V8 SALT LAKE
S.é COUNTY
PARKS & RECREATION

Are you ready for Winter Jr. Jazz?

Join us for
Fall Youth Basketball!

Holladay Lions Rec. Center
Kindergarten - Sth Grade

Recreation Youth Basketball
Coed - League

What: Fall Youth basketball is a program for boys and girls in K-8th grade.
Where: Holladay Lions Recreation Center & Local Jr. High Schools

When: Games & Practice Times(3rd-8th) will begin the week of September 16th

Fee: $5 5- A late fee of $5 will be applied after the registration deadline Aug. 28th Free/Reduced qualifying rate

($5.00 Discount), and scholarships available. Please see front desk for qualifying rates and scholarship information.

Includes: 8 games (K & 1st/2nd- 1 clinic 7 Games), jersey & participation award(K-6)

Registration Deadline: August 28th — A $5 late fee will be applied to all late registrations. Requests, and space

may be limited or not available after the deadline. Register early online or at Holladay Lions Rec. Center

Questions? Contact Holladay Lions Rec. Center @ 385.468.1689 or email- jtateoka@slco.org

**** If 8 or more players wish to play together they must supply a volunteer coach ***"*

You may register for Youth Basketball online or at Holladay Lions Recreation Center
1661 East Murray Holladay Rd., Holladay UT. 84117- Phone: 385.468.1700

Scan QR Code or visit www.activityreg.com

** Registration Deadline is Aug. 28th **

Divisions: Kindergarten, 1st /2nd Grade, 3rd/4th Grade, 5th/6th Grade, 7th/8th Grade

Full team registrations is 10 players.

¢ Holladay Lions Fitness & Recreation Center

¢ 1661 East Murray-Holladay Road (4800S) @ For inclusion opportunities for people with disabilities,

Holladay Utah, 84117 contact Ashley at 385-468-1520 or ahaddow@slco.org.
¢ 385.468.1700




WE NEED COACHES!

Iwould like to volunteer as a Coach [0 Kindergarten
(All coaches must pass a hackground check) 0 1st2nd Grade
Name: ] 3rddth Grade
Cell Phone: O] savoth Grade
E-Mail: ] 7th/8thGrade
Commurtication with league director is dome via email

Team Member Requests: (10 i per teatn, 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) P TR TR L RE EY T ET TS

! f yourequest 3 :
Coach Request: : or more players,
N p : A GCOACH MUST ;
: BE PROVIDED! :
2 7 iEmsEmEmrEE s EmrERTEE AR
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4 Q
5 1n
Ham e of Player E-Wlail Address (parent):
Birthday £ £ Mlale Female Age Grade School
Address Cityyr State Zip
Parent or Guardian Home Phone Cell
InEm ergency M otify (other than parent £ guardiat) Em ergency Phone:

{E\, L check hete to be contacted about inclusion opportunities for people with disabilities.

PARENTAL STATEMENT OF AGREEMENT

ARSUMPTION OF RISK,LIABILITY RELEASE, INDEMNIFICATION AND REFUND POLICY

Suwumpton of RIk: | hereby acknowledgs and agres that my child® o part clpation In recreatonal actvitan inwal woninhsrent forenss able and unforsss able righ and hazards whlchmay
atporemy cnild, orm s, W linars, Inpry, or death. neon ideraton afmy child' » part clpation in wuch act Aha o, form yeelf, m ey ehlld, my heliry, my eescutors and adminl etrators, fraely
and woluntanly agres o anwme and acceptany and alrigknto my child ormy salf agsoctated with my ehid's partcipation in Sait Lake County recreational activtien.

Raleg 1o N aonelderaton of my chiid's participation in e Salt Lake County reere ational activiten, | formyaslf, my ehild, my nalre, my sescutors and adminictrators ereby ralea s Sait

unt: and it offeers; agents, and smplotes § from ans caurs of 8 ction, ¢l @im, or dem and of an: nature whateos wi lorm + cilld may now 13w, or haw In s fobice, again 1t Sart
It:aha Dc-utnt'; u:in aﬁ E‘%unt of peraonal Inry, propert; damages, death, or ageldent of any Kind, cau ied by, adeing outof, orin any way ralated to my child s participation In Sait Lake Coun-
 recraational actulen

ndsmnificaion: N sonaderaton of my chiid's partcipaton in e Salt Lake County recreational actwben, 1agres to Indemnity and nold ham s i County, e ofeers, agents, and smploy-
wal fom any and all eaueen of acton, claim s, dem andu, lornas, orco et ofany nature wihatewr cau s by, araing outof, orin any way relgted to my ehild’ @ part clpation In the Salt Laks
County recraatonal act Whan. 1agres thatm y duty to detend and Indemnify His County undsr il 0 agresmentingluden all attome: tean, IMgation and court conte, aepart witnen fean,
and any wum i & ependsed by ora e eed again ot e County for the defenns ofany claim or to eatiefy any setiem ent, arbitration award, or wrdiet pald or Incurred on benalf of e County
arinng outoforin any way related tom v chiid's particlpaton in Hie Salt Lake County rec reatonal activiten,

Retund: Refunds may only bé requs itsd IM'person and mortbe aceompani ed by @ warithn reque it a1 per Salt Laks County pollsy and progedurs 1 H1e Parkn and Regrsation O Wilon ma;
vl 25% of Hie refund {pmgrsm ragletration fe ) for adminl strative co ete. Mo refund e ainall be given atter e Airet day of the program.

Collecon: | agres to pay Sait Lake County all coxte Incurred, togetier w it rea ionabls atborms: o Tean In the avent thatmy aceount i rrefermad for colls clon. lunderitand that any aecount
dallnquant 30 day e or more will e tumed aver to aollscton.

Emeargen ¢y Treatm ent: 1hereby authorz Sait Lake Parkn and Redreation program ataff to acton my benalt inaceordancs it eiroert pagmentin ez e of an em ergenay Inwiving my
child, and agra s fo @ naum & full reapon bl for ail acpenyag, madical or othsny es, that m ay an 1s therefrom.

Madia Conwent: 1hear by grantperminnon to 581t Lake County to ure my ormy ehlidren’s photograph, Wdeotaped Im ags, quotsstecomments, ornam & for publieity and edue atonal purpo-
ailn any and all pubilcatons and media withoutimitor compeniation.

Hame& Pooating: Unl?:'l Ilt-:-twr'.'.llla Indicated below, Sait Lake County [rauthodz2ed to portor publien e namse of my ehild parbeipating in §ait Laks County recrsational ach Whs 1on e Sait
CaRe Count: webalte.

O 1donotaotonzs Salt Lake County to portor publl o e name of my eniid parti cipating In Salt Lake County recreational activiten on the Sait Lake County wabaite.

By =igning this assumption of sk, liabilty release, and refund policy statement, | acknowledge that | hawve read k= contents and disclosure, that | understand its contents and
digclosure, and that | agres to its terms. K any portion of this Agreement is held to be invalid by 3 court of law, then it is agreed and intended that all the remainder =hall, not-
withstanding, continue in full force and effect in any and all publications and media withowt limit or compensation.
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