FISHKILL RECREATION

793 Route 52, Fishkill, NY 12524 ~ tel. 845.831.3371 ~ fax 845.831.3169 ~ www.fishkillrecreation.com
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all Tourn ame“
Calling all Youth Basketball Teams !!

All recreation. CYO. & travel teams are welcome!

Description:
Fishkill Recreation will be hosting the Recreation Classic Basketball Tournament
Features:
¢ A Fun and exciting atmosphere with friendly competition to promote good
sportsmanship. |
e 2 (GAame Guarantee
e Knowledgeable referees
e Championship Shirts for roster players on winning team and a Team Trophy
presented to the Organization

Grade Dates
7"/8"™ Grade Boys Saturday March 5-Sunday March 6
5M/6™ Grade Boys Saturday March 12-Sunday March 13
High School Saturday March 19-Sunday March 20
6"/7" Grade Girls Saturday March 26-Sunday March 27

Fee: si25/Team. (S100/Team for multiple team entry.)
How to Register:
Last vear this tournament filled to the max. Space is limited so please register early !!
1) Fill out the attached Registration Form (1 form per team)
2) Send the Completed Registration Form with payment made out to
a. “Fishkill Recreation” 793 Route 52, Fishkill, NY 12524

Minimum of 4 teams required for each division
For more information visit www _{ishKillrecreation.com, or call 845-831-3371.
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Name of Organization:

Name of Team:

Grade Division: ~~ TeamColor: ~ Level: AAU Travel Rec
Address:

City/State/Zip:

Coach: ' Cell Phone: ' Daytime Phone

Fax: Email:

Team Roster:

1) 8)
2) 9)

3) 10)
4) 11)
5) 12)
6) 13)
7) 14)

All players will need to have the Recreation Waiver below signed by a parent. You may submit it with your
entry, or bring it with you prior to your game. Waivers will also be available at the facility during the event as
well.
e Fee: $125/Team. Please make checks payable to “Town of Fishkill.”
e Please send payment along with completed form to
Fishkill Recreation
793 Route 52
Fishkill, NY 12524
Coach or Representative’s Signature: Date:
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e

2011

Recreation Waiver

As the ParentlLegaI Guardian of, (name of child)

participating in The Recreation Classic Basketball Tournament, | recognlze and
acknowledge that there are certain risks of physical injury. | agree to assume the full
risks of any injuries, damages, or loss that sustained as a result of such participation. |
further understand the Town of Fishkill does not provide accidental medical coverage,
and it is my responsibility to provide appropriate cover. | agree to waive and relinquish
all claims and hold harmless the Town of Fishkill, the Recreation Department, and any
officers, agents, volunteers, employees, and representatives of the Town of Fishkill
from any and all claims.

Signature Date




