
             Neptune Recreation Sponsored 

   Neptune Township Biddy Basketball  (NTBB)                                                        

    P.O. Box 381   Neptune, NJ  07753       

Michelle  732-433-6679   Kevin  732-208-3375            

          2021 / 2022    REGISTRATION 
                       

Neptune Township Biddy Basketball, a recreational basketball league for girls and boys 

from 2nd to 9th grades, is now accepting registrations for the 2021 – 2022 season.   

 
 

Email: Registration forms, Birth Certificate, and Wallet Size Photo to 

neptunebiddy@gmail.com or mail to P.O. Box 381 (No checks please)                 
                      

REGISTRATION COST:  $100 per child / Cash,  Money Orders or  Cash App                 

make payable to NTBB  (NO CHECKS ACCEPTED) 
 

DEADLINE: received or postmarked by November 20th, 2021 Registrations  

received after November 20th, 2021 should include a $10 late fee per athlete. 
 

Child’s Name____________________________________________________________________ 

Address_________________________________________________________________________ 

Home Phone__________________________ Cell Phone____________________________ 

 

E-mail______________________________________________ Height ____’_____ Weight_______ 

 

Uniform Size: CIRCLE:   CHILD or ADULT     SM     MED     LRG     XL     1X       2X                                                                                                                                                                                      

Male_____ Female______       Age______ Grade______ DOB_____________     
 

I acknowledge the Neptune Township Biddy Basketball (NTBB) does not assume responsibility for medical, 

dental, hospital or other expenses incurred as a result of accidents or injuries to participants or coaches while 

participating in league activities.  As parent or guardian, at no time will I, or member of my family hold (NTBB), 

its officers, coaches or officials liable for any accident, injury or resulting medical expenses.  My child has my 

permission to participate in the (NTBB) sports program, and we abide by its rules and regulations. 

 

Indicate specific medical allergies, chronic illnesses, other medical conditions or reasonable 

accommodations that the staff and medical personnel should be aware of: 

 

 

Print Parent/Guardian Name___________________________________ Parent_____ Guardian_______ 

Signature of Parent/Guardian____________________________________________________________ 

 

Need Volunteer Coaches- Mandatory Background Checks $10.00- Email Driver’s License and SS card to  

neptunebiddy@gmail.com . 

 

Due to Pandemic-Covid19 we will be following CDC guidelines and Masks are mandatory. 

 

 

mailto:neptunebiddy@gmail.com

