MILFORD RECREATION DEPARTMENT

PRESS RELEASE

CONTACT: MICHAEL JACOBSEN OFFICE: (203) 783-3387
70 WEST RIVER STREET FAX: (203) 783-3284
MiLFORD, CT 06460-3317 EMAIL: MJACOBSEN@CI.MILFORD.CT.US

Release ASAP / Please Repeat

August 30, 2011

FUNdamental Basketball Clinic

The Milford Recreation Department announces that it has begun taking registration for its
FUNdamental Basketball Clinic.

This program, which will be held at the Parsons Complex Gymnasium, is open to Milford
boys and girls ages 6 — 8.

Instructors will focus on the fundamentals and basics of dribbling, passing, shooting at an
8’ high basket, defense, and teamwork. Participants will also be divided into teams for
instructional coed “simulated game play”, if appropriate.

Four sessions of this popular program are being offered. The cost is $35.00 per child / per
session or pre-register for all 3 sessions for $100.00 per child.

The available sessions are as follows:

Session] =~ Mondays & Thursdays  4:15-5:15 Nov 28" - Dec 15™
Sessionll  Mondays & Thursdays  4:15-35:15 Jan 5™ —Jan 26™ (no class 01/16)
SessionIll Mondays & Thursdays  4:15-5:15 Jan 30" —Feb 16™

Register in person at the Milford Recreation Department, Parsons Complex, 70 West River
Street, Milford, CT 06460 or download the registration from at MilfordRecreation.org and

follow the links. Payment is required at the time of registration. There are no refunds.

For more information contact Michael Jacobsen at 783-3387 or email at
mjacobsen@ci.milford.ct.us



City of Milford - Recreation Department

FUNdamental Basketball Clinic

This program, which will be held at the Parsons Complex Gymnasium, is open to Milford
boys and girls ages 6 - 8.

Instructors will focus on the fundamentals and basics of dribbling, passing, shooting,

defense, and teamwork. Participants may be divided into teams for instructional coed
"simulated game play", if appropriate.

Three sessions of this popular clinic are being offered. The cost is $35.00 per child / per
session. Pre-register for all 3 session for $100.00 per child.

PLEASE MARK AN "X" THROUGH THE SESSION(S) YOU ARE REGISTERING FOR

SESSION | SESSION |l SESSION llI
Mon & Thur Mon & Thur Mon & Thur
4:15 - 5:15 4:15 - 5:15 4:15 - 5:15
11/28, 12/1, 12/5 1/5, 1/9, 1/12 1/30, 2/2, 2/6
12/8, 12/12, 12/15 1/19, 1/23, 1/26 2/9, 2/13, 2/16
FEE: DATE: REC'D BY:

Please Print - Fill Out Completely

/ /
Child's Name Date of Birth

Age Hm Phone / Parent Wk Phone

Street Address, City, ST, ZIP+4 Emergency Contact (Name) & Phone Number

Email Address

PLEASE READ THE FOLLOWING STATEMENT - SIGN & DATE BELOW

By my signature, | do hereby assume all risks of personal injury involved in this activity. Acting for my
son / daughter, | hereby release the City of Milford, the Recreation Department, and its employees and
agents of liability and suits at law or in equity resulting in this activity. | also give permission to the Recreation

Department to use any photo or video taken of me / my children during participation in this program; for use
in print, digital, or web based promotional materials.

Signature of Parent / Guardian Date

FOR RECREATION DEPARTMENT USE ONLY

[ Sessionl | |

CHECK #: DATE:

Session Il | | Session lll

REC'D BY / DATE:
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