
ALTON PARKS AND RECREATION 

#2 Emmie L. Kaus Ln., Alton, IL 62002 

618-463-3580  

2017 JUNIOR BASKETBALL  

Boys & Girls 6th & 7th grades 

Online registration available: go to cityofaltonil.com; click “program registration” 

         

Learn the fundamentals of basketball through practices and games 

 Practices start the 1st week of January  

 8 games in January, February & March 

 School: To be determined          

 FEE:  $40.00 

                   

REGISTRATION DEADLINE:  TUESDAY, DECEMBER 20, 2016 

 

You may register online or complete the form below and return it with your fee.  Office hours are 8:00 

A.M. – 5:00 P.M., Monday – Friday.  Make checks payable to:  Alton Parks and Recreation.  In case of 

bad weather call 325-0035. No one may participate in practices or games until the registration form is 

turned in and the fee is paid. 

------------------------------------------------------------------------------------------------------------------------------- 

ALTON PARKS AND RECREATION 

2017 Junior Basketball  

 6th & 7th grades 

         

SHIRT SIZE:  YM____    YL____    YXL____        FEE: $40.00  

 AS____    AM____    AL____    AXL____   

          

(Please Print) 

NAME____________________________________ SEX___ BIRTHDATE____/____/____ AGE______ 

ADDRESS_______________________________ CITY__________ ZIP_________PHONE__________ 

SCHOOL ATTENDING______________________________________________ GRADE___________  

MEDICAL CONDITIONS_______________________________________________________________ 

EMERGENCY CONTACT_________________________RELATION_________PHONE____________  

E-MAIL______________________________________________________________________________ 

***I, the undersigned parent or legal guardian of the above named child, do hereby consent and agree that 

he/she may participate in the 2017 Junior Basketball Program.  It is agreed that the named organization or 

employees assume no legal liability for injuries or other loss as a result of such participation. 

 

Print Parent/Guardian Name ____________________________________________________ 

 

Signature ___________________________________________    Date ___________________ 

 

The success of the program is dependent upon volunteer coaches.  Coaching materials are available.  

Previous knowledge not required.  Would you be a volunteer coach?   

Y____   N____   Help____     Daytime phone ______________________ 

 

 


