
2018 Raymond Recreation Basketball Registration  
Deadline November 7, 2018 

 
Child's Name:_________________________________________Sex:_____DOB: ___________Grade _____ 

Parent(s)/Guardian:________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Phone(s):________________________________________________________________________________ 

Email(s):_________________________________________________________________________________ 

There are opportunities for Raymond Recreation to use photos of participants in local papers, the Raymond 
Website, or basketball Facebook pages.  Please indicate below your permission in this regard. 
RRA may use photos of my child in print and electronic media.   Yes: □      No: □ 

 

Medical Information 
Allergies:       
 
Medications:  
    
Medical needs:                                                                           Hospital Preference:  
 
Insurance 
Parents/Guardians must carry their own Health insurance. Raymond Recreation Association and volunteers cannot be held 
liable for any accident, injury, or bodily harm incurred during this Basketball Program. 
 
Insurance Company:___________________________________Policy number: _________________________________ 
 
Emergency Treatment Consent 
To Whom It May Concern, as a parent and/or guardian of the above named child, a minor, I herewith authorize treatment by 
a qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician, 
may endanger his or her life, cause disfigurement, physical impairment, or undue discomfort if delayed. This authority is 
granted only after a reasonable effort has been made to reach me. 
 
Physician:___________________________________________________________Tel.:__________________________ 
 
Emergency Contact:  _________________________________Relation:________________Tel.:____________________ 
 
This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under 
emergency circumstances in my absence. 
 
Signature:___________________________________________________ Date:_______________________ 
 

Registration Fees 
 
___ K to 2nd grade                Fee:  $65includes reversible ($50 if have reversible) 
___ 3rd-4th grade (need BL&W reversible)  Fee:  $65includes reversible ($50 if have reversible) 
___ 5th-6th grade (need BL&W reversible)  Fee:  $65includes reversible($50 if have reversible) 

 
 
Circle Shirt/Reversible Size to order:       Youth: S  M  L              Adult: S  M  L  XL  XXL 
 

Checks can be made out to Raymond Recreation. 
Mail form and payment to: Leigh Walker,P.O. Box 561, Raymond, Maine 04071. 

For more information contact Coreena Behnke:  coreenad@portlandmaine.gov or Amanda Buxton 
buxtonamanda28@gmail.com  

 

mailto:coreenad@portlandmaine.gov
mailto:buxtonamanda28@gmail.com


2018OFFICE USE ONLY:  DATE RECEIVED_________________PAYMENT $CASH/CHECK#________________ 

Volunteers are essential for a successful basketball program! 
Pleaseindicate how your family members could help this season. 

 
Name:__________________________________________________________ 
 
Coach/Referee 
K to 2nd Grade helpers, no basketball experience needed. Asst. coaches no experience required. 
□  Coach            □ Asst. Coach           
 
Did you coach last year? Y / N,     If yes, which age group? ______________________________________________ 
 
Do you have basketball experience?   □ Jr.High     □ HS   □ College  □ Prof    □ Other_______________________________ 
 
Other coaching or experience_______________________________________________________ 
 
Other roles 
□ Order T-shirts      □ Coordinate picture day    □ Assist gym maintenance         
 
□ Assist equipment prep    □ Transition program to online registration and payment     
 

 
Name:__________________________________________________________ 
 
Coach/Referee 
3rd /4th Grade head coaches needed. Asst. coaches no experience required.  Girls or Boys 
□  Coach            □ Asst. Coach          □ Referee        
 
Did you coach last year? Y / N,     If yes, which age group? ______________________________________________ 
 
Do you have experience?   □ Jr.High     □ HS   □ College  □ Prof    □ Other_______________________________ 
 
Other coaching or experience_______________________________________________________ 
 
Other roles 
□ Order T-shirts      □ Coordinate picture day    □ Assist gym maintenance    □ Time Keeping/scoreboard 
 
□ Assist equipment prep    □ Transition program to online registration and payment     
 

 
Name:__________________________________________________________ 
 
Coach/Referee 
5 &6thGrade head /assistant coaches needed.     Girls or  Boys 
□  Coach            □ Asst. Coach          □ Referee        
 
Did you coach last year? Y / N,     If yes, which age group? ______________________________________________ 
 
Do you have basketball experience?   □ Jr.High     □ HS   □ College  □ Prof    □ Other_______________________________ 
 
Other coaching or experience_______________________________________________________ 
 
Other roles 
□ Order T-shirts      □ Coordinate picture day    □ Assist  gym maintenance    □ Time Keeping/scoreboard 
 
□ Assist equipment prep    □ Online Registration 

Background checks may be required for certain volunteer roles. 


