
 
 
 

2009-2010 MAUREEN PORELL MEMORIAL 
YOUTH BASKETBALL LEAGUE INFORMATION 

 
 
1)   Please fill out all information on the registration form. Cost per player is: $60 for residents and    
$75 for non-residents.  
 
Checks payable to:  T.O.W. Recreation      Deadline is Monday, November 2nd   .         
                   
 
2)  The league will be divided into three divisions: 
 
        1) 1st & 2nd grade 
        2) 3rd & 4th grade 
        3) 5th & 6th grade 
 
  
        

 
3) The season runs on Saturdays beginning December 5 through February 27, with December 26 &     
January 2 off for the holidays.  There will be one practice night during the week for each team that 
lasts one hour.  Practice schedules are determined in mid-November. Practices begin the week of 
November 30th.   
 
 
4)  If interested in coaching or assisting with the program, please attach a note with your interest 
and availability.  THIS PROGRAM CAN NOT OPERATE WITHOUT VOLUNTEER 
ASSISTANCE!   Teams will be balanced by the recreation office and recreation staff. There will be 
a coaches meeting on Monday, November 16th  at 7 pm at the Village Hall.   
 
 
5) Coaches will call the children by November 25.  All players will receive full game  
     and practice schedules as well as team jerseys.. 
 
 
 
 



                                
2009-2010 MAUREEN PORELL MEMORIAL 

MILLBROOK  BASKETBALL LEAGUE - REGISTRATION FORM 
 
 
NAME: _____________________________________________________________ 
                       (LAST)                                   (FIRST)                                    (M.I.) 
 
PARENT/GUARDIAN NAME:__________________________________________ 
 
ADDRESS:__________________________________________________________ 
 
TELEPHONE:________________________________________________________ 
                              (HOME)                (CELL)                                           
 
EMERGENCY NAME & TELEPHONE #:_________________________________ 
 
FAMILY E-MAIL ADDRESS: ___________________________________________  
 
PARTICIPANT’S:     AGE ______           GRADE ______           
 
YEARS OF BASKETBALL EXPERIENCE? _______________________________ 
 
SPECIAL NEEDS/MEDICAL CONDITIONS & ALLERGIES: _________________  
_____________________________________________________________________  
 

RELEASE AND CONSENT 
AS IN ANY RECREATIONAL ACTIVITY, THERE ARE SOME INHERENT RISKS AND INJURY MAY OCCUR.  
I HEREBY RELEASE AND DISCHARGE THE TOWN OF WASHINGTON, ITS AGENTS, EMPLOYEES, 
APPOINTED OFFICIALS, VOLUNTEERS, COMMISSIONS OR ASSOCIATIONS FROM ANY AND ALL 
CLAIMS OR ACTIONS FOR LOSSES, DAMAGES OR PERSONAL INJURIES TO MY CHILD WHICH MAY 
OCCUR OR ARISE OUT OF MY CHILD’S PARTICIPATION IN THE YOUTH BASKETBALL LEAGUE.  I 
ALSO UNDERSTAND THAT THE TOWN DOES NOT PROVIDE MEDICAL INSURANCE.  ANY MEDICAL 
COSTS DUE TO PARTICIPATION IN THIS LEAGUE ARE THE SOLE RESPONSIBILITY OF THE 
PARTICIPANT’S FAMILY. 
 
DATE: _______________          PARENT/GUARDIAN SIGNATURE: ___________________________ 
 

REGISTRATION FEE IS $60/$75 WHICH INCLUDES THE COST OF A SHIRT. 
PLEASE MAIL COMPLETED FORMS AND FEES TO: 

T.O.W. RECREATION 
P.O. BOX 970 

MILLBROOK, NY  12545 
MAKE CHECKS PAYABLE TO: T.O.W. RECREATION 

------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICE USE ONLY 

PAYMENT AMOUNT ________________ CHECK # ________________ CASH ________________ DATE ________________ 
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