors, relatives, or friends who may be contacted if the parent/guardian is not available.

NAME________________________________
NAME________________________

ADDRESS_____________________________
ADDRESS_____________________

PHONE_______________________________
PHONE_______________________

PHONE_______________________________
PHONE_______________________

Child’s Medical Information

Allergies (food, medications) ________________________________________________

Will it be necessary for the child to have medication at the lesson/game/practice? 

YES   NO   If yes, please explain_____________________________________________

Is there any health conditions of which we should be aware? ________________________________________________________________________

ACKNOWLEDGEMENT AND HOLD HARMLESS RELEASE FORM

I hereby grant permission for my child to participate in all Byram Township Recreation activities, and assume all risks and hazards incidental to such participation.  I waive and release all rights and claims for damages against Byram Township, it’s employees, officers, coaching staff, sponsors and other participants for any and all injuries that may be suffered by the minor while participating in the program.  I realize that my child’s academic responsibilities are a priority and will do my best to schedule his/her time appropriately.   I recognize that Byram Township recreation programs are governed by a set of rules, regulations and/or by-laws, and I agree to conduct myself in accordance therewith and to exercise my influence where appropriate on those for whom I am responsible in order to encourage proper conduct and decorum.  I also give permission for the Byram Recreation Department to make non-commercial use of any activity photographs, video or DVD of my child/myself.  

SIGNATURE_____________________________________DATE________________
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LENAPE VALLEY BASKETBALL


Byram – Netcong - Stanhope





TRAVEL BASKETBALL





A highly competitive program for girls and boys grades 5-8 with games held throughout northern New Jersey.  Tryouts are held in early November and a limited number of players are chosen for each team.  Games and practices are held from November through March.  


Registration fee: $200.00


Please submit $115.00 with registration.  You will be contacted with tryout schedule.  


Additional $85.00 fee to be paid after tryouts and teams are selected.








RECREATION BASKETBALL





A recreation level program focused on skill and strategy development open to children in grades 2- 8.  Grades 4 and up will have a practice and game schedule that includes travel to play against other Sussex County recreation programs.  Grades 2 - 3 begin in January. Grades 4 – 8 begin in December. Program continues through mid-March.  





Registration fee:	$115.00


Please submit total cost with your registration.








