
TOWN OF CORTLANDT RECREATION 
BOYS YOUTH BASKETBALL LEAGUE 2021-2022 

BEFORE November 3rd Fee: $80 with ID Card $85 without ID Card 
AFTER November  Fee: $90 with ID Card $95 without ID Card 

Mail with check or money order to: Town of Cortlandt Recrea on   
1 Heady Street  Cortlandt Manor  NY 10567 OR register online at www.townofcortlandt.com/reconline 

Division Grades Time Loca on 
Pee Wee 3, 4 6:30 PM Blue Mountain M.S. 
Cubs 5, 6 7:15PM Blue Mountain M.S. 
Juniors 7, 8 8:00 PM Blue Mountain M.S. 
Seniors 9, 10 6:30 PM Blue Mountain M.S. 
Seniors 11, 12 

TRYOUT INFORMATION 
Date 
Wednesday, November 3rd 
Wednesday, November 3rd 
Wednesday, November 3rd 
Monday, November 29th 
Monday, November 29th 7:15 PM Blue Mountain M.S. 

Registra ons are limited to the n m er of coaches a aila le. 

Boys Basketball League Deadline: November 4, 2021 

Coaches and Sponsors Needed 
If yo  are interested in coaching  lease go to www.townofcortlandt.com/reconline to register or  

call 914-734-1056 for more informa on.  If yo  are interested in s onsoring a team  lease call 914-734-1056. 
P EASE NOTE  registering to e a coach thro gh Comm nity Pass does not g arantee yo  a coaching osi on.  

Yo  will e contacted y the Recrea on S er isor with more informa on if yo  are selected. 

TRYOUTS: All registrants must a end tryouts even if they played on a team last year.   
PRACTICES & GAMES: Teams will practice one night during the week and will play on Saturdays. 

Practices will start the 2nd week of November 2021.  League play begins Saturday, January 8, 2022. 

Circle One: PEE WEE  CUB JUNIOR SENIOR 

Childs Name____________________________________________________________________________ Male_____ Female_____ 

School___________________________________________________ Grade in Fall 21____________ Height_______ Ft._______ In. 

Age_______ D.O.B._____/ _____/ _____ Per nent medical informa on Allergies, medica ons, etc.)_________________________ 

Has your child played basketball  before? Yes / No   If you played for the Town, what team?_________________________________ 

Do you have any con icts with prac ces on weeknights Car pools are not considered con icts)? Circle One: Yes  No 

Prac ces are 1 night a week  on the same night  Monday Th rsday   If yes, what night do you have a con ict? ________________ 

___________________________________________________________________________________________________________ 

Shirt Si es Please select one): Adult: Small 34-36) Medium 38-40) Large 42-44)  X-Large 46-48) 

RPG Registered Parent/ Guardian)______________________________________________________________________________ 

Street Address___________________________________________________ Town__________________________ Zip__________ 

Home #______________________ Work or Cell #______________________ Email_______________________________________ 

Emergency Contact Name_________________________________________________ Emergency #__________________________ 
Player selec on is at the coaches discre on.  By eing selected to lay on a team in the a o e checked leag e I agree to lay on any assigned team 
or e dismissed from the leag e. 

I agree  or agree on ehalf of my minor child  to ass me: i  all risk of ersonal in ry or loss  ii  odily in ry  and iii  damage to  loss of  or de-
str ction of any ersonal ro erty res lting from or arising o t of artici ation in the designated acti ity.  I also release  wai e  indemnify  hold 
harmless  and discharge the Town of Cortlandt from all claims  damages  and in ries arising o t of my or my minor child s acti ities  incl ding my 
or my minor child s se of e i ment and facilities ro ided y the Town of Cortlandt.  By checking I Acce t line elow  yo  are signing this 
Agreement.  

By gran ng ermission for my minor child to ar ci ate in any rograms s onsored y the Town of Cortlandt  I acknowledge the contagio s na-
t re of CO I -19 and ol ntarily ass me the risk that this child may e ex osed to or infected y CO I -19 y his or her ar ci a on. I agree that 
if he or she is ex osed to or infected y CO I -19 d ring his or her ar ci a on in any rograms s onsored y the Town of Cortlandt  then my 
heirs  s ccessors  assigns  and I ha e wai ed any right to maintain a laws it against the Town of Cortlandt for ex os re to CO I -19  and my heirs  
s ccessors  assigns  and I shall hold the Town of Cortlandt harmless with res ect to any damages inc rred from my child contrac ng CO I -19.   

Parents Signature______________________________________________________ Date________________________ 

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURNACE. 

FOR OFFICE USE ONLY: 

TR Receipt #_______________CC Receipt #_______________ Date Deposited_______________ Amount Paid $_______________ 


