
Village of Homer Recreation 
2011-2012 

Girls Basketball Program 

Registration - Please Print 

Player's name: __________________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

City: __________________________ Zip Code: ___________ Home Phone Number_________________________ 

Cell Phone Number: ______________ E-Mail Address:_______ _________________________________________ 

Grade:_____________  Birthdate: ______________________ School: ________________ Home Schooled(Y/N):___ 

Medical Concerns         ____________________________________________________________________ ___ 

Resident (must check one)  $35.00 Non Resident (must check one) $45.00 

□Village of Homer     □ City of Cortland    □ Preble         □ Scott 
□Town of Cortlandville    □ Town of Homer      □ Truxton        □ Other          
   

□    9th thru 12th Grade Girls Basketball Program (September 7th through October 29th)               

(Special Price - $15.00 for residents; $25.00 for non-residents - no shirts or shorts)  

□    7th and 8th Grade Girls Basketball Program (October 1 st through December 31 st) 

□    5th and 6th Grade Girls Basketball Program (November 2nd through March 11th) 

□    3rd and 4th Grade Girls Basketball Program (November 2nd through March 11th) 

Shirt Sizes (adult):       S M L        XL 

Shorts Sizes (youth) M L (adult):       S        M L        XL 

I hereby certify that it is with my full knowledge and consent that tlie above appUcant may take part in tlie Homer Recreation Girls 
Basketball program. I will not hold the Homer Recreation Department or its representatives responsible for any injury my child (ward) may 
sustain while engaged in this program. 

I hereby give my consent for emergency medical care by a Ucensed doctor of medical or doctor of dentistry. This care may be given under 
whatever conditions are necessary to preserve life, limb or well being of my dependent 
_____________________________________   ___________________________________________________________  
_Parent/Guardian (SIGNATURE)                Date    Parent/Guardian (PRINTED) 

This application must be accompanied with the program fee at the time of registration. 

Make checks payable to: The Village of Homer 

____________  $_________________                  ___________________________________________ 
Date                     Cash      Check#            League Official 

VOLUNTEERS NEEDED! 
We need your help! Please indicate below in which way you would best be able to support your children's participation 
in this program. 

ASSISTANT COACH     □ _____________________  

REFEREE   □  _____________________  

All coaches and referees must be approved by the Girls Basketball Director 


