
 

Travel Teams: 

 Check here if you are interested in trying out for one of our Competitive Travel Teams 

 

Please mail the completed form and check payable to “Ponaganset Basketball Association” to the appropriate league 

director listed above.  If you have players in both the girls and boys league, please split the payment equally 

Ponaganset Basketball Association 
Foster/Glocester Recreational Basketball 

$25.00 League Fee 

$50.00 Family Max. 

 

Ponaganset Boys Basketball 

Stephen DiGiacomo 

146 Saw Mill Hill Road 

Sterling, Ct. 06377 

860.779.3917 

SDiGiacomo@HHS.org 

 

Ponaganset Girls Basketball 

Michael Hassell 

72 Gene Allen Road 

N. Scituate, RI 02857 

401.529.6043 

Hassell5794@verizon.net 
www.ponagansetgirlsbasketball.com 

 

   

             Girls Grades 1-9    Boys Grades 1-8 

Player Information: 

Player’s Name: ___________________________ School: ___________________ Grade: _____________  

Address: ________________________________ Town: ____________________ Date of Birth: ________ 

Home Phone: ____________________________ Cell Phone: ________________  

E-mail: __________________________________      check here if you would like to receive emails of game schedules and newsletters 

Gender: _____          Height: _____          Weight: _____            New Player             Returning Player (____ Years Played) 

Emergency Contact (If Parent/Guardian cannot be reached) 

Name: __________________________________ Relationship: _______________ Phone #: ____________ 

List Participant’s Medical Conditions: (Allergies, Illnesses, Health problems/limitations): __________________________ 

__________________________________________________________________________________________________ 

T-Shirt Size:     Youth Small      Youth Medium      Youth Large    Adult Small     Adult Medium    Adult Large    Adult XL    Adult XXL 

Volunteer Support:  Your participation and support is vital to the continued success of the program.  Please indicate 

where you may be able to invest your time, energy, or financial support to make this program better.  Thank you! 

  Coach       Assistant Coach       Sponsor      Fundraiser      Snack Bar      Score Keeper      Other ___________ 

Release: 

The undersigned, being a parent/legal guardian of the undersigned minor prospective athlete, hereby acknowledges 

that said student seeks to participate on the Foster/Glocester Recreation sponsored basketball program.  The 

undersigned specifically acknowledges that a risk of injury exists and assumes said risk and all insurance costs with 

respect to practicing for or participating in any contest. 

Name of Player: _____________________________________________________ Birth Date: ________________ 

Signature of Parent/Guardian: __________________________________________ Date Signed: _______________ 

Weekly Practice: 

Please check off any day that you CANNOT practice.  Practice will be between the hours of 5:30pm-9:00pm daily. 

 Monday           Tuesday          Wednesday           Thursday           Friday 


