
HASTINGS RECREATION YOUTH 

BASKETBALL PROGRAM 
 

A CO-ED INSTRUCTIONAL PROGRAM 

FOR KINDERGARTEN THRU 2ND GRADERS. 

THIS PROGRAM WILL INTRODUCE THE BASICS OF 

BASKETBALL SUCH AS DRIBBLING, PASSING, 

FLOOR POSITIONING AND SHOOTING. 
 

SATURDAYS 

JANUARY 7TH– FEBRUARY 11TH 

1ST AND 2ND GRADE: 9:00 AM-9:45AM 

KINDERGARTEN: 10:00 AM-10:45 AM 

HILLSIDE SCHOOL 
 

REGISTRATION BEGINS DECEMBER 7, 2016 

AT THE RECREATION DEPT. 

MONDAY THRU WEDNESDAY 9:00 AM-4:30 PM 

THURSDAY 9:00 AM-8:00 PM 

FRIDAYS 9:00AM-1:00PM 

$70.00 PER CHILD 

PLEASE MAKE CHECKS PAYABLE TO: 

THE VILLAGE OF HASTINGS 
 

TO REGISTER ONLINE 

www.hastingsrecreation.org 

NO-REFUNDS 

FOR MORE INFORMATION, CONTACT 

LISA O’REILLY AT 478-2380 EXT 642 loreilly@hastingsgov.org 
 

YOUTH BASKETBALL 2017 
 

NAME: ______________________________        PHONE _______________________ 
 

ADDRESS: ____________________________      GRADE: ______    GENDER: _______ 

 

E-MAIL ADDRESS: ______________________________________________________  
 

IN CONSIDERATION OF ACCEPTING THIS REGISTRATION FORM, I, THE UNDERSIGNED, FOR MYSELF, MY EXECUTORS, 

ADMINISTRATORS AND ASSIGNEES, DO HEREBY DISCHARGE HASTINGS RECREATION DEPARTMENT, AND ANY AND ALL SPONSORS, 

ORGANIZERS AND THEIR REPRESENTATIVES AND SUCCESSORS FROM ALL CLAIMS OF DAMAGES, DEMANDS, ACTIONS AND CAUSES 

OF ACTION WHATSOEVER, IN ANY MANNER ARISING OR GROWING OUT OF MY PARTICIPATION IN SAID PROGRAM.  I FURTHER 

ATTEST THAT MY CHILD IS PHYSICALLY QUALIFIED TO PARTICIPATE IN THE PROGRAM. 

 

PARENTS SIGNATURE: _____________________________________ 
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