
Montgomery County Recreation is committed to compliance with the Americans with Disabilities Act (ADA).
Please contact a Therapeutic Recreation Specialist at 240-777-6870 or rec.mainstream@montgomerycountymd.gov to request accommodations.

K- 2 INSTRUCTIONAL
BASKETBALL

montgomerycountymd.gov/rec
En Español 240-777-6839

What time is it? Game Time! Winter Basketball registration starts on Sept. 19, 2016.
Individual registration only. Games will begin Jan. 7 - 8, 2017, All games will be played on Saturdays, All teams are 
allotted one practice per week. Placement of an individual on a team is contingent upon sufficient registration to 

form a team and recruitment of a volunteer coach. 
For more information please call 240-777-6870.

SERVING UP COUNTY AREA MIDDLE SCHOOLS
Baker, Clemente, Gaithersburg, Kingsview, MLK, Montgomery Village, Neelsville, 

Poole, Ridgeview, Rocky Hill, Shady Grove, Hallie Wells 

 

3rd Grade
Activity # Division Day 
25368        Boys          Saturday     
25369        Girls          Saturday

 

4th Grade
Activity # Division Day
25370        Boys          Saturday     
25371         Girls          Saturday 

 

5th Grade
Activity # Division Day
25372        Boys          Saturday     
25373        Girls          Saturday 

 

Registration

Register online via 

ActiveMONTGOMERY.org 

using the course numbers 

below or use the form on 

the back of the flier.

Fees$100 Resident$115 Non-Resident

6th Grade
Activity # Division Day
25374        Boys          Saturday     
25375        Girls          Saturday 

 

7th Grade
Activity # Division Day
25376         Boys          Saturday     
25377         Girls          Saturday 

 

8th Grade
Activity # Division Day
25378        Boys          Saturday     
25379        Girls          Saturday 

 



The participant assum
es all risks associated w

ith participation in the program
; neither the County nor M

ontgom
ery Parks/M

-NCPPC assum
es any liability for injury or dam

ages arising from
 participation in the program

. Due to the strenuous nature of som
e activities, each participant is encouraged 

to consult his or her physician concerning fitness to participate in the program
. The participant consents to em

ergency treatm
ent. The participant also consents to the County and M

ontgom
ery Parks/M

-NCPPC’s use of the participant’s im
age and likeness as show

n in any photographs, videotapes, 
m

otion picture film
, or electronic im

ages, and any audio recordings m
ade of the participant’s voice in w

hatever w
ay the County and M

ontgom
ery Parks/M

-NCPPC desires, including television, print and Internet w
ebsites. Furtherm

ore, the participant consents that such photographs, film
s, recordings, 

electronic im
ages shall be the sole property of the County and M

ontgom
ery Parks/M

-NCPPC. If the participant is a m
inor, the parent of guardian approves his or her participation in the program

. Neither the instructor nor any staff are responsible for children prior to or after scheduled program
.

Participant’s N
am

e (Last, First)
Apellido y N

om
bre del Participante

Birthday (m
m

/dd/yy)
Fecha de N

acim
iento (m

m
/dd/yy)

Sex
Género

School Attending
Escuela

Grade
Grado

League
Liga

Region/Day
Región/Día

Activity N
um

ber
N

úm
ero

Fees
*

Costo *

*N
on-County residents include an additional $15 per participant, per activity for M

ontgom
ery County Recreation Departm

ent activities (not applicable for Parks activities)
*Incluya $15 por participante, por actividades de M

ontgom
ery County Recreation si vive fuera del Condado (no aplica por actividades de Parques)

Total Am
ount D

ue:
Cantidad Total:

S
P

O
R

T
S

 IN
D

IV
ID

U
A

L
 R

E
G

IS
T
R

A
T
IO

N
 F

O
R

M
 Date | Fecha ________________________

*SIGN
ATURE IS REQUIRED* | *SE REQUIERE LA FIRM

A*

 Check here if this is a new address, phone num
ber or em

ail address. Please print. This form
 m

ay be copied.                         
 M

arque aquí si esta es una dirección nueva, teléfono o dirección de correo electrónico. Por favor im
prim

a. Este form
ulario puede ser reproducido. 

