
 
 
 

 
 
 
 
 
October 26, 2020 

 
 
 
 
Dear Parents: 
 
The Greybull Recreation District will offer 3rd Grade Boys’ Basketball, held on Tuesdays and 
Thursdays December 7th-21st @ 3:30-5:00 pm.  Students will learn the basics of the game while 
participating in fun drills and team building activities.  Participants may be able to ride the bus from 
school to the Asp Community Center.  Please write a note and check with the school office and 
your child’s teacher.   
 
Please fill out the waiver on the back of this letter and return it, along with the $5.00 fee, to the 
Recreation Office no later than Thursday December 2nd.  Participants must have their waiver 
signed and turned in before they will be allowed to participate in this activity.  If you have any 
questions please call 765-9575, or stop by the Recreation Office at 527 1st Avenue South.   

If your child has any of the following symptoms, please keep them home:  fever, cough, headache, 
fatigue, chills, loss of taste or smell, shortness of breath, nausea diarrhea or abdominal pain.  If 
your child has been medicated for any of these symptoms in the past 72 hours, please keep them 
home.   

Please send labeled water bottle and tennis shoes with your player to each practice.   

 
 
Thank you for your assistance. 
 
Sincerely, 
 
 
 
Heather Howe 
Director 

 
 
 
 



3rd Grade Boys Basketball 
Participants will learn the basics of the game during fun drills and team building 
activities.  Teamwork and cooperation will be emphasized. 
Grade:  3rd   Fee: $5 **Return to the Rec. District Office** 
Date and Time: Tues and Thurs @ 3:30-5:00 pm, Dec 7- 21 
Location: Asp Community Center 

 

 

PARTICIPANT’S NAME_________________________________________________________________ 
 
PARENT/GUARDIAN NAME (if under 18)_______________________________________________ 
 
ADDRESS______________________________________________   CITY________________________ 
 
PHONE(H)__________________   (W)__________________   EMERGENCY__________________    
 
GRADE__________   AGE__________ 
 
ANY SPECIAL LIMITATIONS, ALLERGIES, OR MEDICAL PROBLEMS?___________________________ 
 
_____________________________________________________________________________________ 
 
Please tell us how your child will be leaving practice:  
_____________________________________________________________________________________ 
 
PAID ($5)   Y_____   N_____  Make checks payable to GRD 
 
Refund Policy: A full refund will be given when the Recreation District cancels an activity. A refund, less a 25% administrative 
charge, will be given to all other individuals requesting a refund before the activity or program begins. Participants may transfer the 
full credit amount towards another program within a two month period from the cancelation date. No refund will be given, with 
the exceptions of the conditions stated above, after an activity has started. 
_____________________________________________________________________________________________ 
 
We will be sending out periodic e-newsletters and updates regarding Recreation District programs. If you would like to be included 
please provide us with your email address. Please note that we treat all email addresses as confidential. 
 

Email address__________________________________________________________________________________     
 
(This line is for parent/guardians) I give my consent for my child to participate in the Basketball Skill Series.  I release the Greybull 
Recreation District, its representatives, the Big Horn County School District #3, and the City of Greybull from all liability claims and 
suits of law or in equity for any injury, fatal or otherwise, while participating in this activity. Please be advised that the Greybull 
Recreation District, the School District, and the City of Greybull do not provide medical insurance to cover participants in this 
program.  You may purchase the 24-hour Accident Insurance Policy through the Big Horn County School District #3, which will 
cover participants in the Recreation District Intramural Programs.     
 
In case of accident or illness, I hereby authorize a representative of Intramural Volleyball to use his/her judgment in obtaining 
immediate medical care.  PARENTS WILL BE NOTIFIED IN CASE OF SERIOUS ILLNESS OR INJURY AS QUICKLY AS 
POSSIBLE; HOWEVER, THIS WILL MAKE IMMEDIATE TREATMENT POSSIBLE.  
 
I also hereby give the Greybull Recreation District, its promoters, representatives, and employees, permission to take photos of 
myself, of my minor(s), and my/their property, in connection with the Intramural Volleyball being held at or sponsored by the 
Greybull Recreation District. I agree that the Greybull Recreation District may use such photographs of me or of my minor(s) and 
my/their property WITHOUT names for promotional purposes without any notification. These include newsletters, flyers, the 
Greybull Recreation District website, MySpace, Facebook, and BlogSpot. These photos may also be released to local newspapers 
for publication with names. Check here if you do NOT give photo release permission: ____NO 
 
 

 

 

DATE_________________________   SIGNED_______________________________________________ 


