
Topsham Parks & Recreation  

                             2017       

All games are played on Saturday mornings at the Williams-Cone School gym.  Games will begin on Saturday,         
January 7th.  Each “game” will consist of a 1 / 2 hour skills presentation and a 1 / 2 hour scrimmage.  The skills portion 

of the program will be directed by Andy Morris, Mt. Ararat Varsity Girl’s Basketball Coach, and his Varsity Team.           
A different skill / drill set will be presented each week. 

This program is open to SAD #75 residents and will run through Saturday, February 11
th
.   

T - shirts will be provided for all participants. 

Registration fee is $35.00 

Deadline to register is Thursday, December 15th          ** We close at 6:00 pm ** 

( a $10.00 late fee will be applied after this date, if space is available ) 

Please make or send payment to: Topsham Parks & Recreation   100 Main Street   Topsham, Maine 04086 
              

Name _____________________________________ Age  _______   Date of Birth   _________________ 

 

Mailing Address  __________________________________________Town  ________________________ 

 

School  ________________________________ Grade  _________ Male_____       Female   _____ 

 

Parent / Guardian  ____________________________ Home Phone  _______________Work  ______________ 

 

Parent / Guardian  _____________________________ Home Phone  _______________Work  ______________ 

 

E-Mail Address ______________________________________________________________________________ 

Does Your Child have any Medical Needs we should be aware of? (Please explain). . .  

 _____________________________________________________________________________ 

Yes, I’m interested in being a:      ____Coach    ____Assistant Coach 

As a parent, I give my child permission to participate in this Program.  I realize that I must provide my own Health / Accident Insur-
ance for injuries that my child may sustain while participating in this program.  In my absence, I give the supervisor of the activity per-
mission to obtain whatever medical treatment may be necessary in the event of an injury.  I am aware that the Town of Topsham 
does not provide liability or medical Insurance to cover such injuries.  I understand that photographs taken of Parks & Recreation 
programs may be used by the Parks & Recreation Department for promoting programs, classes or events to include brochures, post-

ers or web page postings. 

 

Child’s Name_________________________________Parent / Guardian_________________________________ 

 

Date__________________ Receipt # ________________     G.L.    71-2202  Late Fee ____________ 


