
 

SEWARD RECREATION DEPARTMENT YOUTH BASKETBALL 2016/2017 

GIRLS AND BOYS IN 3RD – 4TH – 5TH – 6TH GRADE 

SEASON INFORMATION: Teams will be divided in December after skills clinic. Coaches will contact players for 
practice. Practice dates/times/sites will be scheduled by the coach. Games will be played in Jan. and Feb. on 
Saturday mornings at the Middle School gym. 

REGISTRATION PERIOD: Now through WEDNESDAY NOVEMBER 30TH.  

SKILLS CLINIC: SUNDAY DEC 4TH ALL GIRLS 1:00 -2:00 ALL BOYS 2:00-3:00. MEET AT THE MIDDLE 
SCHOOL GYM. YOU WILL NOT BE CALLED. 

REGISTRATION FORM AND FEES: Please complete and detach the registration form below and return with the 
appropriate fee to PO Box 38, Seward Ne 68434 or put in drop box at 142 North 7th St. (Municipal building). 

GAME CANCELLATIONS DUE TO WEATHER: Sign up for remind 101; text @Bsktb To 81010 to receive text alerts. Or 
call (402)643-9574 for game/practice cancellations. 

------------------------------- ------------------------------------------------------------------------------------------------- 

  REGISTRATION FORM – 2016-2017 YOUTH BASKETBALL 

Participants Name___________________________________ Age_______ current grade________ 

Address___________________________________________ City________________ Zip__________ 

Phone________________________ Cell#___________________ Boy______ Girl__________ 

Parents/Guardian Name__________________________________Email___________________________ 

____Yes I would be interested in coaching 
My child’s team. (If you are selected as a Head  
Coach for a team, we will return your registration  Please check/ pay the appropriate fee below 
Fee for one child) 
       RESIDENT   FEE: $25________ 
Make checks payable to:    (MUST RESIDE IN CITY LIMITS)    
City of Seward      NON-RESIDENT  FEE: $30___________ 
Return form and fee to the    (RESIDES OUTSIDE CITY LIMITS) 
Municipal Building 142 N 7th     
If mailing, send to PO Box 38, Seward   
I (we) release the City of Seward Parks and Recreation Department and all of its coaches from all claims on account of any injuries which may be 
sustained by my child while participating in any city-sponsored activity. If medical attention id required for injury or illness, I give my permission 
for such medical care. 

Parent’s / Guardian’s Signature____________________________________________________________ Date_______________________ 

     INFORMATION ON REVERSE SIDE 



Information about basketball program 

We need volunteer coaches!! Please consider coaching your child’s team.!! 

SKILLS CLINIC SUNDAY DEC. 4TH AT THE MIDDLE SCHOOL GYM. 

     GIRLS 1:00-2:00 

     BOYS 2:00-3:00 

YOU WILL NOT BE CALLED, MARK DOWN THIS DATE/TIME. 

TEAMS WILL BE DIVIDED AFTER THE SKILLS CLINIC AND YOUR COACH WILL CALL 
YOU WITH YOUR PRACTICE TIME AND PLACE. 

GAMES WILL BEGIN IN JANUARY.  

 

 

 

                                                                                                                            
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


