
Men's 35 and Over Basketball 
2009-2010 Registration Form 

 
Please fill in information – Print Please 

Last Name: 
 

First Name: Middle In. 

Street: 
 

City: State: Zip Code: 

Phone Number: 
 
H     (        )                                W (        ) 
Cell (         ) 

Emergency Phone Number: 
 
Name:                                     (        ) 
Relationship 

Personal Information: 
 
Date of Birth:       /      /    (Must be 35 years old by December 1, 2009)   Height:            Weight: 
 
Registrations are accepted in order of receipt until the rosters are filled (application and check 
must be received). There will be six (6) teams of nine (9) players. After the first 54 slots are filled 
a waiting list will be used to place additional players if needed. Teams are picked using a draft 
system. 
 
Registration Period: October 5, 2009 to November 15, 2009.  Please leave the application filled out 
completely with a check at the front desk at the Recreation Center. 
 
Questions? Call Cliff Zabkar 742-9564 
 
Registration fee is $105 plus a $5 Dover Recreation fee. The registration fee was increased last 
year due to the league having to provide our own insurance. The total is $110.  No refund is 
afforded after the start of the scheduled games.  A Check in the amount of $110.00 should be 
made payable to:  Dover Men's 35 and Over Basketball.   (No cash will be accepted.) 
 
The games are played at the McConnell Center from the last week of November through the 
playoffs (end of March). If both leagues (35+ and 50+) have enough players, all games for this 
league will be played on Monday nights. If either league has an uneven number of teams, two 
games will be played on Monday evening, one at 6:15pm and 7:30pm; and one on Wednesday at 
8:45pm. Each team will play one game per week. 
 
Waiver: I, the undersigned, do hereby agree to hold Dover Men's 35 and Over Basketball, 
Inc., its directors, and the City of Dover, and/or the Recreation Department harmless from 
and against any and all Liability for an injury which may be suffered arising out of my 
participation in this activity.  I have read this release and understand all its terms.  I execute 
this release voluntarily and with full knowledge of its significance.  I have executed this 
release on this date indicated next to my name. 
 
 
SIGNATURE: __________________________________________________  DATE: ___________ 


