
The Dobbs Ferry Recreation Department 

Dobbs Ferry Parks & recreation Department
112 Main Street, Dobbs Ferry, NY 10522

Please make checks payable to the Village of Dobbs Ferry 

Child’s Name ____________________________________DOB ____________________ Sex ____ Grade in Fall ______

Address ___________________________________________ Home Phone ______________ Cell ___________________

Email Address ____________________________________________________________________

Emergency Contact __________________________  Phone _____________________________
Program: 7th & 8th Grade Boys Basketball Summer League Fee: $100/$75 Shirt Size: YM YL AS AM AL

As a participant in the above program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risks of any injuries, 
damages, or loss which I or my child may sustain as a result of such participation. I further understand that the Village of Dobbs Ferry does not provide accidental 
medical coverage and it is my responsibility to provide appropriate coverage. I agree to waive and relinquish all claims and hold harmless the Village of Dobbs 
Ferry, the Parks and Recreation Department, its officers, agents and employees from any and all claims. 

Signature ______________________________________    Date _________________________
For more information please call 693-0024 or e-mail: Kgarrison@dobbsferry.com

You can now register online: www.dobbsferry.com

This summer league gives children an opportunity to stay active 
while having fun and making new friends. 

mailto:Kgarrison@dobbsferry.com
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