
 

Avon Recreation Winter Youth Sports Programs 
 

Forms will ONLY be accepted at Town Hall until November 25th 
 
 

*** NO FORMS WILL BE ACCEPTED AFTER NOVEMBER 25TH 4:00PM *** 
 

*** NO EXCEPTIONS *** 
 

Indoor Soccer – Boys/Girls Grades 3-6 
 

Dates: January 4
th
  – March 29

th
        Primary School Gym 

 
Monday/Wednesday – Girls   Tuesday/Thursday - Boys 

Grades 3
rd

/4
th
 from 6:30-7:30PM and Grades 5

th
/6

th
 from 7:30-8:30 

 
Cost:  $55.00 per player includes uniform shirt and 4 tournament fees for both boys & girls  

Equipment:  sneakers, shin guards and soccer ball 

 
Wrestling – Boys/Girls Grades 3-6 

** Coaches needed for activity to take place ** 
 

Dates: January 4
th
 – March 1

st 
      All Purpose Room in High School 

Monday & Wednesday from 6:30-8:00PM 
Some Tournaments during season - TBA 

      
Cost:  $15.00 per participant (includes t-shirt) **tournament fees may be extra*** 

Equipment:  Good sneakers or wrestling shoes, shorts or sweats 
Boys Travel Basketball Grades 4-6 

** Coaches needed for all grade levels ** 
 

Dates: December 12
th
  –  Febuary 7

th
  Middle School Gym 

 
Times:  Monday & Wednesday from 6:30-9:00PM 

** Saturday games – schedule TBA ** 
 

Cost:  $25.00 per participant (includes uniform shirt) 
Equipment:  Dry sneakers and basketball shorts 

 
Pee Wee Basketball Boys/Girls Grades K-2 

 
** Coaches needed for activity to take place ** 

 
Dates:  January 7

th
, 21

st
 , 28

th
, February 4

th
, and 11

th
   

Saturday mornings, Primary School Gym 
 

Times: Grades 1&2: 8:00-9:00AM   Kindergarten: 9:00-10:00AM  
 

Cost:  $10.00 per participant (includes t-shirt) 
Equipment:  dry sneakers and shorts or sweatpants 

   
 
 
 

          

Town of Avon Recreation Registration Form 

Please fill out one form PER FAMILY.  Use additional forms, if necessary. 

 

Parent/Guardian: ________________________________________Phone (H): ____________Cell: _________________ 

Street Address: ________________________________________________________City, Zip: ____________________ 

Email:__________________________________________________SchoolAttending_____________________________ 

Emergency Contact & Phone Number: __________________________________________________________________ 



Participant Information: (please check all that apply) 

Name:____________________________  M   F   DOB: ___/___/___    Age: ____  Grade: ____Program Fee: $_______ 

(  ) Indoor Soccer  $55.00     (  ) Wrestling  $15.00    (  ) Travel Basketball  $25.00    (  ) Pee Wee Basketball  $10.00  

Shirt or Uniform Size:  YS    YM     YL    AS    AM    AL     

 

Name:____________________________  M   F   DOB: ___/___/___    Age: ____  Grade: ____Program Fee: $_______ 

(  ) Indoor Soccer  $55.00    (  ) Wrestling  $15.00    (  ) Travel Basketball  $25.00    (  ) Pee Wee Basketball  $10.00  

Shirt or Uniform Size:  YS    YM     YL    AS    AM    AL     

 

Name:____________________________  M   F   DOB: ___/___/___    Age: ____  Grade: ____Program Fee: $_______ 

(  ) Indoor Soccer  $55.00    (  ) Wrestling  $15.00    (  ) Travel Basketball  $25.00    (  ) Pee Wee Basketball  $10.00  

Shirt or Uniform Size:  YS    YM     YL    AS    AM    AL     

 

Name:____________________________  M   F   DOB: ___/___/___    Age: ____  Grade: ____Program Fee: $_______ 

(  ) Indoor Soccer  $55.00     (  ) Wrestling  $15.00    (  ) Travel Basketball  $25.00    (  ) Pee Wee Basketball  $10.00  

Shirt or Uniform Size:  YS    YM     YL    AS    AM    AL     

 

Name:____________________________  M   F   DOB: ___/___/___    Age: ____  Grade: ____Program Fee: $_______ 

(  ) Indoor Soccer  $55.00     (  ) Wrestling  $15.00    (  ) Travel Basketball  $25.00    (  ) Pee Wee Basketball  $10.00  

Shirt or Uniform Size:  YS    YM     YL    AS    AM    AL     

 

 

I would like to volunteer to help with: (  ) Indoor Soccer  (  ) Wrestling  (  ) Travel Basketball  (  ) Pee Wee Basketball    

Medical Insurance: __________________Policy/ID#:____________________ 

Please describe any physical limitations, allergies or medical concerns for your child: 

 
 

I/We the parents or guardians of the participant in the Avon Winter Youth Sports Programs, give permission for my son/daughter to 
participate in any and all activities.  To the best of my knowledge, my child/children is/are physically and mentally fit to participate in this 
program.  Recognizing the possibility of physical injury associated with this program, I hereby release, discharge and otherwise 
indemnify Avon Youth Recreation, affiliated municipalities, employees and associated personnel, including the owners of the facility, 
against any claim by or on behalf of the registrant as a result of the registrant’s participation in this program whether the result of 
negligence or for any other cause 
 

Signature of Parent/Guardian Required: ______________________________________________________________ 
 
 

Total Payment:  $________  Checks Payable:  AVON RECREATION,  Check# ________   Cash______ 
 

Sponsored by Town of Avon Recreation Program, 23 Genesee Street, Avon, New York 14414 
Questions or comments email Town of Avon Recreation at toarec@frontier.com  

Board Members: Kim McDowell, Allison Hayes, Heather Burke, Emily Cosimano, Kelly Montague 
www.avon-ny.org 


