
Pound Ridge Recreation  

BASKETBALL 
2016 -  2017  

Grades 7th & 8th 
Thursday Practices start November 17th 

Location: PRES 
7th Grade: 5:30-7:00pm 
8th Grade: 7:00-8:30pm 

Fee: $135.00 Resident 
$160.00 Non Resident  

Games start January 7 
League runs from November through mid March 

 
Complete registration form on reverse side or 

Register online @www.townofpoundridge.com/recreation  

 
For further information and those interested in coaching or assisting 

Call 914-764-0947 



 
Town of Pound Ridge Recreation Department 

BASKETBALL REGISTRATION FORM  
Please print and fill out completely 

 
 

 
Parent/Guardian/Self: ___________________________________________________________
                     Last Name                                        First Name 

 

Mailing Address: _________________________________________________________________ 

 

 

Phone: _____________________________________________Cell: ________________________ 

 

 

Email: _________________________________________________________________________ 

 

Emergency Contact: In the event the above cannot be reached, please designate a friend/ neigh-

bor we may contact during the time the registrant is in class. 

 

Name_________________________________________________Tel:______________________ 

 

Register online @www.townofpoundridge.com/recreation or 

Make checks payable to: Town of Pound Ridge 

Mail to: Recreation Department, 179 Westchester Ave., Pound Ridge, NY 10576 

 
 

General Waiver: I hereby, for  myself, my children, my heirs, executors and administrators, 

waive and release any and all right and claims for damages against the Town of Pound Ridge, its 

Commission members, Employees, Representatives  and Volunteers, for any and all injuries suf-

fered by me or my child(ren) at any activity sponsored by these groups. I understand all persons 

participate in Town programs at their own risk. I agree that all photos taken during activities may 

be used by the Town of Pound Ridge for publicity. 

 

 
 

 Signature_________________________________________________________Date_________________________ 

 
 

 

First Name Last Name  M/F Grade DOB Fee 

      

      

      