 
 

 
 

 
                  

Last Nam
e | Apellido *  

First Nam
e | Nom

bre *
Em

ail | Correo Electrónico

Hom
e Phone | Teléfono de Casa *

State | Estado *
ZIP | Código Postal *

City | Ciudad *
Address | Dirección *

Cell Phone | Celular
W

ork Phone | Teléfono de Trabajo

Nam
e | Nom

bre
Relationship | Relación

Phone | Telf..

M
AIL Your Com

pleted, Signed Form
 to:  ActiveM

ONTGOM
ERY • 4010 Randolph Rd. • Silver Spring, M

D 20902 
If paying by credit card, you m

ay fax your registration form
 to 240-777-6818. If you need help com

pleting this form
, please call 240-777-6840.

  Visa
  Am

Ex

  Discover

Date | Fecha ___________________________

Nam
e on Card | Nom

bre en la Tarjeta
Expiration Date | Fecha de Expiración

State | Estado
ZIP | Código Postal

City | Ciudad
Payer Address (If different than above) | Dirección del Pagador (si es diferente que la de arriba)

Credit Card Num
ber | Núm

ero en la Tarjeta de Crédito

M
ake payable to: 

Hacerlo a nom
bre de: 

ActiveM
ONTGOM

ERY

  M
asterCard

  Check or M
oney Order | Un Cheque o GiroCardholder Signature | Firm

a del Dueño de la Tarjeta ______________________________________________________________________

Participant or Parent/Guardian Signature | Participante o Padre/Guardián Firm
a ____________________________________________________________________  

Birthday | Fecha de nacim
iento (m

m
/dd/yy) *

Security Code | Código de Seguridad

Nearest M
CPS Elem

entary School | Escuela m
ás Cercana_______________________________________________________________         Special Request | Solicitud Especial_____________________________________________________

Requested Coach or Team
 | Pedido de Entrenador o Equipo_________________________________________________________________         I am

 volunteering as | estoy voluntariado com
o :              

  Coach | Entrenador             
  Co-Coach | Co-Entrenador

PARENT/GUARDIAN | PADRE/GUARDIÁN

El participante asum
e todos los riesgos asociados con la participación en el program

a;  ninguno ni el Condado ni M
ontgom

ery Parks/M
-N

CPPC asum
e cualquier responsabilidad de lesiones o daños debido a su participación en el program

a. Debido a la naturaleza persistente de algunas actividades se alienta a consultar 
con un m

édico, se alienta a que cada participante consulte con su doctor sobre su capacidad física de participar en el program
a. El participante consiente el tratam

iento de em
ergencia. El participante tam

bién consiente que el Condado y M
ontgom

ery Parks/M
-N

CPPC’s utilice las im
ágenes del participante y la posibilidad 

de m
ostrar fotografías videos, películas o im

ágenes electrónicas, y cualquier grabación de audio que se haga de la voz del participante en cualquier form
a que el Condado y M

ontgom
ery Parks/M

-N
CPPC desee, incluyendo televisión, im

presos, páginas del internet. Adem
ás, el participante consiente que las fotos, películas, 

grabaciones, im
ágenes electrónicas serán propiedad única del Condado.  

EM
ERGENCY CONTACT | EM

ERGENCIA CONTACT0 
For participants under 18 | Participantes  de-18

Envíe su form
ulario com

pleto y firm
ado a: ActiveM

ONTGOM
ERY • 4010 Randolph Rd. • Silver Spring, M

D 20902
Si paga con tarjeta de crédito, puede enviar su form

ulario a 240-777-6818. Si necesita ayuda para llenar este form
ulario, por favor llam

e al 240-777-6840.

PAYM
ENT | PAGO

Required Info | Inform
ación requerida


