
YOUTH BASKETBALL CLINIC 
Clearwater Recreation Commission 

 

This is a fun way for 3-6 year olds to be introduced to basketball. They  
will learn how to shoot, dribble, pass and play defense each week.  

All players will receive a t-shirt and their own mini basketball.  
** 3 & 4 year olds will have a parent or guardian on the floor with their young  

player to assist them as they are instructed by the leader. 
 

Clinic Dates:  November 29, December 6 & 13 

6:00 pm – 6:25 pm: 3 & 4 year olds 

6:30 pm – 7:00 pm: 5 & 6 year olds 

Location: Clearwater Elementary School gym 

Fee:  $25 
$10 late fee applies after registration deadline 

 

Registration Deadline:  November 7 
================================================================================== 

Youth Basketball Clinic 

Return to:  Clearwater Recreation Office – 109 E. Ross (in Clearwater Library) 

Call 584-2323 for more information 

 

Player’s Name: ___________________________________________  Age: _______________ 
 

 

Parent’s Name: _________________________________________  Phone: _______________ 
 

 

Address:  _________________________________________  City: ______________________ 
 

 

Email address: ________________________________________________________________ 
 

 

(Circle one)     Player shirt size:     XS     Small     Medium     Gender:     M     F            
 

Participation Waiver 
We, or I, as parent and/or legal guardian of the participant named above, hereby give consent for my minor child to 

participate in this program and all other activities incidental thereto, including practice, actual participation, being a 

spectator thereto, and any incidental travel connected with the activity.  I further agree to assume full responsibility 

in case of any accidental injury incurred while participating in the activity.  By enrolling, I waive and release all 

rights and claims arising from this activity against Clearwater Recreation Commission, the City of Clearwater, USD 

#264, its representatives, successors and coaches from injury, illness and accident resulting in participation in this 

program. 

Parent/Guardian signature:  ____________________________________  Date: ___________ 


