
Where:  GCS Gym

When: Thursdays starting October 29, 2015 for 7 weeks (No class Thursday November 26, 2015)
Time: 3:30pm-4:15pm
Who: Pre-K to 6th grade
Price: $60/7 weeks 

What to Bring:  Wear comfortable work-out clothing, sneakers and bring water.  
Please contact the Rec. Dept. with questions at 860-491-2249 or by email parkandrec@goshenct.gov.
PLEASE make checks payable to Bonnie Geddes.

Goshen Recreation Department Registration Form and Emergency Release

The town of Goshen (the “Town”) expressly disclaims for itself and for its officers, commissioners, employees and agents, all liability for any loss or damage to property or bodily injury or death arising from or related to the undersigned’s participation in the Town sponsored activity specified herein; and the undersigned hereby knowingly, intentionally and expressly: (1) assumes the risk for any such loss, damage , bodily injury or death; (2) releases the Town and its officers, commissioners, employees and agents from all liability for any such loss, damage, bodily injury or death; (3) waives any claim or cause of action which the undersigned my have against the Town or its officers, commissioners, employees and agents for any such loss, damage, bodily injury or death.  If I cannot be reached, I give my permission to the physician selected by the Recreation Department or program supervisor to hospitalize, secure proper treatment for and to order injection, anesthesia or surgery for my child or myself. 
___________________________________________________

______________ 

Signature







Date

_____________________________________________________________________

Email address 

_______________________________________________


Participant’s Name 








Kickin’ Kids with Bonnie





$60/7 weeks 
Activity 








Fee

__________________________
____________________
________________

Address




Town

 

Phone # 

Allergies or physical handicaps: _________________________________________

_______________________ 

___________________
_____________________

Emergency Contact 



Emergency #


Relationship
