Club TotalRec

Located at the Mortensen Community Center

CO-ED DODGEBALL TOURNAMENT

Grades 9 — 12
+ November 18th, 2016 @ 7:00 p.m. *

- Maximum of 8 players per team.

— Must have minimum of 2 females and 2 males on each team. |
- $5 per player if registered before Nov. 4th.

- $7 per player if registered on day of event.

1st & 2nd

place prizes!

To register for the t0l_1rna- + Come join in on the fun by cheering

form on the back and drop it , check out “The Lounge”, previously

offda:zthe I\:?.wington Parks known as the “Teen Center”, where
and Rec. office. :

: you can play pool, ping pong,
Open Monday - Friday 8:30 foosball, air hockey and more.
a.m. to 4:30 p.m. + Enjoy food, music, and games

throughout the night.
+ $5 admission fee at the door for in-
dividuals not playing in the tourna-
ment.
Must have school ID to get in.

L 4

Please call the Newington Parks and Recreation Department with any questions at 860-665-8666.



Newington Parks & Recreation Dodgeball Tournament
Friday, November 18th, 2016

PRIMARY HOUSEHOLD INFORMATION -~ NOT PARTICIPANT INFORMATION

g
I

First Name o Middle Initial ~ Last Name ~__Gender DOB  / /
Street Address City State Zip
Home Phone ( ) Work Phone ( ) Extension
CellPhone () Email Address B
Emergency Contact #1 Relationship Phone () -
Emergency Contact #2 ___Relationship Phone () -
Participant’s Name:
Address:
Town: State: Zip: ) Please Circle:

Email Address:

Male Female

Emergency Contact Name:

PLEASE READ CAREFULLY AND SIGN BELOW

Assumption of Liability: Participation in the activity may involve risk or injury. As a parent, guardian, or participanl, [ am aware ol these hazards and my
ability to participate. I hereby agree to release, discharge and hold harmless the Town of Newington, ils employees, contracted instructors, and volunteers
from the liabilities which may occur while participating in the activity. 1 understand that participation in any recreational or sport activity involves risk. |
further understand that the Town of Newington does not provide accident/medical insurance for the program participants. In addition, I give permission lor
the participant to be treated by qualified medical personnel in the event that the above named parent/guardian/emergency contact cannot be reached at the
phone numbers provided, The Parks and Recreation Department reserves the right to photograph program participants for publicily purposes. Pleasc be
aware that these photos are for Parks and Recreation use only and may be used in future catalogs, website, social media, brochures, pamphlets, and/or lyers.

Please Circle:
HAVE A TEAM

DO NOT HAVE A TEAM

(We will assign you to a team.)

Team Name:;

1)

List all teammates (including yourself):

2)

3)

4)

5)
6)
7)
§)

Every member of the team MUST fill out a registration form and have a



