
HAMPTON BAYS SPORTS, INC. 

Basketball Registration 
 

Tuesday, Nov. 15th       6:00 – 7:00 p.m. 
 

Hampton Bays Elementary School Cafeteria 

Boys & Girls 2nd  & Grade 3rd thru 6th Grade 
(To insure placement you must sign up by this time & date – no exceptions!) 

If you are unable to make this time-frame, applications will be accepted at  

Skidmore’s Sports, 9 East Montauk Hwy, Hampton Bays 

PRIOR to registration date, up to 5 p.m. Nov. 15th. Phone 631-728-0066 

 

 

Fee:  $75 – 2nd Grade        $100  Grades 3 thru 6   
 

Entrants must pay at the time of registration.  

 (Cash/check payable to Hampton Bays Sports) 

 

 
 

 

The number of teams will depend on the amount of 

players 

 AND VOLUNTEER COACHES,  

Clock operators and Chaperones.  

This league can not function without parental 

assistance. 
 

There will be a signup sheet at registration for all coaches. If you wish to coach you 

MUST sign up or contact Dan Martel or Rick Martel PRIOR to the end of 

registration even if you have coached before! 

 

Please note: Whichever team your child is selected to be a member of is, a final 

decision of the league and will not be adjusted. –No Exceptions. Games are 

weeknights and practices are weekends. Therefore, there is a chance your child will 

have practice Sunday mornings.  



 

Please complete all information on registration form in advance. 

 

For any other information call 

Dan Martel or Rick Martel 631-728-0066 

 

 

 
PLAYERS NAME: __________________________________ GRADE: _________________ 

 

ADDRESS: ___________________________________________________________________ 

 

PHONE #: _______________ DATE OF BIRTH: ______________  SEX: _________ 
 

CELL PHONE:___________________________ SCHOOL______________________ 

 
If you are interested in helping out, please circle:          Coach          Asst. Coach       Name______________ 

 

 

Parent/Guardian: _________________________________________________________ 

 

Person to Notify in Emergency: _______________________ Phone #: _______________ 

 

Hospital Preference, if any: _________________________________________________ 

 

 

Signature of Parent/Guardian: __________________________________ 
 
Official Use Only:  Paid $ _________     Cash             Check         Received by: ____________ 

 


