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NORTH KINGSTOWN RECREATION 

KINDERGARTEN BASKETBALL PROGRAM 

SATURDAY, NOVEMBER 12, 2016 
 

This year the North Kingstown Recreation Department is offering a program for Kindergarten boys 

and girls on Saturday mornings from 9:00 to 10:00 AM at the Competitive Gym in North Kingstown 

High School. The fee for this program is $50. 

 

Much of this program will deal with coordination and balance that include basketball skills. I’m sure 

cooperation and following directions will also be incorporated.  

 

Please fill out the form below and carry it the first day, November 12
th

, or mail to: Recreation 

Basketball, 80 Boston Neck Road, North Kingstown, RI 02852. 

 

*Payment can be made online. 

 

Please note on form if you would like to help instruct the children. I will send you a Background Check 

Form that goes to the AG’s Office and then you will return the approval form to become eligible. 

 

For questions please call 268-1542 or email asouthwick@northkingstown.org.  

 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------                 

 

2016-2017 KINDERGARTEN BASKETBALL FORM 
MAIL OR CARRY TO THE FIRST SESSION  

 
NAME______________________________________________ MALE (  ) FEMALE (  ) DATE OF BIRTH________________ 
 
ADDRESS_______________________________________________________________028_________ 

ZIP 
PHONE(S) __________________________________________________________________________________________ 
   HOME    CELL    WORK 
 
SCHOOL ATTENDING__________________________________         
 
ANY MEDICAL PROBLEMS? ___________________________________________________________________________  
 
EMAIL ADDRESS___________________________________@________________________________________________ 
 
SHIRT SIZE (CHECK ONE) YOUTH SIZES: SMALL _____ MEDIUM _____ LARGE _____ 
 
    ADULT SIZES: SMALL _____  
 
NAME ON SHIRT   (ONE NAME ONLY! FIRST, LAST, OR NICKNAME) PRINT CLEARLY OR TYPE   __________________ 

 
SHIRT COLOR  . BASIC COLORS.   _______________ 
 
HELP INSTRUCT (NEED BCI)? _____________________________________ 

NAME 
 

_____I agree to the unresolved use of my child’s name and/or likeness (including photographs, video tapes, and 
other depictions) for publicizing North Kingstown Recreation Activities and Events. 

 

________________________________________ 

mailto:asouthwick@northkingstown.org

