
  

  

TOWN OF NEW IPSWICH   
661 Turnpike Rd New Ipswich NH 03071   
Parks and Recreation  

FREE Basketball Clinic for GIRLS in 3rd & 4th grade 
Starting Thursday December 7 from 3:30-4:30 (right after school) in the gym. Clinic will run on Thursday’s 

throughout the rec basketball season. Please bring registration form with you the first day. Girls will not be able to 

play without the signed registration form in hand.  

If you have questions, please email parksandrec@townofnewipswich.org. 

  

PLAYER NAME:  ________________________________________ GRADE ______  
DATE OF BIRTH:_________________  
ADDRESS:  ________________________________________________________________________  
MOTHER:  ________________________________   FATHER:  ______________________________  
PHONE NUMBER:  _________________________  CELL PHONE:  __________________________  
EMAIL:  ___________________________________________________________________________  
EMERGENCY CONTACT:  __________________________  PHONE NUMBER:  _______________  
ALTERNATE CONTACT:   __________________________   PHONE NUMBER:  _______________  

  

 
  

HEALTH HISTORY:  (Check if your child has or is subject to the following specifics)  
Does your child have allergies? Yes/ No ___________________________________________________  
Medical Conditions: ___________________________________________________________________  
Social/ Emotional Issues to be aware of____________________________________________________  
Dietary Restrictions:___________________________________________________________________  
Insurance Co: _______________________________________ Policy #: _________________________  
____________________________________________________________________________________  

 
  
Consent to Treatment:  The health history is correct as far as I know, and the player identified above has permission to engage in all 

Recreation Department activities, excepted any noted in the details section.  In the event that I or my alternate contact cannot be reached 

in an emergency, I hereby give permission to competent medical authorities to hospitalize, secure proper medical procedures and perform 

all treatment for my son/daughter.  
 I hereby agree that the New Ipswich Recreation Department shall not be responsible for loss of property or personal injury sustained 

by participants, spectators and any member of the program.  I also release, waive and discharge the above organization and their 

representatives from any liability of any kind upon claim or course of action which might be asserted in my child or spouse’s behalf 

against said organization.  
 I give/ do not give permission for my child to have photos taken during cheer season, hosted by New Ipswich Parks and 

Recreation. Photos will be posted on Parks and Rec Facebook Page, Town Website and possibly in our local newspaper 

publications. Yes/ No   

Parent Signature:__________________________________________Date:______________________ 

___________________________________________________________________________________  

   Date Received ___________    Cash or Check    Amount __________  
Phone:  603-878-2772                                                                        www.townofnewipswich.org 

Fax: 603-878-3855  
Parks and Recreation Form 16-14, September 2016 

This is NOT a School Sponsored Event 

http://www.townofnewipswich.org/

