
DURHAM RECREATION 
 

2012 MEN’S LEAGUE BASKETBALL REGISTRATION 
 
 
NAME: ___________________________ e-mail: ____________________________ 
 
STREET:_______________________________________________________________ 
 
TOWN:___________________________   Zip: ________________________________ 
 
MEDICAL INFO: ________________________________________________________ 
 
 
 
 
 
REGISTRATION FEE: $100 (Ck Payable to Durham Recreation prior to 1st game. No pay/No play)  
 
PAYMENT: $_______ BALANCE DUE:$________ Check # _________ Cash: _______ 
 
Registration fee covers team shirt, game referees, Referee director, scorekeeper, scoreboard keeper and 
league director. Games played at Strong School. 
 
TEAM NAME YOU WILL BE PLAYING ON:_________________________________ 
 
DO YOU NEED TO BE PUT ON A TEAM:___________________________________ 
 

RELEASE 
I understand that participation in this (these) program(s) involves risks of personal and bodily injury, 
including but not limited to paralysis, heart attach and death, as well as loss or damage to property. I 
realize that activities such as this may be inherently dangerous activities and my decision to participate 
in all such activities is made in full recognition of these risks and is entirely voluntary. In consideration 
of your acceptance of this application, I agree for myself, my heirs, successors, and assigns to hold 
harmless the Town of Durham, Connecticut, its affiliates, subsidiaries and any other entity associated 
with this (these) program(s) and each of their directors, officers, agents, representatives, employers, 
volunteers, successors and assigns from all liability on account of injury, loss claim or damage to my 
body, health, well-being or property. I further authorize the personnel to act for me according to their 
best judgment in any emergency requiring medical attention. I understand that I am responsible for all 
financial liabilities arising from a situation involving medical treatment. I agree that the terms of this 
release is applicable to any and all of my dependants who take part in the program.  
 
Signed:________________________________________ Date:_________________ 
 
MAIL TO: Durham Recreation, PO Box 428, Durham, CT 06422 
FAX TO: Scott Strang, Powerhold Inc – (860) 349-1815 
 
E-mail: DurhamCTMensLeagueBB@yahoo.com  On Facebook at Durham Mens League 
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