Registration Form: Town of Bernardston, MA. Recreation
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REGISTRATIONS  Wed. March 7 and Mon. Mar. 12th, 6:00 to 7:00 p.m. at Bernardston Elementary School,     or Mail or drop off with payment to Bernardston Recreation / Town Hall, Box 504 / Bernardston, MA. 01337

Checks are payable to Bernardston Recreation. Deadline: March 16.
Age Groups & Fees Are: Pre-K & K: Tee Ball $30; Gr. 1 & 2: Farm  $30; Gr. 3 & 4: PeeWee $40;  
Gr. 5 & 6: Youth $40; Be sure to put your child’s group, shirt size & fee on registration form below: Players are assigned uniforms which must be returned at end of season.
Volunteers are Needed ! Please also put your name on other side.  
Games Tentatively start early May, weather, field conditions and volunteer coaches pending. Practices may begin earlier if these conditions are met.
FOR GRADES Pre-K, K, 1 and 2: Tee Shirt Size Code For Form below: Y= Youth, A = Adult,  S=Small, M=Med, L=Lge, XL=XLarge: Example: YM = Youth Medium,   A S = Adult Small
Note: separate form for each child is NOT required. Volunteers Needed: Coaches (+ game umpires and help with fields).



 
                         




 
                  PreK-2
Please print all information

       If under age 18:                                                            
     Shirt
	Participant Name(s)     
                     M/F   Age    Date of Birth     Grade     Program                      Fee
      Size




________________________  __    ___   ___/___/____  ___   _______________  $__________  ________________________  __    ___   ___/___/____  ___   _______________  $_____ _____

________________________  __    ___   ___/___/____  ___   _______________  $__________ 
Address____________________________________________Town__________________ Zip________
Parent/Guardian___________________________________ Volunteer:___________________________
Phone  Home _____________________  Work _____________________Cell ____________________ 
E-mail___________________________ Other Phone/who: _________________/__________________ 
Emergency Contact Please Inform persons you designate for emergency contact& let them know what you would like them to do in the event they are contacted in an emergency. Name(s)___________________________________________________
Address_____________________________________________Phone__________________________
Relationship to Child________________________ 
Parent/Legal Guardian MUST Complete all information and sign below, in ink:

Primary Physician: _______________________________Phone______________________

List allergies or any existing medical conditions that would affect his/her participation in this program: 
_________________________________________________________________________________

Waiver of Liability: I/We the undersigned parent/guardian, give my/our permission for my/our child to participate in any and all activities included in the Bernardston Recreational programs.  I/We understand that not all coaches and recreational staff may be certified in CPR and First Aid and also may not have formal training in teaching and/or coaching method.  I/We consent that in the event of an emergency, and in my/our absence, my/our injured child will be transported to the emergency room at Franklin Medical Center, or other medical facility as determined by emergency personnel, and consent to any and all medical treatment deemed advisable by the hospital staff.  I/We understand and agree that the towns of Bernardston and Leyden, P.V.R.S., Bernardston Elem. School, and their assigns, agents, employees, and any designated coach/instructor for this program will not be liable to me or my/our child for any claims, actions, suits or harm that may arise out of, or in any way related to, my/our child’s participation in this recreational activity.

Parent/Guardian Signature: ______________________________Date______/______/_2012
___________________________________________________________________________
OFFICE USE ONLY below this line:  Rec’d. By______ Date: ___/___ / 12  Reduced Fees Approved by: _____    Fees May be Reduced by: 25% for Second Child;   50% for those on Reduced Lunch; or 75% for those on  Free Lunch
Office fill in only: AMOUNT PD $_______ Cash / Check #_________ Rcvd______________________________
BRCcme0308  ___________________________________________________________________  >>> OVER>>>
SIGNUPS:  Wed. March 7 and Mon. Mar. 12th, 6:00 to 7:00 p.m. at Bernardston Elementary School, or Mail or drop off at Town Hall. All registrations must be received by March 16. Volunteers Please sign up below. Thank You!
Grades PK-K Tee-Ball: Learn & develop skills, basics of the game.  

Grades 1 & 2: Farm League: Learn & develop skills, scrimmage.
Grades 3 & 4: Pee-Wee League: Junior Division in Tri State Youth Recreation League
Grades 5 & 6: Youth League: Senior Division in Tri State Youth Recreation League
Practices will be set once coaches are in place; generally, Gr. 1-6 practice on weeknights, Gr. PK-K Saturdays, all at the Pratt Field. Jr.& Sr. Division Teams play in Youth Recreation League in several area towns. Parents are responsible for transporting their own children (car pooling suggested).

IMPORTANT!  (1) No Coach, other Volunteer, Commissioner or Staff may transport any except their own child(ren) to or from any practice or game. Please make arrangements in advance.  (2) A child may Not Play or Practice until s/he is officially registered for the program.  (3)Sneakers only on gym floors- no street shoes/boots: change shoes in hall.  (4) More information will be provided when coaches meet with parents and players at their first practice. Every child should have a parent in attendance. 

DEADLINE IS Thurs. March 16th for All Ages!  

 Our email is: BernRec@crocker.com.

Note: Rec. Phone at Town Hall is 648-5416,(limited office hours). If you leave a message,

we will try to get back to you as soon as possible



Mail to: Recreation / PO Box 504 / Bernardston, MA. 01337, or drop off at the 

Town Hall Monday through Thursday.  Volunteers must be CORI checked (except current volunteers whose volunteering has not lapsed). Please ask for a form. 
Name(s) ______________________________________________________

I would like to (please check; fill in grade):  Coach Grades ______   Asst Coach  ____                Email: ________________________________ Phone________________________

If Past Volunteer for Rec, When_________________ Activity___________________________

Do you hold current CPR, First Aid, Coach Certification or Other (not mandatory)_________ Other information? ________________________________






