
  

 

 

2017 COED YOUTH BASKETBALL PROGRAM 

WHO:  Girls and Boys in grades K through 3     
WHERE:  All grades will meet at Jefferson High School Gymnasium (1) 
WHEN:  9:00AM Kindergarten & 1st Grade  

10:00AM 2nd & 3rd Grades  
DATES:  Saturday’s January 7th through February 18th (No Program Feb 4th)  
COST:  $40/Dist. Res.; $50/Non-Dist. Res. Includes T-Shirt 
DEADLINE: Friday, December 9th  
 
Please return Permission slips and registration fees to the Jefferson Recreation Department by 
Friday, December 9th. Updated rosters will be posted on our website (www.jeffersonwis.com) the 
week of December 26th.  
 
LATE FEE Any Recreation Program registration received after 5:00 p.m. on the dead- line day will be 
accepted if openings are available.  A late fee of $5.00 will be assessed. 
 

Three easy ways to register: 1. By Mail:  Complete and mail permission slip with fee to 317 South Main 
Street, Jefferson, WI  53549.  2. In Person:  Bring completed permission slip and fee to the Rec. Dept. 
Monday - Friday from 8:00 a.m. - 5:00 p.m.  3. 24-hour Drop Box:  A locked, wall mounted drop box is 
accessible 24-hours each day outside the West Dodge Street entrance to City Hall.  This box is emptied 
every weekday. 

--------------------------------------------------------------------------------------------------------------------------------- 

2017 COED YOUTH BASKETBALL PROGRAM 
DEADLINE:  Friday, December 9th  

 
Name  _________________________________  Address _____________________________________ 

 

Phone# ________________________________ Grade _______       ADULT T-Shirt size  XL   L   M   S  

          YOUTH T-Shirt size14-16   10-12   6-8  

BOY   GIRL      School ____________________________ 

 

The above named has my permission to participate in this program offered by the JEFFERSON 
RECREATION DEPARTMENT.  I understand that my child is participating at their own risk and that 
the City of Jefferson, the Jefferson School district, the coaches and officials of the league are not 
responsible for any injury that may occur during the program. 
 

Signature of Parent or Guardian __________________________________  Date ____________ 

 

SPECIAL SERVICES:  Please check here if you require special accommodations to fully participate.  Attach 

a written description of needs. 

 
  Cash     Check # _________      $40 District Res.      $50 Non District Res.      $5 late fee 

 
Make checks payable to:  City of Jefferson        YBB 


