
Division Grades Time Loca on 
Cubs 3, 4 6:30 PM Blue Mountain M.S. 
Midgets 5, 6, 7 

TRYOUT INFORMATION 
Date 
Monday, November 1st 
Monday, November  1st 7:15 PM Blue Mountain M.S. 

eg tra  are te  t  t e er  a e  a a a e  

Girls Basketball League Deadline: November 2, 2021 

Coaches and Sponsors Needed 
I   are tere te   a g  ea e g  t  t rt a t re e t  reg ter r  

a  - -  r re r a   I   are tere te   r g a tea  ea e a  - -  
S   reg ter g t  e a a  t r g  t  a  e  t g ara tee  a a g   

  e ta te   t e e rea  S er r t  re r a    are e e te  

FOR OFFICE USE ONLY: 

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

TOWN OF CORTLANDT RECREATION 
GIRLS YOUTH BASKETBALL LEAGUE 2021-2022 

BEFORE November 2nd Fee: $80 with ID Card $85 without ID Card 
AFTER November 2nd Fee: $90 with ID Card $95 without ID Card 

a  t  e  r e  r er t    rt a t e rea   
 ea  Street  rt a t a r     reg ter e at t rt a t re e 

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:  ID  

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: e    

ra e  are  g t a ee   t e a e g t  a r a   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 #__________________________ 
a er e e   at t e a e  re    e g e e te  t  a   a tea   t e a e e e  eag e I agree t  a   a  a g e  tea  

r e e  r  t e eag e  

I agree  r agree  e a    r  t  a e   a  r   er a  r  r    r  a   a age t    r e-
tr t   a  er a  r ert  re t g r  r ar g t  art at   t e e g ate  a t t   I a  re ea e  a e  e   
ar e  a  arge t e   rt a t r  a  a  a age  a  r e  ar g t   r  r  a t t e  g  
r  r  e  e e t a  a t e  r e   t e   rt a t    e g I e t e e   are g g t  
gree e t   

 gra g er  r  r  t  ar ate  a  r gra  re   t e   rt a t  I a e ge t e tag  a-
t re  ID-  a  tar  a e t e r  t at t   a  e e e  t  r e te   ID-    r er ar a  I agree t at 

 e r e  e e  t  r e te   ID-  r g  r er ar a   a  r gra  re   t e   rt a t  t e   
e r  e r  a g  a  I a e a e  a  r g t t  a ta  a a t aga t t e   rt a t r e re t  ID-  a   e r  

e r  a g  a  I a   t e   rt a t ar e  t  re e t t  a  a age  rre  r    tra g ID-    

Parents Signature______________________________________________________ Date________________________ 

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURNACE. 


