LITTLE SHOOTERS
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Cur Litle Shooters program is for youh ages 4-9 that are looking o develop fheir basic
basketball skills. We will go over dribbling, passing, shooting, rebounding, and defense.
Practices will include skills ond drills the first half then small scrimmaoges (increasing in
firne throughout the league) at the end of each practice,

Volunteer coaches needed!
Start Oate: Jonuary 7th

COffered: Soturdays
9950 am (45 year 0d)
10-10.50 am (6-7 years old)
11-11:50 am (89 yeors old)
Weeks: 0
$50 per participont
Registration Deadline; December 30
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Participants Nome: D.0B.

Address: City: Stare: ZIp:
Cell Phone: ( ) Home Phone:( )

E-Mail Address:

Circle One: MEMBER/BESIDENT COUNTY NON-BESIDENT

| prefer ployging with (Peer):
Teons are diviced equally by oge. Solf will ao heir best fo fulfil ihese neeas but It is not o guoraniee.
Kid Shit Youlh-Size (Circle One): XS S M L XL gender:  Male Female

Circle Age Group: 4 5 6 7 8 9(Child MUST e correct age ot the start dale of the program)

Parent/Guardion Name

*** Inferested in being a volunfeer coach? (Circle one): Yes  NO (il out infornation below if YES is circled)***

Nome: Phone number:( )

Email:

Agreement of Belease & Hold the City of Amold Harmless

My signafure on this form indicafed thaf | release, hold harmless, and indemnify the City of Amold or any ofher insirucior of any liability in case of an

accident or injury, which the parficioant might susfain during the course of participation in this program. I case of any suif shall e brought ogainst the
Ciy of Amold and/or any insfrucior on account of any act, action, neglect, omission, or defoulr of myself, | herby covenant o assume the defense thereof
and fo poy ony and all cosf, chorges, affomey’s fees, and ofher expenses, and any and all judgments hal moy e incurred by or obicined against the
Ciy of Amold, and/or any ofher insfrucior. | consent & authorize, as a parficioont or parent/guardion, the Cily o reproduce any photogrophs, videoicpe and
recording for promolional pUrposes.

Signature: Date:
Staff Name: Date: Payment Type: Total:




