Holladay Lions Ree¢. Center
Summer Youth Basketball League 5.7 1AxE
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Grades 1 st-ﬂﬂl, Coed R EIZZAI\QREI,(AS'I' |8c3 N

Instructional 1st/2nd Grade L.eague (Current Grade finished 2016-17)

Instructional 1st/2nd grade league is Coed. Participants will learn the rules and basic skills of basketball in both
clinic and game settings. Participants can sign up as a full team (10), or as individuals. We encourage you to
request teammates and encourage friends to play. We ask if you request 3 or more teammates that you provide
a volunteer coach. Throw-back jerseys will be used this season !!

Registration Fee: $45 (Free & Reduced Lunch Fee $40)

Included:1 clinics, 7 games, jersey & participation award
Divisions:

e Ist/2nd Grade: basketball size 28.5', hoop height 8ft.
(All clinics & games will be played at Holladay Lions Recreation Center on Saturday's. Starting Junc 1Uth)

Register online www.activityreg.com or at Holladay Lions Rec. Center.

Registration Deadline: Saturday May 20th (85 Late registration fee will be added to all registrations after the deadline.
Team member and coach requests may be limited or not available after the deadline)

3rd-8th Grade League (Current Grade finished 2016-17)

3rd-8th grade leagues are Coed. Participants can register as a full team (10 players) or as individuals. Team
member requests will be available and we encourage you to have your friends play. If your team or player has
been involved with semi-competitive or comp. leagues we ask that you register for a division or two above
your current one. This will help us to try and keep the league as balanced as possible. This is not a competitive
youth basketball league. If you request 3 or more players we ask you to provide a volunteer coach. Games and
practices may be played at schools around our facility; Bonneville, Olympus, Churchill, or Evergreen Jr. High,
or at our facility. All games will be played on Saturdays. One 45 min. practice time will be available each
week per team. Throw-back jerseys will be used this season!!

Registration Fee: $45.00 (Free & Reduced Lunch Fee $40)

Included: 8 games, practice time, jersey & participation award(K-6th)*
Divisions:

e 3rd/4th Grade— basketball size 28.5'

e 5th/6th Grade— basketball size 28.5'

o 7th/8th Grade— basketball size 29'
(All leagues will be Co-Ed. Games & practices will begin the week of June 10th.)

Register online www.activityreg.com or at Holladay Lions Rec. Center.

Registration Deadline: Saturday May 20th ($5 Late registration fee will be added to all registrations after the deadline.
Team member and coach requests may be limited or not available after the deadline)

Questions: Rec. Program Coordinator- John R. Tateoka @ jtateoka(@slco.org or 385.468.1700

¢ Holladay Lions Fitness & Recreation Center
_ For inclusion opportunities for people with disabilities,
¢ :f(g}als:;tx:l:rgilﬁl,?“aday Road (48008), @ contact Ashley at 385-468-1520 or ahaddow@slco.org.
9

¢ 385.468.1700



https://slcwebcms2:8443/servlet/as_contrib_edit.jsp?assetid=42368&aType=dt02Page#$30358#$30358
https://slcwebcms2:8443/servlet/as_contrib_edit.jsp?assetid=42368&aType=dt02Page#$30358#$30358
https://slcwebcms2:8443/servlet/as_contrib_edit.jsp?assetid=42368&aType=dt02Page#$29470#$29470

I would like to volunteer as a Coach
(All coaches must pass a background check) [ 1st20d Grade
Name: D 3rd/4th Grade
Cell Phone: D 5th/6th Grade
E-Mail: ] 7th/8th Grade

Communication with league director is done via email.

WE NEED COACHES!

