
                                     PARTICIPANT INFORMATION

Join others who support the Groton Parks Foundation in providing funding for needed parks projects in our community.    

Total Fees:
Checks payable to: "Groton Parks and Recreation" 
 * Proper payment must accompany this form. 
* Registrations with insufficient payments will not be processed.

 Groton Parks and Recreation Welcomes everyone! 
Use the comment box or attach a separate sheet to alert us of any 
special health concerns, accessibility issues or behavioral needs or to 
request a modification. 
  
Please register as early as possible so that we can plan accordingly. 
You will be contacted for additional information if needed.

Mail to: 
        Groton Parks and Recreation 

        29 Spicer Avenue 
        Noank, CT  06340-5659

Comments

Volunteers:  Please send me information on Volunteer Opportunities (list your interests above).

Registration Form Parent or legal guardian must complete this form.

PARTICIPATION RELEASE WAIVER 
In consideration of my participation or that of my above named child(ren) in activities conducted and/or sponsored by the Town of 
Groton Parks and Recreation Department, I acknowledge that such activities are potentially hazardous and pose a risk of injuries that 
can be significant and that I assume such risks.  I agree to release, hold harmless and waive any claims that might arise against the 
Town of Groton Parks and Recreation Department, the Town of Groton, and their officials, representatives, agents and employees on 
account of any and all injuries and claims of injury to person while participating in and/or traveling to and/or from said activities.   
  
By my signature below, I agree to the provisions of paragraph above: 

x 
 Signature:         Date:

Adult First & Last Name

Address City State Zip

Primary Phone Alt Phone Emerg. Phone

Use address and contact information already on file. 
If checked, continue with participant information. E-mail

  Activity # First Name Last Name
Date of 

Birth Sex

Permission to 
use photo for 

print and on-line 
marketing Y/N

Activity Name Fee

Alt Phone

$10 $25 $50 Other

(Emerg # called only in case of emergency when we can't reach you at the other numbers.)


                                     PARTICIPANT INFORMATION
Join others who support the Groton Parks Foundation in providing funding for needed parks projects in our community.    
Total Fees:
Checks payable to: "Groton Parks and Recreation"
 * Proper payment must accompany this form.
* Registrations with insufficient payments will not be processed.
 Groton Parks and Recreation Welcomes everyone!
Use the comment box or attach a separate sheet to alert us of any special health concerns, accessibility issues or behavioral needs or to request a modification.
 
Please register as early as possible so that we can plan accordingly. You will be contacted for additional information if needed.
Mail to:
        Groton Parks and Recreation
        29 Spicer Avenue
        Noank, CT  06340-5659
Registration Form
Parent or legal guardian must complete this form.
PARTICIPATION RELEASE WAIVER
In consideration of my participation or that of my above named child(ren) in activities conducted and/or sponsored by the Town of Groton Parks and Recreation Department, I acknowledge that such activities are potentially hazardous and pose a risk of injuries that can be significant and that I assume such risks.  I agree to release, hold harmless and waive any claims that might arise against the Town of Groton Parks and Recreation Department, the Town of Groton, and their officials, representatives, agents and employees on account of any and all injuries and claims of injury to person while participating in and/or traveling to and/or from said activities.  
 
By my signature below, I agree to the provisions of paragraph above:
x
         Signature:                                                                                 Date:
Adult First & Last Name
Address
City
State
Zip
Primary Phone
Alt Phone
Emerg. Phone
E-mail
  Activity #
First Name
Last Name
Date of
Birth
Sex
Permission to use photo for print and on-line marketing Y/N
Activity Name
Fee
Alt Phone
(Emerg # called only in case of emergency when we can't reach you at the other numbers.)
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