PARLR

2023-2024

HASTINGS REC BASKETBALL IS BACK!!!

Your kids can play with their friends and neighbors in the
Hastings-on-Hudson Recreation Basketball League!

THE PERFECT BALANCE BETWEEN COMPETITION
AND STRESS-FREE LEARNING

The desire to excel as a member of ateam is an invaluable part.
of a healthy childhood - creating a life-long, positive attitude toward work and play.
Hastings Rec Basketball is built on this philosophy.

BALANCED TEAMS / PLAYOFFS / CHAMPIONSHIPS / AWARDS

THIS IS A TWO-TIME-PER-WEEK COMMITMENT!!

Link to register:
www.hastingsrecreation.org

Player Evaluations are on Saturday, November 18"
Hastings High School Green Gym
Girls 9:00 AM-12:00 PM
Boys 12:00 pm-3:00 PM
The program is split into separate leagues for boys and girls, with three
divisions in each league: 3'9/4™" grade, 5"/6'" grade, and 7"/8™" grade.
Games begin Saturday, December 9"
The deadline for registration is Friday, November 17",

The fee for this program is $225/child. Please make checks/money orders
payable to the Village of Hastings-on-Hudson. No cash will be accepted, and
absolutely no refunds will be given.

For more information, please contact.

Lisa O’Reilly at 914.478.2380 / loreilly@hastingsgov.org

Jeremy Hopwood at 917.334.4707 / storymakerdig@gmail.com



http://www.hastingsrecreation.org/
mailto:loreilly@hastingsgov.org

Reqistration

Child’s name: Date of Birth:  /

Address: Grade: School:

Parent / Guardian: Parent / Guardian:

Primary Phone: (__) Secondary Phone: (__)

E-Mail Address: Secondary E-Mail:

DO YOU WANT TO VOLUNTEER?

Head Coach Asst. Coach for: Boys OR Girls

In consideration of accepting this registration form, I, the undersigned, for myself, my executors, administrators,
and assignees, do hereby discharge Hastings Recreation Department, and any and all sponsors, organizers, and
their representatives and successors from all claims of damages, demands, action and causes of action whatsoever,
in any manner arising or growing out of my participation in said program. | further attest that my child is
physically qualified to participate in the program.

Parent/Guardian’s Signature Date
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