TOT SPORT

Ryes 3-5 @ Twin Pines Senior & Comun, @Gﬂﬂﬂ@h’
MUNCHKIN SOCCER MUNCHKIN BASKETBALL

5 CLASSES PER SESSION 5 CLASSES PER SESSION
$55 RESIDENT/$60 NON-RESIDENT $55 RESIDENT/$60 NON-RESTDENT

SWISH! Bring your little dribblers on the court for
some basketball fun. We can help provide the first
steps in developing a young basketball star! Come
learn to dribble, shoot free throws and lay-ups,
pass the ball, and engage in team play. Boys and
girls are welcome!

THURSDAY:1/2-2/5  5:15PM-6:00PM CODE:0150.101 poinay. 213.3/13  6:30PM-7:15PM SRR BT A6t
FRIDAY: 2/13-3/13  5:30PM-6:15PM  €ODE:0150.102 Lo o’ o o il ool coDE. 0151102
FRIDAY: 4/3-5/1 5:30PM-6:15PM CODE: 0150.103 : - : i

MULTI-SPORTS EXTRAVAGANZA

5 CLASSES PER SESSION
$55 RESIDENT/$60 NON-RESIDENT

Do you ever wonder which sport your child is into? We can
help them figure it out! In this session, we will touch on five
different sports: basketball, soccer, t-ball, football, and golf.
We will introduce the fundamental skills to each sport every
week. Don't miss out on the fun! Like they say, "SPORTS
RULE! Boys and girls are welcome! (NO CLASS 3/7, 5/2)

GOAL! Come join the fun in this introductory soccer
class for your little one! It is never too early to start
learning some soccer skills for the field while meeting
new friends at the same time. Boys and girls are wel-
come!

T — SATURDAY: %/7-3/14 9:30AM-10:15AM CODE: 0152.101
gkong@belmont.gov  SATURDAY: 4/18-5/23  ©:30AM-10:15AM CODE: 0152102
Activity Registration Form IT'S EASY TO USE YOUR CREDIT CARD!

Belmont Parks and Recreation Department
30 Twin Pines Lane, Belmont, CA 94002
Phone 595-7441, Fax 595-7419

Card Number

Exp. Date _ Visa MasterCard Amex
Payee Information (Person paying for Registration) Cardholders Signature
Name: Gender (circle) M F
Address: City Zip
Day Phone: Evening Phone: Email:
Emergency Contact: Emergency Phone:

| hereby absolve the City of Belmont, its emplovess, independent contractors and officers from all liahiliby that may arise as a result of my participation in the activities below, and in the event that

the below-narmed participant is a minor, | hereby give my permission for hisfher participation as indicated and in so doing, absolve the City of Belmont, it employess, independeant contractors, from

D Self I:I Parent D Guardian

such liohility, 1fWe agree to allow we of mylour photograph(s) for program publicit,

Signature: Date:
PARTICIPANT'S NAME Date of Birth | Gender CLASS NAME CLASS# | CLASS# RES- [Non-Res| TOTAL
First & Last (mmiddfyy) (Circle) 1st Choice |2nd Choice FEE Fee FEES
M F $ $
M F $ $ $

O Do you have any special needs that require specific accommodctions so you can fully enjoy our classes or facilities?



