
 
Town of Guilderland 

Youth Basketball Program 
4th & 5th Grade Boys & Girls 

 
Where:   Farnsworth Middle School Gymnasiums  
When:   Saturdays (December 3  - March 3)   9:30am - 11:00am   
  
Cost:  $50.00             LIMIT- 60 PLAYERS 

 
This program will have a limited amount of space so please get your 

registration forms in as quickly as possible.  The program will be non-competitive and will focus 
on continued teaching of the fundamentals of basketball. Games, in a league format, will be 
played each Saturday. 
 
The program is sponsored by the Town of Guilderland.  The program is run 100% by parent 
volunteers.  In order for this program to run successfully, help is requested from all 
interested parents.  Without the necessary assistance, this program will not commence.  
Two coaches (or more) are needed for each team. 
 
The first week all boys should report at 9:30am.  After the second week, the boys will be split 
into teams and the session will be split into a 40-minute practice session and 45 minute game.  
The teams will then be directed by their coaches each Saturday after the second week. 
 
Please make checks payable to: Guilderland Rec. Department.  Send your checks to Dennis 
Moore, Director of Parks & Recreation, Town of Guilderland, 181 Route 146, Altamont, NY  
12009.  For more information, please Guilderland Parks & Recreation at 456-3150 or 
www.guilderlandrec.com.  
 

Please Consider Helping 
 
Player Registration   (please print) 

Player's Name________________________________________________________________ 

Parents' Names_______________________________________________________________ 

Address_____________________________________________________________________ 

Phone Number(s)__________________________________Email_______________________ 

School_________________________________ Date of Birth __________________________ 

 Boy_____ Girl_____ Grade_______ Any Allergies _____________ 

  

________ Yes, I am willing to help as a volunteer Coach. 

  

I know of no health or fitness restrictions that would disqualify my child from playing.  I 
understand that in the event of serious injury or illness, efforts to reach me will be made while 
necessary treatment is performed. 
_______________________________________________________________ 
Parent/Guardian Signature     Date 
 
This flyer is being distributed by the Guilderland Central School District as a community service 
to students and parents for informational purposes only.  This program is not affiliated nor 
endorsed in any way by the Guilderland School District. 
 



 


