
CORTLANDT BOYS TRAVELING BASKETBALL TEAM 

6th Grade 
7th Grade 
8th Grade 

6:30 PM PM 
8:00 PM PM 
6:30 PM PM 

Eligibility:  All boys entering 6th, 7th, 8th grades as of September 2021, who reside in the Town of Cortlandt or 
a end endri  dson or a eland istri t S hools   Teams pi ed at the oa hes dis re on   There will be 3 separate 
boys teams; 6th, 7th, and 8th grades   ill o t the bo om por on of this form and bring it with yo  to tryo ts or ret rn 
it to the e rea on e in Cortlandt Town all before tryo ts  

Fee: 225 with  Card  230 witho t  Card 
Payment of registra on fee d e a er a epted on team 
(NO ONLINE REGISTRATION OR CREDIT CARD PAYMENTS; CASH AND/ OR CHECK ONLY) 

or more informa on ea e on a  im i er a  mf o nof or an om or - -  

Town of Cortlandt e rea on i ision 
1 eady Street 
Cortlandt Manor, NY 10567 
A n: Tra el oys as etball Team 

Name______________________________________________________________________________________________________ 
ast irst 

Address____________________________________________________________________________________________________ 

irthdate__________________________________________ Age______ Grade Sept 21______________ eight_____ t _____ n  

S hool_____________________________________________________ Email___________________________________________ 

ome Phone #_________________________________________ Cell Phone #___________________________________________ 

Played efore  Cir le ne:  e     No Team Name_____________________________________________________________ 

I agree, or agree on be a f of my minor i , o a me  i  a  ri  of er ona  in ry or o  ii  bo i y in ry  an  iii  amage o, 
o  of, or e r ion of any er ona  ro er y re ing from or ari ing o  of ar i i a ion in e e igna e  a i i y   I a o re-
ea e, ai e, in emnify, o  arm e , an  i arge e o n of Cor an  from a  aim , amage , an  in rie  ari ing o  of my 

or my minor i  a i i ie , in ing my or my minor i  e of e i men  an  fa i i ie  ro i e  by e o n of Cor an   By 
e ing I e ine be o , yo  are igning i  greemen   

By gran ng ermi ion for my minor i  o ar i a e in any rogram  on ore  by e o n of Cor an , I a no e ge e 
on agio  na re of COVID-  an  o n ari y a me e ri  a  i  i  may be e o e  o or infe e  by COVID-  by i  or 
er ar i a on  I agree a  if e or e i  e o e  o or infe e  by COVID-  ring i  or er ar i a on in any rogram  
on ore  by e o n of Cor an , en my eir , e or , a ign , an  I a e ai e  any rig  o main ain a a i  again  
e o n of Cor an  for e o re o COVID- , an  my eir , e or , a ign , an  I a  o  e o n of Cor an  arm e  
i  re e  o any amage  in rre  from my i  on ra ng COVID-    

Parents Signat re________________________________________________________________ ate________________________ 

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURNACE. 

or e se nly: Amo nt paid ____________  Card #____________  

E pira on ate____________ ate eposited____________ eg #____________ 


