
 

2016 SUMMER RECREATION PROGRAM SIGN-UP 

*** THE FOLLOWING PROGRAM FEES ARE $5.00 + SALES TAX PER CHILD, PER ACTIVITY *** 

Name: __________________________________ Address: ________________________________________ 

Home Phone: ______________ Age: ________ Birth Date:____________ Grade this Fall: ______________ 

DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS THE INSTRUCTORS SHOULD KNOW ABOUT? IF SO, PLEASE 

EXPLAIN: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

Parent’s or Legal Guardian’s Signature: ____________________________________ Date: __________ 

BASKETBALL – BISON CENTER 
June 7th – June 23rd  
Tuesday/Wednesday/Thursday 
_____Grades 3 & 4 2:00-2:30pm 
_____Grades 5 & 6 2:30--3:00pm 
_____Grades 7 & 8 3:00-3:45pm 
 
BOWLING – WINNER’S CIRLCE 
June 9th – July 14th  
Thursday Only 
_____Grades 1-4 6:00-7:00pm 
_____Grades 5-8 7:00-8:00pm 
 
DANCE – BISON CENTER 
June 7th – July 7th  
Tuesday/Thursday 
_____4 years to 2nd Grade     4:30-5:00pm 
_____Grades 3 – 6th                5:00-6:00pm 
 
FLAG FOOTBALL – WOODWARD FIELD (HSHS) 
June 6th – June 22nd   
Monday/Wednesday 
_____Grades 3-5 12:30-1:15pm 
_____Grades 6-8 1:15- 2:30pm 

GOLF – SOUTHERN HILLS G.C. 
June 7th – July 14th  
Tuesday/Thursday  
Ages 5th grade to 15 years old 
Must provide own clubs/balls/tees 
_____Beginners                 8:00-9:00am 
_____Inter/Advanced      9:00-10:00am 
 
TBALL – BUTLER FIELD 
June 6th – July 13th   
Monday/Wednesday 
_____Age 4 6:00-6:30pm 
_____Age 5 6:30-7:00pm 
_____Age 6 7:00-7:30pm 
 
 
VOLLEYBALL – BISON CENTER 
June 28th – July 14th  
Tuesday/Wednesday/Thursday 
_____Grades 3 & 4 2:00 - 2:30pm 
_____Grades 5 & 6 2:30 - 3:00pm 
_____Grades 7 & 8 3:00 - 3:45pm 
 
 

IN CASE OF AN EMERGENCY CALL 

Name:     Number: 

Name:    Number: 

Name:    Number: 

IN CASE OF CANCELLATION CALL 

Name:    Number: 

Name:    Number: 

Name:    Number: 

Fees Paid $ ____________ 


