SOUTHINGTON RECREATION DEPARTMENT MEN’S WINTER BASKETBALL PROGRAM

2024 TEAM REGISTRATION FORM

LEAGUE ENTERING: U Under 35 Q Over 35

TEAM NAME:

TEAM MANAGER:

TEAM ROSTER:

PHONE:

TEAM JERSEY COLOR:

EMAIL:

NAME

ADDRESS & Z1p CODE

SHS GRAD
YEAR

OUT-OF-TOWNER,
EXTRA $50 PAID
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This form, along with the team registration fee of $500.00 (plus $50 per out-of-towner, if applicable; max = 3) must be returned to

Dave Lapreay, Director of Recreation, no later than Friday, December 15, 2023, either in person or by mail.

Make Checks Payable To: TOWN OF SOUTHINGTON

In Person: Recreation Office

By Mail:

Southington Calendar House
388 Pleasant St., Southington, CT

Recreation Department
388 Pleasant St.
Southington, CT 06489

Email Questions or Concerns to: lapreayd@southington.org
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