Team Member Requests: (10 max per team, Full team requests need at least 10 registered

players before deadline. Less than 10 will have team members added to roster up to 10 players)
: If you request 3 :
Coach Request: : or more players, :
1 p : A COACH MUST :
: BE PROVIDED! :
2 7 .IIIIIIIIIIIIIIIIIIIIIIIII.
3 8
4 9
5 10
Name of Player E-Mail Address (parent):
Birthday / / Male Female Age Grade School
Address City State Zip
Parent or Guardian Home Phone Cell
In Emergency Notify (other than parent / guardian) Emergency Phone:

(%\_ 1 Check here to be contacted about inclusion opportunities for people with disabilities.

PARENTAL STATEMENT OF AGREEMENT

ASSUMPTION OF RISK, LIABILITY RELEASE, INDEMNIFICATION AND REFUND POLICY

bl

Assumption of Risk: | hereby acknowledge and agree that my child’s participation in recreational activities involves inherent for: ble and unfor risks and hazards which may
expose my child, or me, to iliness, injury, or death. In consideration of my child’s participation in such activities, | for myself, my child, my heirs, my executors and administrators, freely
and voluntarily agree to assume and accept any and all risks to my child or myself associated with my child’s participation in Salt Lake County recreational activities.

Release: In consideration of my child’s participation in the Salt Lake County recreational activities, I, for myself, my child, my heirs, my executors and administrators hereby release Salt
Lake County and its officers, agents, and employees from any cause of action, claim, or demand of any nature whatsoever | or my child may now have, or have in the future, against Salt
Lake County on account of personal injury, property damage, death, or accident of any kind, caused by, arising out of, or in any way related to my child’s participation in Salt Lake Coun-
ty recreational activities.

Indemnification: In consideration of my child’s participation in the Salt Lake County recreational activities, | agree to indemnify and hold harmless County, its officers, agents, and employ-
ees from any and all causes of action, claims, demands, losses, or costs of any nature whatever cause by, arising out of, or in any way related to my child’s participation in the Salt Lake
County recreational activities. | agree that my duty to defend and indemnify the County under this Agreement includes all attorney fees, litigation and court costs, expert witness fees,
and any sums expended by or assessed against the County for the defense of any claim or to satisfy any settlement, arbitration award, or verdict paid or incurred on behalf of the County
arising out of or in any way related to my child’s participation in the Salt Lake County recreational activities.

Refund: Refunds may only be requested in person and must be accompanied by a written request. As per Salt Lake County policy and procedures the Parks and Recreation Division may
withhold 25% of the refund (program registration fee) for administrative costs. No refunds shall be given after the first day of the program.

Collections: | agree to pay Salt Lake County all costs incurred, together with reasonable attorney’s fees in the event that my account is referred for collection. | understand that any account
delinquent 30 days or more will be turned over to collection.

Emergency Treatment: | hereby authorize Salt Lake Parks and Recreation program staff to act on my behalf in accordance with their best judgment in case of an emergency involving my
child, and agree to assume full responsibility for all expenses, medical or otherwise, that may arise therefrom.

Media Consent: | hear by grant permission to Salt Lake County to use my or my children’s photograph, videotaped image, quotes/comments, or name for publicity and educational purpos-
es in any and all publications and media without limit or compensation.

Name Posting: Unless otherwise indicated below, Salt Lake County is authorized to post or publish the name of my child participating in Salt Lake County recreational activities on the Salt
Lake County website.

O 1do not authorize Salt Lake County to post or publish the name of my child participating in Salt Lake County recreational activities on the Salt Lake County website.

By signing this assumption of risk, liability release, and refund policy statement, | acknowledge that | have read its contents and disclosure, that | understand its contents and
disclosure, and that | agree to its terms. If any portion of this Agreement is held to be invalid by a court of law, then it is agreed and intended that all the remainder shall, not-
withstanding, continue in full force and effect in any and all publications and media without limit or compensation.

NAME OF CHILD SIGNATURE (PARENT/LEGAL GUARDIAN) DATE

OFFICE USE ONLY.....Receipt #: Amt.: Date: Concussion: Info Sheet: By:




