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LTRC BOYS BASKETBALL 2011-12 
REGISTRATION INFORMATION SHEET 

LUTHERVILLE-TIMONIUM RECREATION COUNCIL 
 
Online Registration: Players previously in the program may register online at www.ltrc.org. New 
players to the program may register online but will not be officially registered until proof of age is 
received.  Proof of age may be faxed to Eric Kihn at 410-252-8535 or mailed to Trish Brandau 
(address below). There is a 6.75% processing fee + $1.25 charge for all online registrations. Online 
registration ends Oct. 1st. 
 
Walk-In Registration: Registration for the LTRC Boys Basketball program ages 7-14 will be held 
in the Ridgely Middle School’s gym lobby on Saturday, September 10 and Saturday, September 
17 from 9:30 a.m. - 11:30.  
 
Registration Form: The registration form may be found on the web site.  Complete, sign and date 
registration form including: e-mail address, height, coaching interest and sponsorship information. 
The 7-8 clinics location will be determined, however, each clinic player must select either Wed 
evening or Sat morning by circling that choice on the form. For ages 9-12, note ONLY if there is a 
night on which you have an unavoidable practice conflict (only one conflict night will be considered 
& year end tournament games may be played any day of the week). All registrations received on a 
first come, first served basis. 
 
Sponsorship Information: If you can identify any business that could sponsor the program, please 
complete that information. Sponsorships are $250 and the business will be advertised on the website 
and in the schedule booklet. 
   
$40 for 7-8 clinic;    $85 for ages 9-14 
 
Age determination date is 12/31/11. Make checks payable to LTRC Boys Basketball. Send only checks  
through the mail. No refunds will be issued except for players who make their high school teams. 
 
For Walk in Registration: 1. Completed and signed Registration Form. 

2. Proof of age for players new to the program. 
3. Check payable to LTRC Boys Basketball for participation fee. 

 
Mail Proof of Age to:  Trish Brandau 
   41 Arverne Court 
   Timonium, MD 21093 
 
Reporting Dates for Evaluations / Travel Tryouts: 
Reporting dates for in-house evaluations and travel tryouts are listed on the back. All players are 
expected to attend the in-house evaluations. Those trying out for travel teams must attend the 
tryouts on the dates listed. Please confirm the dates on the back of this form at our website in 
case of a needed change. No other notification will be provided.  
 
In-House Questions or Travel Team Questions: E-mail Eric Kihn @ ekihn@verizon.net or call 
410-252-8535.  
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LTRC BOYS BASKETBALL 2011-12 
EVALUATIONS / TRYOUT DATES 

 
7-8 Clinic Program – Clinics are designed to teach the basic skills of the game and meet once a week. Boys 
ages 7 and 8 as of December 31, 2011 are to report to their selected clinic at the date and time listed. 

 
Clinic 

 
Date 

 
Age 

 
Time 

Wednesday (Site TBD) Wednesday, November 9 7 5:30 to 6:30 p.m. 
  8 6:30 to 7:30 p.m. 

Saturday (Site TBD) Saturday, November 12 7 9:00 to 10:00 a.m. 
  8 10:00 to 11:00 a.m. 

 
9-10 League – Games are generally scheduled on Saturdays and practices are one weekday evening. Boys 
ages 9 and 10 as of December 31, 2011 are to report to Ridgely Middle School on Tuesday, October 18: 
 

9 Year olds last names A-L 6:30 to 7:00 p.m. 
 last names M-Z 7:00 to 7:30 p.m. 

10 Year olds last names A-L 7:30 to 8:00 p.m. 
 last names M-Z 8:00 to 8:30 p.m. 

 
11-12 League - Games are generally scheduled on Saturdays and practices are one weekday evening. Boys 
ages 11 & 12 as of December 31, 2011 are to report to Ridgely Middle School on Thursday, October 20: 
 

11 Year olds last names A-L 6:30 to 7:00 p.m. 
 last names M-Z 7:00 to 7:30 p.m. 

12 Year olds last names A-L 7:30 to 8:00 p.m. 
 last names M-Z 8:00 to 8:30 p.m. 

 
13-14 League – Games are generally scheduled on Tuesdays, Thursdays and Sundays. Boys ages 13 and 14 
as of December 31, 2011 are to report to Park School on Tuesday, November 8: 
 

13 year-olds 6:30 to 7:30 p.m. 14 year-olds 7:30 to 8:30 p.m. 
 
We recommend all boys interested in playing to register and come to the evaluations on Nov 8. This will 
ensure a spot in the program if they do not make their high school teams. Refunds will be given to those who 
make their High School team. 

High school JV and Varsity players are ineligible to play in LTRC Basketball. 
 
