
Includes     
  3 Girls  

 Clinics! 
for girls 
 

CITY OF GLEN COVE 
JR. BASKETBALL PROGRAM 

2016-2017 SEASON REGISTRATION 
 

                                   FOR BOYS & GIRLS IN GRADES 3 THRU 9 
 

TO REGISTER, BRING THIS FORM TO ROOM 206  
(PARKS & RECREATION OFFICE) IN CITY HALL  

Or mail Attn: Glen Cove Parks & Recreation, 9 Glen Street, Glen Cove, NY  11542 
 

DEADLINE:  FRIDAY, NOVEMBER 4 
LATE REGISTRATIONS WILL NOT BE ACCEPTED! 

 

SEASON:  Week of November 28, 2016 through March, 2017 
 

GAMES/PRACTICES: One game and one practice per week (on average); one-hour time slots 
ranging from 6:30 PM to 8:30 PM start time.  To be held at a local elementary school and will start 
week of 11/14. 
 

GIRLS CLINICS: Mondays - November 14th, 21st & 28th at 6:30 PM -7:30 PM 
                            Clinics are included in league fee – learn the game or improve your skills! 
 

COST:   $80.00 per player  $145.00 per family (must be siblings within the same family) 
                               Cash, check or money order only; payable to City of Glen Cove. 
 

COORDINATORS:  Damon Garner - 516-669-7838    Darcy Belyea - 516-676-3766 
 

 

Participant Name: _____________________________________  Grade: _____M/F:___ 
 

Parent/Guardian Name: ___________________________________________________ 
 

Address: _______________________________________________________________ 
 

_______________________________________________________________________ 
 

Date of Birth: ___________   T-Shirt size: ________   Height/Weight: _______________ 
 

Home phone:___________________   E-mail:__________________________________ 
 

In case of emergency:   
Contact name: ___________________________   Phone number: _________________ 
 

I certify that my son/daughter is in good health and I give him/her my permission to participate 
fully in the City of Glen Cove Jr. Basketball program.  I also understand that my child’s failure 
to abide by the program’s code of conduct can result in his/her suspension or dismissal from 
the program.  I hold the City of Glen Cove harmless from any injury sustained by program 
participants. 
 

Parent/Guardian Signature: _______________________________   Date:___________ 
 

Are you interested in coaching a team?    YES_____   NO_____ 
Are you interested in sponsoring a team?   YES_____   NO_____  ($100 per team) 
Are you interested in sponsoring a child?   YES_____   NO_____  ($80 per player) 

 

Glen Cove residency is not required to participate in this program. 


