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Player 2017 FALL BASKETBALL CLINICS 
DATES:
SESSION 1: September 19 – September 28

SESSION 2: October 10 – October 26 

SESSION 3: November 2 – November 21
Times: 
SESSION 1: 6:30-8:00

SESSION 2: 6:30 -8:00

SESSION 3: 6:30 -8:00
Days:
Tuesday & Thursdays

LOCATIONS:
 East Catholic High School 
AGES:
Boys/ Girls 4 thru 12th  Grade
GAMES:
Fundamental instructions 

COST:
SESSION 1: $125.00 PER ATHLETE

SESSION 2: $150.00 PER ATHLETE 


SESSION 3: $150.00 PER ATHLETE 


If you decided to do All Three Sessions Cost is $400
(Must be paid prior to Session 1)
LEAGUE
Ray DaCosta/ Katie DaCosta

DIRECTORS:
1973 Park Street

Hartford, CT. 06106

Tel/ 860-523-4888
Fax/ 860-432-3656


Email: DaCosta@ctnorthstars.com
 Website: WWW.CTNORTHSTARS.COM
REGISTERATION FORM

Name ____________________________________
DOB: __________________

Address: ________________________________
Grade: _________________

City: ___________________________________
Zip Code: _______________

Telephone: ______________________________
Email: __________________

Check One:
______ Male
______ Female

I waive and release Northstars Basketball Program, Inc. from any and all liability from injury, to from, and during games.  I as a parent or guardian, have actual knowledge and appreciation of the risk of physical injury in the game of basketball, and voluntarily consent to my permission for emergency treatment of my child in the event I am unavailable.  Each player is subject to dismissal, without refund, for non-compliance with gym rules.

Enclosed:
_______ $125Session 1 ______$150 Session 2 _______ $150  Session 3 ______$400All 3 

___________________________________
________________


                Parent/ Guardian
           Date

