2015-2016 Taylor Middle School 6™ Grade (White) team that went
10-0 in the North County Recreation League under the supervision of

our parent volunteer, Coach Steve. This group had a fun season while
learning the importance of teamwork & proper fundamentals.

WINTER
BASKETBALL

Millbrae Recreation After-School Program

Our program is open to all Millbrae students, boys and girls. We offer a safe,
instructional, and fun environment for all our participants to improve confidence,
develop teamwork, and discover joy in playing sports.

You may find more information or register online at
www.ci.millbrae.ca.us/recreation then click on the "Online Class Registration”
link on the left column.

Please see reverse for more details and health information form.
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MILLBRAE

WINTER SPORTS
REGISTRATION IS NOW
OPEN FOR 4™ THRU 8™

GRADERS

OUR PROGRAMS HAVE
SOLD OUT IN THE PAST,
PLEASE REGISTER EARLY

OUR BASKETBALL
PROGRAM IS AVAILABLE
FOR 4™ THRU 8™ GRADE

BOYS AND GIRLS

WE ARE LOOKING FOR
PARENT VOLUNTEERS

FRIENDS, FAMILY, & CLUB
COACHES ARE WELCOME
TO APPLY AT
WWW.CALOPPS.ORG

CITY OF MILLBRAE,
RECREATION DEPT.

621 Magnolia Ave.
Millbrae, CA 94030

650.259.2365
ggabriel@ci.millbrae.ca.us

ci.millbrae.ca.us/recreation




Registration Form

Register online at www.ci.millbrae.ca.us/recreation then click "Online Class Registration” on the |left column

Girls Boys
4th 5th 6th 7th 8th 4th Sth 6th 7th 8th

Green Hills

Lomita Park

M eadows

Spring Valley
Taylor 15966 15965 16013 15967
6TH GRADE STARTS JANUARY 2017

Registration Fee: $150.00 Uniform Size: Circlessize that apply

Uniform Fee: $9.00 Elementary $30.00 Taylor Youth M Youth L Youth XL
Adult S Adult M Adult L Adult XL

Participant's Name: DOB: / /

Participant's Address

No, | will pick-up my child from the program
lunderstand that a late pick-up fee may apply

<
m
(7]

My child has permission to walk home at the end of the program:

Parent's Name:

Parent's Contact Number:

Emergency Contact Name:

Emergency Contact Number: Alternate:

Health Form Update (if needed):
Physician's Name:

Physician's Address:

Physician's Contact Number:

Medical Issues/ Allergies:

Are you interested in volunteering as head coach or assistant coach? YES Not at this time
If YES, please contact the Recreation Department at 650-259-2365 or email ggabriel@ci.millbrae.ca.us
Liability Waiver
I, undersigned parent or guardian, do hereby agree to allow the individual named herein to participate in the activity, authorizes the use of photographs taken in said activity to be used
in promotional material, and | agree to indemnify & hold the City of Millbrae & Millbrae Recreation Department harmless from & against any and all liability for injury which may be

suffered by the aforementioned individual arising out of or in any way connected to his/her participating in the activity.

Name: Signature: Date: / /

Easy ways to register:
Register online at www.ci.millbrae.ca.us/recreation then click "Online Class Registration" on the left column

Mail this registration including a check made payable to "City of Millbrae"
to City of Millbrae, Recreation Department , 621 Magnolia Ave., Millbrae, CA 94030



