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[} Richard Haldeman Agency

American Family Mutual Insurance www.rhaldeman.com
Company and its Subsidiaries

American Family Insurance Company
Home Office — Madison, W/ 53783

Dates: Saturday's - December 3rd - February 11th
6rades K-1: Format will be instructional with modified practice game play on PENDlNG ENROLLEMENT

lowered baskets for optimal success. Times: 9:00am - 10:00am (After holiday break game times will be
determined) Fee: $30.00 (includes practice shirt & game shirt) Site: Tomah Middle School

6rades 2-3: Instruction, skill building and having fun will be emphasized with "in-house” league

games. Times: 10:00am-11:00amPractices (after Holiday Break games time will be determined)
Fee:$30.00 (includes practice shirt & game shirt) Site: Tomah Middle School

6rades 4-5: Instruction, skill building and having fun will be emphasized with "in-house” league
games. Times: 11:00am-NOON Practices (after Holiday Break games time will be determined)

Fee:$30.00 (includes practice shirt & game shirt) Site: Tomah Middle School
How to Register:

e Mail in Form to 905 E Clifton St. with payment (check Only) payable to Tomah Youth Basketball

o We will take registration on first day of program, but recommend getting pre-registered

Tomah Youth Basketball 6rades 5-8: Will continue to travel & compete in the Great Northwest Basketball League
ESm‘urday tournaments; practice minimum of 2 nights/week for more information call Teri @ 343-6701 or visit
i www. tomahyouthbasketball.com

TOMAH PARKS & REC Youth Basketball

ACTIVITY REGISTRATION FORM Paid: Shirts Size: YS YM YL AS AM AL AXL
Participant: Male Female Age: Grade:

Address: City: Zip: Email:

Phone #: School Attending: Parent's Name:

SIGNATURE OF PARENT/GUARDIAN: | hereby understand that my son/daughter has registered to participate in the above stated program(s), like most
programs similar in nature, has some degree of inherent risk involved. Furthermore, my son/daughter is in good physical condition appropriate for the
stated activity(ies) AND THAT PARTICIPANTS MUST ASSUME FULL RESPONSIBILITY FOR PERSONAL INJURY INCURRED WHILE TAKING PART
IN THE ACTIVITY(IES). NO ACCIDENT INSURANCE IS PROVIDED THROUGH THE CITY OF TOMAH. Tomah Park and Recreation has permission,
(both before and anytime after), to use the participants likeness, name, voice, or words in either television, radio, film, newspaper, magazines, and other
media, and in any form, for the purpose of advertising or communicating the purpose and activities of Tomah Park and Recreation and/or applying for
funds to support these purposes and activities.

Please list any special considerations we should know of (medicines, disabilities, etc.)

Parent/Guardian Signature: Date:




