
2010 Lumberton Recreation Basketball Preseason Clinic 

Let’s get the Ball ROLLING!!! 
 

Get ready for the season! 
Instruction on:  Shooting ……Dribbling…..Passing….all the Fundamentals!! 

Weekly clinics run for 4 weeks, during the month of October— 
60 minutes per session. 

Proper Basketball Attire Required 
 

 
AGES:  K – 5th grade 
DATES: K – 2nd:  Thursday nights starting on October 7th at FLW from 6 – 7:30pm 

3rd – 5th: Wednesday nights starting on October 6th at LMS from 6 – 
7:30pm 

FEE:  $30 
REGISTRATION DEADLINE:  September 30th or until filled. 

 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

Basketball Clinic 

Please check here if you do not wish to be included in our electronic Recreation Newsletter_____ 

Players Name (print):      _______Birth date   

Address:                                             Height______________ 

E-Mail Address___________________________  Gender: Male or Female         Grade__________ 

Parent/Guardian Names: ____________________________Home Telephone#___________________ 

Work #:___________________________________Cell Phone #:______________________________  

Players Physician       Telephone #:____________________ 

Emergency contact       Telephone #:      

Any physical restrictions or allergies? Please list:         

Please READ/SIGN ___________________________, has my permission to participate in all activities of 
the above registered program.  In case of emergency, I authorize the programs assigned personnel to 
administer emergency first aid treatment, transport my child to the nearest hospital if necessary, and 
notify me as quickly as possible.  I understand that proper supervision is provided for all programs.  
However, in the event of an emergency due to accidents beyond their control, I hereby release 
Lumberton Department of Recreation, its supervisors, employees, sponsors and program volunteers, 
from all liability. 

_________________________________         

Parent/Guardian Signature     Date 
 

I would like to volunteer to assist with running the clinics :   YES_________  NO__________   

Please reference the website – http://recreation.lumbertontwp.com for return check and refund policies. 

     There is a $20 return check fee. 

 

DATE PAID__________ RECEIVED BY_________ CHECK #___________ AMOUNT $___________ 


