RIDGEFIELD PARK BOARD OF RECREATION

BIG MIKE’S 3 v 3 Co-Ed Basketball League 
 FALL 2022 SEASON

Eligibility:  Men 25 years and older / Women 21 years or older / Ridgefield Park & Little Ferry residents preferred
Roster Size: 5-7 Players – We encourage each team to have at least one woman participating (if at all possible) – We’d like RP and Little Ferry residents as first options but we’re okay with up to two people who live outside of those towns participating.

Game Night: Mondays  Location: Lincoln School Gym 
Game Times: 6:30 / approximately 7:15 / approximately 8:00 and approximately 8:45pm - The first 8 teams to sign up will be the participants for our inaugural season.
Game Structure:  Each game will be 4 quarters, 8 minutes in length. 
Regular Season Dates: September 12, 19, 26 October 3, 10, 17 and 24 

Playoff Dates: November 7 and 14

Cost: $350 Per Team – Payment to be made via check made out to Board of Recreation. This can be mailed to 234 Main Street, Ridgefield Park or dropped off at Town Hall at same address. Payment due no later than Monday August 29.
Addt’l: Our league is named in memory of Mike O’Neill who was a pillar of this community and spent many years on the sidelines and fields of RP giving of his time to coach his children as well as many others. If your team would like to make a donation to help out the O’Neill family the Board would see fit to make sure it is delivered to Mary and her children. Any such donation can simply be an add on to the team fee payment. 
If you don’t know Mike, you can read what was posted on the GoFundMe page that was started when he passed away.

https://www.gofundme.com/f/fundraiser-for-mike-oneils-family?qid=569362ee77405355e175f7bac02aee69
QUESTIONS: Send email to hjacobs27@verizon.net 
Team Captain: Name:___________________________________T-Shirt Size_________________
Address:__________________________________  Phone #:______________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________
Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_____I am unaware of any medical conditions for participant.
PLEASE NOTE, YOU MUST FIRST GO THROUGH YOUR PERSONAL INSURANCE COMPANY.  THE VILLAGE IS THE SECONDARY INSURANCE.  VILLAGE INSURANCE WILL ONLY PICK UP WHAT YOUR PERSONAL INSURANCE DOES NOT FOR SERVICES THAT ARE CUSTOMARY AND REASONABLE (USUALLY DEDUCTIBLE AND/OR CO-PAYS).  IF YOU HAVE AN HMO, YOU MUST GO THROUGH YOUR HMO CARRIER.  IF NOT, ONLY 50% OF THE BILL WILL BE PAID.  INJURY CLAIM FORM MUST BE SUBMITTED TO THE BOARD AND THE INSURANCE COMPANY WITHIN 60 DAYS EVEN IF IT IS JUST NOTIFICATION AND NO BILLS.  IT IS YOUR REPONSIBILITY TO PUT THE INSURANCE CARRIER ON NOTICE EVEN IF YOU ARE WAITING FOR DOCTOR BILLS/EXPLANATION OF BENEFITS FROM THE INSURANCE CARRIER.
RIDGEFIELD PARK BOARD OF RECREATION

234 MAIN STREET

RIDGEFIELD PARK, NJ  07660

 VOICEMAIL (201) 641-4950 EXT. 610

Info on activities:  www.ridgefieldpark.org/board-recreation / Email:  boardofrec@ridgefieldpark.org 
Player #2: Name:___________________________________ T-Shirt Size_________________
Address:__________________________________  Phone #:_____________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________

Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_______________________________________________________________________________________________

_____I am unaware of any medical conditions for participant.
Player #3: Name:___________________________________ T-Shirt Size_________________
Address:__________________________________  Phone #:_____________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________

Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_______________________________________________________________________________________________

_____I am unaware of any medical conditions for participant.
Player #4: Name:___________________________________ T-Shirt Size_________________
Address:__________________________________  Phone #:_____________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________

Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_______________________________________________________________________________________________

_____I am unaware of any medical conditions for participant.
Player #5: Name:___________________________________ T-Shirt Size_________________
Address:__________________________________  Phone #:_____________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________

Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_______________________________________________________________________________________________

_____I am unaware of any medical conditions for participant.
Player #6: Name:___________________________________ T-Shirt Size_________________
Address:__________________________________  Phone #:_____________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________

Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_______________________________________________________________________________________________

_____I am unaware of any medical conditions for participant.
Player #7: Name:___________________________________ T-Shirt Size_________________
Address:__________________________________  Phone #:_____________________________                                              

Email: __________________________________________________________________________    

SIGNED:___________________________________

Personal Insurance Information:  Name of Insurance Company:____________________________________________

Name of Insured:_________________________________________ Policy No.:_________________________________

Address of Insurance Company:_______________________________________________________________________

Telephone No. of Insurance Company:_______________________________ (COPY OF CARD MUST BE ATTACHED)
List any medical conditions:_______________________________________________________________________

_______________________________________________________________________________________________

_____I am unaware of any medical conditions for participant.
