
C i t y  o f  M a r i n a  R e c r e a t i o n  &  C u l t u r a l  S e r v i c e s  D e p a r t m e n t  A n n o u n c e s  
 
 
 
 
 
 
 
 
 

REGISTRATION DEADLINE IS FRIDAY, DECEMBER 9, 2016 
 

CLINIC DATES WILL BE HELD ON SATURDAYS AT THE ROCKY HAN COMMUNITY CENTER, LOCATED 
AT 211 HILLCREST AVENUE, MARINA 93933.  PLAYERS MUST REGISTER & PARTICIPATE FOR ALL 4 
SESSIONS. 

 
C L I N I C  D A T E S  

 December 10, 2016 
 December 17, 2016 

 January 7, 2017 
 January 14, 2017 

 
S C H E D U L E  ( B Y  G R A D E S )  

 GRADES K-1 10:00AM - 11:00 AM 
 GRADES 2-3 11:00 AM - 12:00PM 

 GRADES 4-5 12:00 -1:00 PM 

 
- - Clip and return to Marina Recreation (211 Hillcrest Avenue, Marina 93933) - - 

 

O F F I C I A L  P L A Y E R  A P P L I C A T I O N  
- - - PLEASE PRINT ALL INFORMATION - - - 

 
√  CHECKLIST GRADES  

� BOY  � K     � 1st      � 2nd      � 3rd       � 4th      � 5th  
� GIRL  

 
 
Name of Player:   ___________________________________________________ 
 
School:   __________________________________________________________ 
 
Home Address:   ______________________________________________  City:  ________________________ 
 
Phone #1:    ___________________________________ Email:   ______________________________________ 
 
Parent Information (work & cell #):   ____________________________________________________________ 
 
*Any restrictions or health concerns staff should be aware of:   _______________________________________ 
 
__________________________________________________________________________________________ 
 

P A R E N T S  P l e a s e  C o m p l e t e  A g r e e m e n t  t o  P a r t i c i p a t e  o n  B a c k  
 

Monterey Peninsula Unified School District does not sponsor or endorse the 
organization or activities represented in this document. 



2 0 1 6 - 1 7  M A R I N A  Y O U T H  B A S K E T B A L L  P R E - S E A S O N  
C L I N I C S  F A C T S H E E T  

League Hotline:  884-1254 
 
FORMAT: Four one hour clinics for students in grades K-thru-5.  Youth basketball clinics will focus on 

the basic fundamentals of the game, along with shooting, ball handling and defensive drills.  
Marina Recreation staff and Marina High School boys’ basketball are giving youth the 
opportunity to improve their game, before the season starts. 

 
SCHEDULE: Clinics will be held on SATURDAYS on the following dates: December 10th & 17th and 

January 7th & 14th at the Rocky Han Community Center (211 Hillcrest Avenue, Marina 
93933). 

Scheduled Times for Clinics 

• Grades K-1: ..........10:00 am - 11:00 am 

• Grades 2-3: ...........11:00 am - 12:00 pm 

• Grades 4-5: ...........12:00 pm - 1:00 pm 
 
DEADLINE: All Player Applications can be turned in at Marina Recreation office 211 Hillcrest Avenue. 

Space is limited to the first (20) youth in each age group. Please turn in the form below, with 
all information completed on both sides! 

 
FEES: $30.00 per youth for the (4) sessions, youth are encouraged to attend all sessions.  

 
- - Clip and return to Marina Recreation (211 Hillcrest Avenue, Marina 93933) - - 

 
A G R E E M E N T  T O  P A R T I C I P A T E  

 
As Parent or Guardian of the Minor Child named on this Application, and in consideration of being permitted 
to enroll my minor child in this event, I acknowledge the following: that participation in this event is 
voluntary, and involves physical activity.  I agree as to myself and for my heirs, personal representatives or 
assigns, to hereby assume the risk of any injury from any cause whatsoever, including the negligence of the 
City; and to give up, waiver, and discharge and release the City of Marina, the Corporate Sponsors of this 
program, their officers, volunteers, agents, and employees, from any and all claims for injuries, including 
death, which my minor child could sustain, and I agree to hold the City harmless, and covenant not to sue 
the City or others listed herein, should property loss, injury, or death occur during or as a result of my minor 
child’s participation in this program. If necessary, the City may provide medical care for my minor child at my 
expense. By signing below, I acknowledge that I have read this assumption of risk, waiver and release of 
liability agreement, fully understand its terms, and I understand that I am giving up substantial rights, 
including my right to sue. I acknowledge that I am signing this agreement freely and voluntarily, and intend 
by my signature for this to be a complete and unconditional release of all liability to the greatest extent of the 
law.  

 
Child’s Full Name:   ______________________________________________________________   Age:   _________  
 
Address:   _______________________________________________________________________________________  
 
School:   _________________________________________________________________________________________  
 
Parent(s) Printed Name:   _________________________________________________________________________  
 
Parent(s) Signature:   ____________________________________________________________________________  


