*WINT T — Y <——

71 Sawyer Avenue, West Babylon, NY 11704

Summer Clinics 2026
For Boys & Girls entering 1st through 8th

Includes camp T-shirt, water, daily snacks & Friday Pizza.
Sneakers required for all clinic

Cost = $80.00 per clinic (Cash Or Check Only)
AM Session: (9am-12pm) PM Session: (1pm-4pm)
Grades 1 to 4 (children entering) Grades 5 to 8 (children entering)

Boys Basketball June 29th- July 3rd < AM CLOSED
Boys Basketball July 6th — July10
Boys Basketball July 20th- July 24 th < AM CLOSED

Girls Basketball July 13 ™ —July 17 *
Girls Basketball July 27th-July 31st

Hockey Aug 3rd — Aug 7th
Hockey Aug 10th — Aug 14 "

Ik =@

Volleyball Aug 17 " — Aug 21 st
Volleyball Aug 24th — Aug 28

*Youth Center provides equipment for those without®

You may register at WBCYC- Monday - Friday 9am — 4pm

Registration is Limited

If registration turnout is not sufficient, WBCYC reserves the right to cancel the clinic.
West Babylon Community Youth Center is a 501(3)-c non-profit organization

Web Site WWW.WBCYC.ORG, Phone.: (631) 661-1333 X 1, Fax: (631) 661-5268
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20____BOYS SUMMER CAMP BASKETBALL Reglstration 38
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" ploase chock our wobsits (wboye,org) or call us for program cost and eligibllity requirsments for cach program,
: “Cash Or check only . Please make ehiscks payable to' WBCYC' =

\ast Name:
Address:

Clty/Townt
Emalls _____
Dats Of Blrth! Agal

First name:

2p:
. Call Phona:

‘Gender:

Grade (currently/this year)

pfernadlon (PMeass-Print)

Full Nama:

Cell Phone:
Cell Phone:

Full Name:
Address (If Different from participant):

Emongancy Contacly (ploass print) = (You do riot need to complote if registoring far Summer Olinics)
Contact Full Name:

.+ Home/Cell Phone;

Relationship to participant:

! hereby give Fa?-mlsslon for the abova registrant to participate In the WBCYC program salected above. 1 undsrstand that | am responglble
for the care of any equipment usad, 1 will retum.the equipment profptly when requested:to do 30 by the WBGYC Conch,.or youth center,

1 fully understand that the registrant wil play according to the rules governed by the West Babylon Youth Canter, 1 give parmigsion for the: -
:.ea?ue etgi ulllize the reglstrant’s taam or Individual photo for the WBCYC programs, websits, promotional ilterature or praas releagas in

ocal media, : ;

[ hereby cartify that participent 1s In good physical. condition to the. bast of my knowledge. 1-will not hold the WBCYC lisble for any pre- -
adsting. conditions, 1 assums oll risks and hazards Incidental to such partidpation Including transportation to and from activitias, I hereby

- walve, rescive, sbsolve, indemnify, and-agree to hold harmiass the WBCYG, this organizers, sponsars, supaivisors, and participants for eny
dalma arlsing out of an Injury to the registrent; except to the axtent;end in the amount covered. by accidantsl or liabllity insurence,
Addidonally, 3 um oware that T am rosponsible to rapdit to thg WBCYC Pragram Dlrcctor, any Injury to rogistrant reloted ,
to mgug ploy Immodiotaly, Fallure to report an Inddant within 24 houts of the Incident will result In tho clalm not being
prosasged, v T ,

T Paren}tSlgnéim. "
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" Web Site WWW.WBCYC.ORG, Phone.: (831) 661-1333, Fax: (631) 661-6266.



71 Sawyer Avenue, West Babylon, NY 11704

'30___BOYS SUMMER CAMP BASKETBALL Reglstration $80.00

JULY 6th, 2026- JULY 10th,2026

GRADES 1-4 | 9AM TILL NOON

GRADES 5-8 : 1PM TILL 4PM

SR PR S R R L LTI TR IS

éleado choek our wobsite (wbeye.org) or call us for program cost and eligibliity requiraments for cash program.
“Gash Or check only . Pleage make'ehecks payablo to' WBCYC!

Last Name: Flrst name:
Address:
Clty/Town: Up:
Emalls __ . Cell Phona!
" Dats Of Blrth:, Agat ‘Gondert
School; _ . _ Grade (currently/thls year)
Parant/Cuarvilon Informeation (Peass Print) -
Full Nama: Cell Phone:
Pull Name: Cell Phone:

Address (If Different from psrticipant):

Enioniensy. Contact! (please prim) - (You do riot neod to complote If registaring far Summer Clinley)
Contact Full Name:

Relationship to participant;
- Home/Cell Phone:

1 hereby give parmission for the abova registrant to participats [ the WBCYC program selected above. 1 understand that } am responible
for the care of any equipment usad, I will retum the equipment promptly-when requested:to do so by the WBEYS Couch,.or youth cantar,
] fully understand that the ragistrant will

fla according to tha rules governed by the. West Babylon Youth Cantar, T give parmission for the: -
:.ea?ua :g} utilize tha registrant’s taam or Individual photo for the WBCYC programs, website, promotional literature or prass releagas In
w " m 81 .

