NEW PROGRAM: LISBON BASKETBALL

OPEN TO GRADES PRE-K—8TH GRADE QUESTIONS CONTACT: CHRISFABRY@YAHOO.COM
REPRESENT THE TOWN OF LISBON

BASED ON ENROLLMENT
THERE IS THE AVAILABILTIY
OF 1 OR MORE TEAMS IN 4

DIVISIONS.

TEAMS WILL TRAVEL TO PLAY
CANTERBURY, FRANKLIN
AND PRESTON FOR GAMES.

PRACTICES WILL BE HELD

TEAMS OF LISBON DURING THE WEEK AT LIS-

BON CENTRAL SCHOOL.
LISBON BASKETBALL HAS BEEN ACCEPTED INTO THE CANTERBURY ATHLETIC ASSOCIATION.

LISBON PLAYERS WILL NOW BE ABLE TO PLAY TOGETHER ON TEAMS REPRESENTING THE
TOWN OF LISBON.

My child has my permission to participate in the youth basketball program sponsored by the

Canterbury Athletic Association and the Lisbon Recreation Committee. He/She has recently
WE ARE CURRENTLY HOLDING

SIGN-UPS TO SEE HOW MANY
PLAYERS ARE INTERESTED.

been examined by a doctor and has been found physically fit to participate in this program. I
certify that my child/children enrolled below is/are in excellent health and may participate in

strenuous physical activities including basketball. I agree to hold the CAA, its’ officers,

servants, agents and/or employees and contractors harmless from any and all claims for inju- ONCE WE HAVE NUMBERS WE
ries sustained by my child/children during his/her participation in the basketball program. I WILL BE ABLE TO ANNOUNCE
certify there are no limitations to my child/children participation except as stated in writing WHAT DIVISIONS WILL BE REP-

and included with this registration. In case of an emergency, or if our family physician can- RESENTED BY LISBON TEAMS.
not be contacted, I authorize my son/daughter to be treated by another physician if possible. WE WILL ALSO HOLD A SIGN-UP

NIGHT ON 9/22 6PM-8PM AT

PARENT/GUARDIAN SIGNATURE: THE LISBON BARN.

PARENT/GUARDIAN NAME:




