
 
 

 

 

Kids need to be active! 

Winter Slam Dunk 
Basketball 2010  

Help to improve skills, teamwork & more! 
 

Cost:  $150 for Family Members/$200 others 

Dates: Sat. Jan 9th   – Sat. March 20th   
10-week session! 

Ages:   7 & 8 years 
Group One: - 10 am – 11 am  
Group Two: - 11 am – 12 noon 

 

Sign Up Early 
 

 
 

What to bring: 
Sneakers, comfortable clothing, basketball if you have one. 

 

 



 

You will only be notified if you do not get into the clinic.  
 

Slam Dunk Registration Form 

 
Name of Child:___________________  Grade:____  Age:_____ 
Name of Child:___________________  Grade:____  Age:_____ 
 
Parent Name:__________________  Home Tel: ____________ 
Address:___________________ Town:_________ Zip:______ 
Work Tel:_________________  Cell:_________________ 
 

Are you a Longfellow Sports Club Family Member?     Yes      No 
 

 

Payment:  (Please Circle) 
Cost:      $150 Family Member          $200 Others 
 

Cash  Check Credit Card       Amount: $________ 
 

Credit Card Type: __________  Expiration Date: _____ 
Credit card #: _______________________ 
 
Signature:___________________________ 
 
 
 
 
 

The following waiver must be signed by a parent/guardian of all children in the clinic: 

 
I accept full responsibility for my child participating in the Longfellow Sports Club 

children’s activities and for my child’s use of any & all apparatus, appliances, facility 
privilege or service, owned & operated by Longfellow Sports Club. No refunds will be made 
once the class starts; requests accompanied by a doctor’s note for illness will receive 
credit; there are no partial refunds/refunds for absence or no shows. It is understood and 
agreed that any accident or illness claim will be covered by the parent’s insurance; 
Longfellow Sports Club assumes no responsibility for illness or accidents. We reserve the 

right to dismiss any child whose behavior is detrimental to the overall good of the program 
or threatens the safety of others in any way. 
 
 
 

Parent/Guardian Signature: ____________________        Date: _______ 
Print Name: _____________________________    


