
2008  
Challenger  
Basketball  

Game 

The Challenged  
Athlete Program relies 

solely on  
private funding 

through  
corporate sponsors and  

private donations. 
Any corporate sponsors 
or donations would be 
greatly appreciated.  

Thank you in advance  
for your generosity in  
helping this wonderful  

program stay alive.      
Please make check  
payable to TRSD 

memo: Challenger. 

I consent_______ 
I do not consent ______ 

to my child’s picture  
being taken during  

the Challenger Program  
and agree that it  

can be used in all forms  
of  media, for any and all  

non‐commercial             
Triton Regional  
School District  

promotional purposes.  

 

  



 

The Triton Vikings 
Girl’s and Boy’s  

Basketball Teams 
Invites YOU 
to participate  

in a very special 
Winter event! 

 

 
 

If your child has a disability 
and is unable  

to participate in regular  
basketball leagues but would 

love the opportunity to  
dribble, shoot, pass the ball 

with the assistance  
and guidance of our  

Triton Viking basketball 
players then please  

join us. 
 

Date: January 24, 2009 
(snow date: Jan. 25th) 

Time: 9:30 A.M.-12:30 P.M. 
Location: 

Triton High School Gym 
(No child will be excluded, 
 regardless of the disability) 

Schedule of  Events 

9:30 a.m. : Arrival,                      
meet and greet with 

“Buddy”                                            
   (Triton basketball athlete) 

9:45 a.m. : Pictures 

10:00 a.m. : Introductions with  
National Anthem 

10:15 a.m. : Jr. Vikings will be    
divided into groups and rotate into 

clinic drills 

11:00 a.m. : Half Time,               
Triton Cheerleaders will perform    

(Snacks will be provided             
during performance) 

11:30 a.m. : Dribbling Relay &  
Basketball Shooting contest 

12:00 p.m. : Awards ceremony 

12:30 p.m. : Lunch in cafeteria 
(Pizza, drinks & Ice cream sundaes) 

 

 

Registration Form:              
(Registration Deadline, Dec.15th) 

 
Childs name: 
_________________________________ 
School: 
_________________________________ 
AGE: 
_________________________________ 
Address: 
_________________________________
_________________________________ 
Home Phone: 
_________________________________ 
Email address: 
_________________________________ 
Parents/Guardian 
names:____________________________ 
 
Shirt size:                                               
Youth: 
Sm.,Md.,Lg.      __________                    
Adult:  
Sm.,Md.,Lg.  ________   
 
Short size:                                               
Youth:  
Sm.,Md.,Lg.   _________                         
Adult:  
Sm.,Md.,Lg.  ________ 

 

*Please email or send registration to: 
Special Ed. Dept.                                  

Attn: SEPAC,                                       
112 Elm St. Byfield, MA 01922.   

Linda Rivera, trsdsepac@gmail.com  
Susan Arena, marena@trsd.net 