Travel Team Program – Travel team play is offered to players whose skills and level of interest are more 
advanced. All players who try out for travel teams must be registered to play in-house. The teams will play in 
a travel team league and tournaments. Travel team players will be required to pay an additional fee. Players 
should make best efforts to attend all tryouts for their age group. The tryouts are as follows: 
 

Ages 9-10 7:00 to 8:15 p.m. Tuesday, October 4  Ridgely Middle School 
  7:00 to 8:15 p.m. Thursday, October 6  Ridgely Middle School  
  7:00 to 8:15 p.m. Wednesday, October 12  Ridgely Middle School 

 
Ages 11-12 7:00 to 8:15 p.m. Wednesday, October 5  Ridgely Middle School 

   7:00 to 8:15 p.m. Tuesday, October 11  Ridgely Middle School  
7:00 to 8:15 p.m. Thursday, October 13  Ridgely Middle School  

 
Ages 13-14 7:00 to 8:15 p.m. Thursday, November 10  Park School 

   7:00 to 8:15 p.m. Tuesday, November 15  Park School  
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LTRC BOYS BASKETBALL REGISTRATION FORM 
Lutherville-Timonium Recreation Council  •  Baltimore County Department of Recreation and Parks 

 
Please complete the information below. If label is affixed, make corrections only. 
 
Player’s Name:    ___ Phone Number(s):______________________________ 

Address:  _______________________________ Date of Birth: _________________________________ 

City, State, Zip: __________________________ Age as of 12/31/11:_____________________________ 
 (New Players to the LTRC Boys Basketball program must submit proof-of-age. Birth Certificate, student ID or 
health card showing player name and birth date are acceptable for proof-of-age.) 
 
E-mail Address: ____________________________ Approx. Height: _______________ 

Coach a team? (circle one)   Yes     No    If needed Coach’s Name: ________________Phone:___________ 

Assist a team? (circle one)   Yes     No    If needed Assistant’s Name: ______________Phone:__________ 

For 7-8 Clinic, circle preference: Wed Evening  Sat Morning      

For ages 9-12, note ONLY one practice conflict - Day of the Week: ________________________________ 

Please identify any business that could be a sponsor: _____________________________________________ 

Sponsor Contact/Phone Number: ____________________________________________________________ 

 
Registrar’s Checklist (For Registrar to Complete): 
Check Proof of Age ______ (if no pre-printed label) Amount Received _____________ Check # ______________ 
Registrar’s Name: ___________________ Date: __________ 
 
Terms of Player’s Contract 
To the Parent/Participant- For your protection or the protection of your child, please read and complete all information. If the answer to questions 
1 or 2 is “Yes”, a medical release is required. I will inform the chairperson of any medical or health factors which may occur or develop which 
could affect my child’s participation.  (Please circle answer) 
 
1. Are there any medical, health factors or limitations that might affect the participant’s performance in this activity?  Yes   No  
2. Is your child taking any medication that might affect his safety or performance in this activity?   Yes   No  
3. Does the participant require any special accommodations (due to disability)?  Yes   No   If yes, state special requirements: 

__________________________________________________________________________________________ 
 
 
ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY: 
 
I hereby confirm participant is in good health and able to participate in the activity.  I acknowledge the activity may involve risk and danger of 
bodily injury or death.  I fully accept and acknowledge the activities may involve risk, and I hereby assume the risk and responsibility for all dangers 
and risks associated with the participant in the activity. 
 
I acknowledge Baltimore County, Maryland, the recreation council, and their respective employees, directors, officers, volunteers, members and any 
other participant, entity, party or person involved in any regard with the activity or the activity premises and their respective agents, personal 
representatives, heirs, employees, contractors, successors and assigns (each on “activity representative” and collectively the “activity 
representatives”), shall not be responsible or liable in any regard or manner for any and all property damage or bodily injury (including serious 
physical injury or even death) incurred by participant or any party related thereto as a result of his/her participation in the activity. 
 
I have read, fully understand, and hereby freely sign, approve of, and agree to the terms of this registration form.  I hereby unconditionally release, 
discharge, covenant not to sue, waive my rights and remedies, and agree to hold harmless the activity representatives from any and all claims, 
costs, demands, losses, damages, or expenses associated with, in whole or in part, participant’s involvement with the activity.  I certify all answers 
and information provided on this registration form are to the best of my knowledge true and correct throughout the activity.  I shall inform the 
recreation council in writing if any information provided in this registration form is incorrect or changes through the course of the activity. I 
understand Baltimore County and/or the recreation council do not perform criminal and/or background checks on activity representatives.  I shall 
present a government-issued photo identification card including, but not limited to, my drivers license, passport, or United States Visa to the activity 
representative for review, if requested, at the time I submit this Registration Form to the recreation council.   
 
Signature of Participant (if over 18) OR of parent/guardian (if under 18):______________________________________ Date: _________________ 
 
Print Name of Signatory: ___________________________________________Relationship to Participant: __________________________________ 


