
 
 

proudly sponsored by Woodstock Recreation Committee 
 

 Date   Program    Ages  Time      Location   Price    

     □ July 11-15 2011 3-SPORT*     7-12 9am to 2pm    Woodstock Elem   $125.00
             24 Frog Pond Road 

□ July 11-15 2011 SUPER SPORT*   5-7 9am to 12pm  Woodstock Elem  $  89.00 
              24 Frog Pond Road       

   

   *3-Sport & Super Sport = Basketball, Baseball, and Soccer  
 

 
 
 
 

 
Participant's Last Name__________________________________  Participant's First Name________________________________ Birth Date _____-_____-_____   Age on July 11:______ 
 

 
Parent Last Name______________________________________  Parent(s) First Name___________________________________ Email________________________________________ 
 

 
Mailing Address_____________________________________________________________________________________  City________________________________________________ 
 

 
State______  Zip________________  Home  phone (________)____________________________ Work phone (________)___________________________ Ask for__________________ 
 

 
Emergency Contact Name (other than parent)____________________________________________________ Phone (___________)___________________________________________ 

 
Parent, please read and sign the Medical Consent and Release of Liability below to complete registration. 

 
Release of Liability: We/I parent guardian of the (Players Name)__________________ will not hold the CT Plays Sports, Woodstock Recreation 
Committee, including its representatives, nor the Town of Woodstock, including its representatives, liable for any injury sustained by our/my child while 
participating in the sports program sponsored by the Woodstock Recreation Committee. 
 
Medical Consent: If serious illness or injury occurs, the player’s parents or legal guardians will be contacted.  For this reason it is important to have the 
proper address and phone number on file.  Moreover, if the students’ parent/guardian cannot be reached it is important to have authorization to 
administer appropriate medical action which might include anesthesia.   If in the event of illness or injury, it is not possible for the hospital or a 
Woodstock Recreation representative to contact me, my permission is given for necessary medical intervention and the administration of anesthesia if 
necessary. 
 
 
Signature__________________________________________  Print Name___________________________________  Date_____________________ 
 

Please mail form and payment to:  NOTE:  PRE-REGISTRATION IS REQUIRED 
WRC 
Attn:  Karen Fitzpatrick 
215 Coatney Hill Rd 
Woodstock, CT  06281 

Please make checks payable to: Woodstock Recreation Committee or (WRC). No Refunds 
 
For more information:  

www.CTplays.com  
info@CTplays.com 
(860) 942-4067 


