
 

2025-2026 Recreational League   
REGISTRATION FORM   

●​ Registration Fee- $125.00 per player / $100.00 each for 2 or more players    
●​ Payment and Registration deadline for the Recreational League must be received by November 20th  
●​ Mail-in registrations can be sent to 3 Orchard Circle, Halifax MA 02338 or you can take a picture of completed forms 

and email to cross1033@gmail.com   
●​ Payment – Checks can be made out to “Halifax Girls Basketball”   
●​ Registration includes uniform t-shirt   

General Schedule (schedule may be altered for school events, cancellations or balancing of league schedules)  ​
Grades 2nd/3rd/4th - Games Saturdays, practice Thursday   
Grades 5th/6th/7th/8th/9th - Games Monday, practice Thursday for 5th/6th, no practices for 7th/8th    
 
 

Rules, schedules, standings and other league info can be found on the league website  www.halifaxgirlsbasketball.com. 
Practices will most likely begin mid December or early January and games will  begin shortly after. If you have any 
questions, or would like to become involved in any capacity, please contact Cross or Ken Boudreau at 
cross1033@gmail.com & kfboudreau@gmail.com  

□ Check here if interested in coaching or assisting   

Child’s Name:_______________________________________________________  

Address:____________________________________________________________  

Grade:___________  Date of Birth: _____   

Phone:___________________  Cell Phone(s): _______________________   

Parents Name: _______________________________________________________  ​

Sibling Name for Discount_____________________________________________  

E-Mail Address: ______________________________________________________   

HALIFAX GIRLS BASKETBALL PROGRAM CANNOT BE HELD LIABLE FOR ACCIDENT OR INJURY THAT MAY OCCUR. ONLY PARTICIPANTS  
OF HALIFAXS GIRLS BASKETBALL ARE ALLOWED IN THE GYM DURING PRACTICE HOURS. GUESTS ARE WELCOME TO WATCH, BUT  
MUST REMAIN IN THE GYM AREA. FOOD IS NOT ALLOWED IN THE GYM AND NO ONE IS ALLOWED ON THE STAGE. YOUR COOPERATION  
IS APPRECIATED.   

 “As the parent/legal guardian of the above named child, I hereby give my consent for emergency medical care prescribed  by a duly 
licensed healthcare professional to preserve life, limb or well being of my dependent”   

Parent signature: _____________________________________Date: ______________  

Amount Paid: ______________Check #: ___________Officer Initials: ____________  

mailto:cross1033@gmail.com

