
Swink Recreation Basketball   

   

DEADLINE IS NOVEMBER 25, 2009.  PLEASE TURN IN   

   AT THE SWINK TOWN HALL, 301 COLUMBIA 
 Town Hall Hours:  Monday 2:00 pm – 7:00 pm 

                        Tuesday-Thursday 8:00 am – 1:00 pm     
Forms also on our web site:  www.swinkcolorado.com 

                        Please make checks payable to:   TOWN OF SWINK 
 

Registration for Basketball is $25.00 NON-REFUNDABLE per player. 

Late registration (after Nov. 25, 2009) will be $30.00 NON-REFUNDABLE. 

No registration will be taken after November 30, 2009. 
 Kindergarten, 1

st
 and 2

nd
 Grade Teams – Coed 

     3
rd

 and 4
th
 Grade Teams – Girls/Boys Divisions 

     5
th
 and 6

th
 Grade Teams – Girls/Boys Divisions 

 

Player Name _______________________________Phone #_____________________ 

Age_________Date of Birth__________Grade:__________ Gender: M_____ F_____ 

Address ______________________________________________________________ 

City, State, Zip ________________________________________________________ 
      

T-SHIRT SIZE (CIRCLE ONE)   YS (6-8)   YM (10-12)   YL (14-16)    ASM   AM   AL   AXL 
 

  The following information is needed in case of an emergency: PLEASE PRINT 
 

Parent or Legal Guardian: _______________________________________________________________________ 

Address:_____________________________________________________________________________________ 

Home Phone:_____________________ Work Phone:____________________ Cell Phone:___________________ 

Emergency Contact Person other than the Parent’s name:______________________________________________ 

Address:_____________________ Relationship:______________________ Phone #: _______________________ 

E-Mail address:_______________________________________________________________________________ 
 

 
       Waiver Statement: 

 I hereby release and absolve the Swink Recreation Department, The Town of Swink and all its employees or agents of same  

from any claim of damage arising from injury received by negligent acts or omissions of said parties.  Other participants or       

otherwise. 

 

  Parent or Guardian Signature: _______________________________________________    

  Parent or Guardian Printed Name:____________________________________________    

          

______Yes, I would like to Coach ______Shirt size  ______No, I would not like to Coach 

________________________________________________________________________e-mail address 

______ Yes, I will help keep score, be a referee during a game, etc. 

 

______ Please schedule me to work the concession stand.  Every Parent is asked to work the concession 

Stand.  _____Before my child’s game 

  _____During my child’s game 

  _____After my child’s game 

Date paid _______ 

Cash or check____ 


