VILLAGE of CROTON-0on-HUDSON - RECREATION
One Van Wyck Street
Croton-on-Hudson, NY 10520
271-3006

WINTER 2024 / YOUTH PROGRAM
YOUTH BASKETBALL CLINIC

Join us for youth basketball fundamentals.

This is an instructional program designed to enhance skills in a fun and energetic environment.
Participants will develop skills and learn new techniques such as ball handling, passing, shooting and dribbling.
Come have fun and take your basketball game to the next level!

Bring a water bottle, wear sneakers, basketballs will be provided.

BASKETBALL —1* Grade BASKETBALL - Grades 3 & 4

Act# 1501 Sec. 3 Act# 1503 Sec. 3

Dates: Saturdays, beginning January 6 Dates: Saturdays, beginning January 6

Time: 8:30 - 9:30 AM Time: 10:30- 11:30 AM

Location: PYC Gym Location: PYC Gym

Fee: $55.00 Village residents for 5 sessions Fee: $55.00 Village residents for 5 sessions
$65.00 School district/non-residents $65.00 School district/non-residents

BASKETBALL -2 Grade \

Act# 1502 Sec.3

Dates: Saturdays, beginning January 6

Time: 9:30 - 10:30 AM

Location: PVC Gym

Fee: $55.00 Village residents for 5 sessions
$75.00 School district/non-residents

WINTER 2024 * YOUTH BASKETBALL CLINIC
Please Circle Class: |t GRADE / 2nd GRADE | GRADES 3 &4
Fee: $55 Village Residents - $65 School District / Non-Residents = Checks Payable: “Village of Croton”

Name: Grade:

Address: Phone:

Email:

Emergency Name & Phone #:

| hereby recognize that there are inherent risks involved with participation in this program, and agrees to release and hold harmless the Village of
Croton-on-Hudson, their employees and volunteers, of any liability whatsoever in connection with any damages and/or injuries that the above-named
person may sustain as a result of participation. In the event of injury, I hereby give permission person, named above, to be transported to a hospital
for treatment to include evaluation of the injury, x-rays, and needed medical care | agree to indemnify and hold harmless the Village of Croton on
Hudson for any damages or injuries.

Signature: ﬁlb- Date:

\_/‘\
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