
Distribution Date:  September 19                                                          Registration Deadline:  October 31, 2014 

Ararat Youth Basketball League 

Harpswell 2014-2015 

A great program of basketball instruction and team play, all while emphasizing 

good sportsmanship and fun for all. 

Open to all boys and girls in grades 3-6, who live in Harpswell. 

Practices:  Begin the week of November 17 

            Individual coaches set practice schedules 

Games:  Saturday mornings; December 6 through February 7 

Team Divisions:   Girls 3rd & 4th Grade         Boys 3rd & 4th Grade 

             Girls 5th & 6th Grade         Boys 5th & 6th Grade  

 
**Registrations are closed when teams are full or November 7.  We reserve the 

right to deny registrations due to teams being at capacity or they are too far 
beyond the registration deadline.** 

Registrations are due October 31, 2014 

Must be pre-registered to play. 

Please register on time.  
Fill out registration on reverse side return it to the Harpswell Town 

Office in person, in the drop box, by mail, or email at  

recreation@town.harpswell.me.us 

PO Box 39, Harpswell, Maine, 04079 
 

For more information contact:  Gina Perow, Recreation Director at 833-5771  or  recreation@town.harpswell.me.us 

This is a volunteer organization. We rely on parents to be Coaches, As-

sistants, Helpers, and Team Parents. See next page to choose where 

you want to help! 

FREE!  This program is sponsored by a benefactor. 



Distribution Date:  September 19                              Registration Deadline:  October 31, 2014 

Ararat Youth Basketball League 

Registrations are due October 31, 2014 
**Registrations are closed when teams are full or November 7.  We reserve the right to deny registra-

tions due to teams being at capacity or they are too far beyond the registration deadline.** 

Child’s Name_______________________________________________Boy______Girl______ Grade_________ 

Address____________________________________________________Town_______________________Zip__________ 

Home Phone_______________ 

Mother/guardian Name___________________________________________________________________________ 

Work Phone____________________________________Cell Phone_______________________________________ 

Father/guardian Name____________________________________________________________________________ 

Work Phone____________________________________Cell Phone_______________________________________ 

Email(very important)____________________________________________________________________________ 

MEDICAL AND SOCIAL INFORMATION 

(Medical, social or emotional information that will help coaches and officials assure the best experience for your child.) 

List Here__________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Physician_____________________________________________Phone_______________________________________ 

Address___________________________________________________________________________________________ 

Dentist_______________________________________________Phone_______________________________________ 

Address___________________________________________________________________________________________ 

Preferred Hospital__________________________________________________ 

             Office use only: 

             __________#R4130 

Participant Release/Assumption of Risk Agreement/Agreement to Indemnify & Hold Harmless 

Each person signing below understands that participation in the Town of Harpswell (“Town”) program, activity and/or special event can involve the risk of damage 
and injury, including serious injury, to both people and property. Each person signing below understands and agrees that the Town, its agents, officers and employ-
ees, accept no responsibility, and will not be liable, for any injury, harm or damage to his/her person or property (including, but not limited to, injury, harm or dam-
age caused by negligence of the Town, its agents, officers or employees) occurring during or arising out of participation in any Town program, activity and/or special 
event. To the fullest extent permitted by law, each person signing below agrees to assume all risk of injury, harm or damage to his/her person or property arising 
during or in connection with said Town program, activity and/or special event. Each person signing below hereby releases and agrees to indemnify and hold harm-
less the Town and MSAD 75, its agents, officers and employees, from any and all liability, actions, damages and claims of any kind and nature whatsoever for any 
injury, harm or damage to his/her person or property (including, but not limited to, injury, harm or damage caused by negligence of the Town, its agents, officers or 
employees) that may arise or occur during or in connection with said program, activity and/or special event. **Photos & videos taken may be used for local publicity & 

Facebook** 

DATE_______________________SIGNATURE________________________________________________________________________(parent/guardian) 

I would like to be:    COACH ASST. COACH  HELPER TEAM PARENT 