1 hareby certify that participant Is In good physical: candition to the bast of my knowledge, 1-will not hold the WBCYC lible for any pre- -
adsting. conditions, 1 assums oll ks and hazards Inddental to such partidpation Indluding transportation to ang from activities, 1 hersby
walve, rezoive, absolve, indemnify, end-agree to hold harmless the WBCYG, the organizers, sponsors, suparvisors, and perddpants for sny
daims arising out of an injury to the registrent, except to the axtent.snd In the amount coverad by acdidantal or lability Insurance,
Additonally,. 3 ar oware that § am rasponsiblo to repsrt to thy WBCYC Pragrain Director, any Injury to roglstrant roloted
to quug ploy immadiatoly, Falluro to report an Ihdldant within 24 hours of the Inddant will resulk In the dlalm not baing -
presagssd, ' T ;

Paront Signature
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Web Site WWW.WBCYC.ORG, Phone.: (831) 861-4333, Fax: (831) 661-5268.




71 Sawyer Avenue, West Babylon, NY 11704

20____BOYS SUMMER CAMP BASKETBALL Registration $80.00

JULY 20th,2026-JULY 24th,2026
GRADES 1-4 9AM TILL NOON _

GRADES 5-8 1PM TILL 4PM

Please chack our wehsite {wbeyc.org) or call us for

program cost and eligibility requirements for each program.
**{ag ()
Informatior

r check only , Please make chacks payable to’ WBCYC’ **

First name:
Address:
Clty/Town: Zip:
Emall: Cell Phone:
Date Of Birth: Age: Gender:
School: ' Grade (currently/this year)
Parent/Gusrdian Information (Please Print)
Full Name: Cell Phone;
Full Name: Cell Phone:
Address (f Different from participant):
MM&W {please print) - You do not need to complote 1 registering for Summer Clinfes)
Contact Full Name: Relationship to participant;

Home/Cell Phone:

| hereby give permission for the above registrant to participate In tha WBCYC program selected above, I understand that I am responsible
for the cara of any equipment used, I will retum the equipment promptly when requested to do so by the WBCYC Coach, or youth center,
I fully understand that the registrant will play according to the rulas governed by the West Babylon Youth Center, I give permission for the

|Leagiue to utilize the registrant’s team or individual phato for the WBCYC progranis, website, promotional literature or press releases In
ocal media. : .

1 hereby certify that participant is in good physical condition to the bast of my knowledge. 1 will not hold the WBCYC liable for any pre-
existing conditions, T assume all risks and hazards Inddental to such partidpation including transportation to and from activities. Thereby
walve, rescive, absolve, indemnify, and agree to hold harmiess the WBCYC, the organizers, sponsors, supervisors, and partidpants for any
claims arising out of an injury to the registrant, except to the extent and In the amount covered by accidental or lfabllity Insurance.
Additionally, I am aware thiatt am rasponsible to report to the WBCYC Program Director, any Injury to registrant related
2o League play immediately, Fallure to report an Incident within 24 hours of the incident will result in the daim not being
processad

Parent Signature
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Officlal Use Only; Date Recelved: Donatont- e Check / Cash
Qseck#: Recsipt #: Git Cert # -
Birth Cert attached.t ¥ / N Form complete; Y { N Inials; «
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Web Site WWW.WBCYC.ORG, Phone.: (631) 861-1333, Fax: (831) 661-5268
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Child's Name:

Code of Ethics For Parents
As a Parent, | am aware of the tremendous influence | have over the emotional and
physical well being of my child and | wiil:
NEVER place the value of winning above the value of instilling sportsmanship and

teamwork.

Encourage good sportsmanship by demonstrating positive support for all players, coaches,
and officials at every game, practice or event.

Place the emotional and physical well being of my child ahead of my personal desire to win.
To the best of my ability, make sure the playing experience is fun.

Insist that my child play in a safe and healthy environment.

Demand a sports environment for my child that is free from drugs, tobacco and alcohol.

Make sure that my child treats other players, coaches, fans and officials with respect
regardless of race, sex, creed or ability.

Require my child’s coach to uphold the Code of Ethics for Coaches.

Support coaches and officials working with my child, in order to encourage a positive and
enjoyable experience for all.

NEVER interfere with the play of the game. This does not include any injury situation
related to my child.

Remember that my inappropriate conduct will result in EXPULSION from the play area.

| understand the Code of Ethics for Parents, as set forth by the West Babylon Community
Youth Center and by signing this paper, | agree to abide by these codes,.

Print Parent's Name

Parents Signature
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