Tiger Teammates Basketball Club
We are excited to announce the return of the Tiger Teammates Basketball Club! Tiger Teammates is open to all Kindergarten and 1st grade boys interested in meeting the 2024-2025 High School Tiger Basketball Players and being mentored and introduced to the game of basketball by those players and their coaches. During January and February the high school players will become teammates with their Tiger Teammates, get to know them, and help them develop their basketball skills. They will stress the importance of school, teamwork and positive decision-making while serving as role models for their Tiger Teammate.
Who can join?	Kindergarten and 1st grade boys in the New Richmond School District. What does it cost to be a member? $25.00
Tiger Teammates Basketball Club includes:
· 3 Basketball Clinics - January 6th 6:15-7:00 pm, January 12th 5:15-6:00 pm, and January 27 6:15-7:00 pm.
· An Ice Cream Party to follow the January 27th Clinic
· Free Admission with Parent for the February 8th home game against
Holmen where all Tiger Teammates will be recognized ● A Tiger Teammates T-Shirt!
Registration forms will also be sent out through the Elementary Schools, can be downloaded from the New Richmond Basketball Association Website or you can register the night of the first clinic at 6:15 in the high school gym.
“Get to know the Tiger Players”
[image: ][image: ]High School Players will work with their Tiger Teammates during the clinics. Boys should come dressed and ready to play!!!!
	For	more	information	call	Coach	Leis	at	715-243-7451	or	email
rleis@newrichmond.k12.wi.us
___________________Tear and Return the Form Below____________________
REGISTRATIONFORM
Name________________________________________	Grade ____ Youth T-Shirt Size (Circle One) XS	S	M	L	XL
	Parents Name___________________________________	Phone____________
Address ______________________________________ Email _______________
I hereby acknowledge the health of my boy to be ready for vigorous activity at the basketball clinics and authorize the directors to secure any emergency treatment deemed necessary. I hereby release the directors, coaches and the New Richmond School District from all claims because of and injuries, which may be sustained by my son while attending the basketball clinics. I also understand that any medical bills incurred by my son while in attendance at the clinic will be my responsibility or my Family Health Insurance Plan.
	Parents Signature __________________________________	Date _______________
*Please make checks payable to New Richmond Basketball and return with registration to: Ryan Leis, Head Boys Basketball Coach, New Richmond High School, 650 E. Richmond Way, New Richmond, WI 54017.
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