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The Frog Rock Youth Basketball League is ready to start its 32nd season!  We are open to all the children in the towns of Eastford and Pomfret, 

grades 3-8.  Registration is scheduled for Saturday, November 15
th

, from 9:00 am to 11 am at the Pomfret Community School gym. Please 

complete this form and bring it to the registration with cash or a check payable to Frog Rock Youth Basketball.  This year’s registration fee is 

$40.00 for the first child, and a $60.00 maximum per family.  Scholarships are available for those who find the registration fee to be a burden. 

 

All players make a team and to best facilitate team selection, player evaluation will take place on Saturday, November 22
nd

  at the   

Pomfret Community School at the following times: 

 

 Division I (grades 3-4)  9:00 AM – 10:00 AM 

 Division II (grades 5-6)     10:00 AM – 11:00 AM 

 Division III (grades 7-8)    11:00 AM – 12:00 PM 

 

Plan to arrive at the beginning of the time slot for your division so that you can participate in the various drills.  Coaches will call with team 

assignments during the week prior to the first practice.  Games will begin Saturday January 3
rd

,  and schedules will be distributed in December  

by your team coach.   All games and practices are on Saturday mornings in the Eastford, Pomfret and Rectory School gyms. 

 

The teams will work on skill development and practice on December 6th, 13th, and 20
th

, 2014.  Games will begin on January 3, 2015. 

 

 

PLAYER’S NAME _______________________________________ GRADE __________ SCHOOL___________ 

 

PARENT’S NAME _____________________________________PHONE _____________ CELL#_____________   

 

TOWN ____________________________________ EMAIL______________________________________________ 

 

HEALTH COMMENTS: ________________________________________________________________________ 

 

PARENTAL SUPPORT:  _______ Coach/Assistant  _______ Referee 

 

POTENTIAL CONFLICTS THAT MAY INTERFERE WITH SATURDAY FROG ROCK GAMES?  

 

_____________________________________________________________________________________________ 

 

 

 

Waiver and Release 
 

I hereby give my son/daughter permission to participate in the FROG ROCK YOUTH BASKETBALL LEAGUE.  I understand that the Towns 

of Pomfret and Eastford do not carry medical insurance for any injuries that may occur.  I understand that basketball is a contact sport in which 

injuries may occur.  I agree to hold harmless the program organizers and staff for any injuries incurred by my son/daughter as a result of his/her 

participation.  This release of liability shall not be limited to on court activity, and shall apply to his/her activities in the gym before, during or 

after practices or games. I grant permission for the staff to seek medical assistance, if deemed necessary, for which I will reimburse all costs.  I 

grant permission for my player’s photo to be used for Frog Rock advertising purposes. 

 

Parent/Guardian Signature_____________________________________ Date_______________ 

 

Relationship to the participant__________________________________  


