
 

 

Adamstown YMCA Best Shot Clinic 
Spring 2021 

1st - 5th Grade 
 

 

Dates:  Every Saturday from March 20th – April 24th, 2021  

When:  9:30 – 10:30am 

Where:  Adamstown YMCA Gymnasium 

Deadline:  Wednesday, March 1st, 2021 ($10.00 late fee will be applied if registered after date) 

Fee:  YMCA Member $55  

  Non-Member $65 

Questions: Contact Michelle Burd (mburd@ymcarbc.org) or Jonathan Johnson (jjohnson@ymcarbc.org)      

            

Player Name: ____________________________________________________________________ Age: ___________  Birthday: ___________ Gender: M   F  
 
School: _______________________________________________________________________________________  Grade: ___________  
 
Address: ______________________________________________________________________________________ 
  
City: ________________________________________________________  State: _________________  Zip Code: ________________    
 
Parent: _________________________________________________________________________________   Phone: _______________________________  
 

E-mail: _______________________________________________________________________________ 
 
Parent: _________________________________________________________________________________   Phone: _______________________________  
 

E-mail: _______________________________________________________________________________ 
 

I hereby certify that my child is in normal health and capable of safe participation in the youth sports program. I assume all the risks and hazards incidental to the conduct 
of this program and for the transportation to and from the program. I hereby authorize the Reading & Berks County YMCA to obtain medical treatment for my child in the 
event that a parent and the emergency contact cannot be reached. I give my permission and consent to use any photographs or other media record of my participation at 
the Reading & Berks County YMCA to promote YMCA programs without compensation to me or on my behalf. If I choose not to be photographed or in other recorded 
media, I understand it is my responsibility to inform the photographer and /or remove myself from the picture.  
 

Parent or Guardian Signature:___________________________________________________________________ Date:_______________________________  
 
  

We need volunteer coaches and assistants! 
If you are would like to volunteer your time and assistance to help teach these kids the fundamentals of 

basketball please provide your information below and we will contact you. 
 

 Name________________________________________    Phone_______________________________ 
 

    Email_____________________________________________________ 


