
Lindon Recreation Basketball 2011-2012 Registration Form  
Check Desired Division  

(In order to accommodate requests, please register at the same time. There is no guarantee that your request will be granted. If you are requesting a specific 

team or coach, all registrations must be turned in at the same time by the coach.) Forms must be stapled together.  

 

 

 

 
 

 

 
 

 

 
 

 

� Check Box If New Information  

Name of Participant___________________________________________________________________________  
    (First name)      (Last name)  

Address_____________________________________________________________________________________  
 
ZIP___________________City________________________________________________________ State______  
 
Home Phone___________________ Mobile Phone____________________ Work Phone_________________  
 
Birth date _______/______/________ Age____________ �Male or �Female  
 
Grade__________ School (attending or will be attending)_______________)___________________________  
 
Name of Parent or Guardian____________________________________________________________________  
 
Email Address _______________________________________________________________________________  
 
In Emergency Notify (other than parent or guardian) . . .  
 
Name __________________________________ Day Phone______________ Evening Phone_______________  
 
I would like to play with _______________________________ who attends ______________________ School.  
 

Parental/ Participant Statement of Agreement Assumption of Risk, Liability Release, Refund Policy, Emergency Treatment 

and Concussion Policy 
As the legal guardian of a participant in the Lindon Recreation Program, I hereby acknowledge and understand that participants will be engaged in activities that in-

volve inherent risks up to and including serious injury, permanent disability or death.  Intending to be legally bound, I hereby covenant not to sue Lindon City or its 

employees, agents, servants, or attendees and hereby release, waive, and discharge the same from any and all claims, causes of action and liability arising in any way 
out of an injury to the participant and from loss of his/her personal property by theft, damage or otherwise while participating in Lindon Recreation Program sponsored 

or supported events and/or related activities. 

Refund Policy: The Lindon City Parks and Recreation Department will consider refund requests on an individual basis. Request for refunds 30 days after the start of 

the program will not be considered for a refund. Refunds requests older than 15 days from program start may be eligible for a 50% refund. In addition, Lindon City 

Parks & Recreation retains the right to withhold up to 25% of  for administrative costs in all circumstances.  
Emergency Treatment: I hereby authorize Lindon City Parks & Recreation program staff to act on my behalf in accordance with their best judgment in case of an 

emergency involving my child, and agree to assume full responsibility for all expenses, medical or otherwise, that may arise therefrom. I understand that I or my insur-

ance company will pay for such emergency treatment.  

I acknowledge that I have read  the Parental/ Participant Statement of Agreement Assumption of Risk, Liability Release, Refund Policy, Emergency Treatment and 
have received a Concussion disclosure and waiver form its contents and disclosure, that I understand its contents and disclosures, and that I agree to its terms.  

 

Parent/Guardian Signature: _______________________________________________________________ Date: ________________  

 

 

For Office Use Only: Amount: __________ Till #: __________ Date: __________ By: __________  

Boys Recreational  

3rd Grade            4th Grade      5th Grade                     6th Grade      

We Need Parent Volunteers!  
I would like to assist in a program as: Head Coach*  
 
Coach Name: _______________________________Coach Phone: _____________________ Coach E-Mail: ____________________ 
*Head coaches are eligible for a fee waiver for one of their children participating in the program.  



Winter 5 on 5 Recreational Basketball League 

Program Overview 
Boys grades 3rd-6th compete in a winter basketball league where the focus is learn-
ing the rules and fundamentals in a fun, low-pressure environment. The league will 
teach passing, shooting, and dribbling through weekly practices followed by Satur-
day games. In 3rd, 4th, man-to-man defenses must be played. Zone defense will be 
allowed in 5th and  6th grade programs. 

Registration Information  
Please make checks payable to Lindon City. To register, please fill out the form on back and either bring 
in person or mail along with payment to the address below:  (If mailed, must be postmarked no later 

than December 5, 2011)          Lindon City Community Center  
25 N Main Street 

Lindon, Utah 84042 

Or Register ONLINE at: www.lindoncity.org  
Volunteer Coaches are our most valuable asset! Please help a team this year. Check the box on the back. Head 

coaches are eligible for a fee waiver for one of their children participating in the program.  

Important Dates 

• Registration Begins November 1, 2011 

• Registration Deadline: December 5 $(5 late 

fee for registering after the 5th) 

• Coaches’ Meeting: Wednesday, November 29, 

6-8 PM at Lindon Community Center 

• All games will be played at Oak Canyon Jr. 

High in Lindon  

• Games Start: Saturday, January 8, 2012 

Team Requests: 

Staple all teammate requests together. 

We cannot guarantee that players will 

be able to play on the same team. Re-

quests of 4 or more players together 

requires the group to provide a volun-

teer coach for their team. 

To Register: Fill out the back sheet and remit it, with full payment, to the Lindon 
Community Center desk. You can also register online at www.lindoncity.org 

Includes a B.Y.U. 

Basketball Ticket 


