
Youth Recreation Basketball 

Register by 11/8: 

Phone: (609) 844-7065 

Fax: (609) 895-1484 

Email: recreation@lawrencetwp.com 

Or Return Registration Form to: 
Township of Lawrence 
PO Box 6006 
2207 Lawrence Road 
Lawrence Township NJ 08648 

Boys Recreation 
2nd Grade Boys 
  Play Saturdays at Slackwood Starting 1/7 

  No Weeknight Practices / No Evaluation Day 

 

3rd Grade Boys 
  Play Saturdays at Ben Franklin  Starting 12/3 

  No Weeknight Practices / No Evaluation Day 

 

4th and 5th Grade Boys 
  Play Saturdays at LIS-Starting 12/3 

  1 Weeknight Practice 

  Evaluations 11/19—LMS—9:00am 

 

6th and 7th Grade Boys 
  Play Saturdays at LMS—Starting 12/3  

  1 Weeknight Practice 

  Evaluations 11/19—LMS—11:30am 

 

8th/9th/10th Grade Boys 
  Play Saturdays at LMS—Starting 12/3 

  1 Weeknight Practice 

  Evaluations 11/19—LMS—2:00pm 

 

 11th and 12th Grade Boys 
  Play Tuesdays at LMS—Starting 12/6 

  No Weeknight Practices 

  Evaluations 11/19—LMS—4:00pm 

Girls Recreation 
2nd/3rd/4th Grade Girls 
  Play Saturdays at LIS—Starts 12/3 

  1 Weeknight Practice  

  Evaluations 11/19  –LIS–  9:00am 

 

5th/6th/7th/8th Grade Girls 
  Play Saturdays at LMS—Starts 12/3 

  1 Weeknight Practice 

  Evaluations 11/19 -LIS- 11:00am 

COACHES NEEDED 

We need coaches and assistant coaches for all age groups. If you are interested in coaching or helping to 

coach please indicate so on the registration form. 

Program Fee 

$85 (Lawrence Residents) 

$170 (Non-Residents) 

For Additional Information 

or Questions  Online at:  Register.communitypass.net/Lawrence 



PARTICIPANT INFORMATION  ( PLEASE PRINT )                                                                   

 

NAME                           

  

 

ADDRESS                         

   STREET       CITY       STATE  ZIP 

 

PHONE #       EMERGENCY CONTACT / PHONE #         /     

 

 

EMAIL ADDRESS                        

 

BIRTHDATE                    GRADE                                 MALE                            FEMALE    _________       

 

PLEASE NOTE ANY EVENINGS THAT YOUR CHILD CANNOT PRACTICE                                        

I  __________________________  realize there is a risk of being injured that is inherent in all sports. I 
       parent / guardian 

realize the risk of injury may be severe, including the risk of fractures, brain injuries, paralysis, or 

even death. I have read and understand this, including the Township Refund Policy and attest that 

the information I have provided is accurate and wish my child to participate in the Lawrence 

Township Recreation Department Youth Basketball Program. 

 
__________________________________________         _____________________ 

 (parent signature)     (Date) 

 

PROGRAM FEES 

Are you interested in COACHING your child’s team?  (CIRCLE ONE)   YES / NO 

 

How about ASSISTING to coach your child’s team?  (CIRCLE ONE)   YES / NO 
                                                                                       

Name        Daytime Phone  ________________ 

Individuals interested in receiving information regarding the availability of financial assistance 

for the program fee should contact the Recreation Office at (609) 844 - 7065. 

Return completed registrations to the: Lawrence Township Recreation Department 

  NOVEMBER 8TH      2207 Lawrence Road 

  DEADLINE!!!     Lawrence Township, NJ     08648 

TOWNSHIP OF LAWRENCE  
YOUTH BASKETBALL  

UNDERSTANDING, AGREEMENT AND CONSENT FORM 

REFUND POLICY 

Refunds for the registration fee will be assessed a 25% administrative fee for 

withdrawing prior to the start of a program.  No refunds will be issued after the 

program has started. 


