
PORTLAND PARKS AND RECREATION 

PO Box 71, Portland, CT 06480 

(860)- 342-6757         (860)-342-6763 FAX 

 
 

Recreation Basketball 

“FOR THE FUN OF THE GAME” 

 

Fee:  $87 OR $97 AFTER January 1st 

HIGH SCHOOL  

RECREATION BASKETBALL 
Open to all Portland Residents in grade 9 – 12, our goal is to continue the success 

we have had over the last few years and to continue to provide basketball 

opportunities.  If we can get enough players, there will be one practice during the 

week and starting in January games on either Friday nights or Saturday Mornings.  

Away games, times and day will be determined by the home team.   
NOTE:  If you play high school basketball, per CIAC rules, you are ineligible to play 

YOU MUST REGISTER TO PLAY 
 

FIRST FOUR DATES ARE PRACTICES AND TEAM SELECTIONS 
 

Day Date Time Gym Program 

Monday Nov 26 8:00 - 9:00 PM PMS REC 

Thursday Nov 29 5:00 - 6:00 PM GILD REC 

Monday Dec 3 8:00 - 9:00 PM PMS REC 

Friday Dec 7 6:00 - 7:00 PM PMS REC 

 
All recreation basketball players must register through the parks and recreation office 

OR 

**ON-LINE REGISTATION PORTLAND.RECDESK.COM** 

 

http://www.recdesk.com/


PORTLAND PARKS AND RECREATION 
Po Box 71, 265 Main Street, Portland, CT 06480    Phone: 342-6757   Fax:  342-6763 

www.portlandct.org 
 

Participant’s Name: ___________________________ Phone Number: ______________ 
 

Street Address _________________  Apt. #____  Town:__________  Zip Code:______  
 

Male: ___  Female: ____  Date of Birth _________________ School Grade:________ 
 

Shirt Size (Kids)  S   M    L    (Adults)  S  M  L  XL 

Please list any days not available: __________________________________ 

 

Mother’s Name _________________ Father’s Name _________________ 
 

Home Number ________________  E-mail Address:_________________  
 

Mom’s Work Phone:__________________ Dad’s Work Phone:__________________ 
 

Mom’s Cell Phone:  __________________ Dad’s Cell Phone:  __________________  
 

If a parent is not available: 

Emergency Contact: ________________________________ Relationship: ______________  
 

Home Phone # _____________ Work Phone: _________  Cell Phone #__________________ 

Child's Physician: __________________________________Phone #: ____________________ 
 

* If there are any medical concerns or allergies that we should be aware of, please list below: 

________________________________________________________________________ 
 

In case of an emergency, may we transport via ambulance?  Please circle:  Yes      No 
 

Please list anyone who does not have permission to pick up your child (If this is a biological parent, a 

copy of the court order must accompany this form). _________________________ 
 

I give the Portland Parks and Recreation Dept. permission to use any photographs taken during the 
program to be used in any advertising, i.e. web site, program literature:    Yes            No 
 

          Program(s)         Date & Time       Fee 
 

1.  ____________________    ____________________  __________ 
 

2.  ____________________  ____________________  __________ 

 

         TOTAL:__________ 
 

I hereby agree to hold harmless the Town of Portland and its agents for any accidental injury caused by participation in any Town of Portland 
sponsored activities.  In signing this form, it is understood that Portland Parks and Recreation Department and the Town of Portland DO NOT 

assume responsibility for accidents and the participant(s) agree(s) to abide by all rules and regulations set by the Portland Parks and Recreation 

Department.   
 

Parent or Guardian: __________________   __________________ __________ 
         (Print Name)             (Signature)        (Date) 

INTERESTED IN COACHING – Please fill out a coaches application in the Youth 

Basketball Brochure 

http://www.portlandct.org/

