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Where:  GCS T-Ball Field
When:  Tuesdays, April 26 - May 31 (use gym if raining)
Time: Pre K – Kindergarten, 4:30-5:15 pm (must be at least 4 years old)
1st Grade - 2nd Grade, 5:30-6:30 pm
**Maximum of 20 kids per group** 

(1st come 1st serve basis)
What to Bring: Glove (not provided), water bottle, cleats/sneakers (indoor)
Cost: $10.00 registration fee (Cash OR Checks payable to Goshen Rec Dept)
**ALL players will receive a shirt, New players will receive a hat**
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Any NEW Players who register after Monday, April 11, 2016 at 12pm will be NOT be guaranteed a shirt and cap.  Please contact Rec. Office for any inclement weather cancellations 860-491-2249, parkandrec@goshenct.gov check the website www.goshenct.gov 
Please return bottom portion with payment to GCS or to the Rec Dept. 
by Monday, April 11, 2016.

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. 

_____________________________________________________

______________ 

Signed Parent/Guardian







Date

______________________________________________________________________
Email address 

_______________________________________________

______________

Participant’s Name 







Grade

______________Goshen T-Ball Spring 2016_


$________
Activity 








Fee

______________________________   ____________________
_____________________

Address





Town

 
Phone # 

Allergies or physical handicaps: ______________________________________________________

_______________________ 

________________________
_____________________

Emergency Contact 



Emergency #



Relationship
Check here 








Shirt Size ___


Youth S, M, L


�


Hat Size ___


Youth S, M, L











