CONNECTICUT SPORTSCOMPLEX
37 Lanesville Rd. New Milford, CT 06776
860 350-6655 / fax 860 350-6699

YOUTH APPLICATION
2007/2008

AFTERSCHOOL AND
WEEKEND PROGRAMS

*Required
Please print

Name Age

Mailing Address
City St Zip
Birth date

Parent Name
Phone #

Cell #

*  Email
Amount Enclosed
Date Cash Check

MC/VISA are accepted with online payments or in

Gender Grade

person at the office.

PLEASE FILL OUT AND SIGN OUR WAIVER OF
LIABILITY FORM ON THE REVERS SIDE, players
may not enter thefieldsuntil the waiver has been
submitted to the office.

Please check the appropriate boxes

All dates and times ar e subject to change

Boys Mini L ax

Cost - $ 115 per player

Date

[ 1 Tues 10/23-12/11
[ 15-3/1

] * Sat.
*no 2/16
Grades
[ ] Srd &4Ih

GirlsMini L ax

&

LACROSSE ***

(2) 8week sessions

Time

[ ]

Cost - $115 per player

Date

Time

[ 1 Tues 10/23-12/11
[

] * Sat.
*no 2/16
Grades

[ ] 4th & 51h

N

&

1/5-3/1

[ ]

1:

5:30— 7:00 pm
30-3:00 pm

5Ih & 6th

(2) 8week sessions

5:30 —7:00 pm
12:00 —1:30 pm

6" thru 8"

FIELD HOCKEY ***

GirlsMini Field Hockey (2) 8 week sessions

Cost - $ 115 per player

Date
[ ] *Thur. 11/29 - 1/24

[ 1 Thur.

*no 12/27
Grades

[ ] 4th & 5th

&

1/31-3/20

[ ]

Time
5:30—7:00 pm
5:30-7:00 pm

6th thru 8"

&3
SOCCER ***

Mini Boys & Girls Soccer  (2) 8 week sessions
Cost - $115 per player ~ Ages- 7thru 13

Date Time

[ 1 Fri.928-11/16 (9-13yrs) 5:30-7pm

[ 1* Fri. 11/30-125 5:30—7:00 pm

[ 1* Fri. 2/1 -3/28 5:30—7:00 pm
*no12/28 & 2/15

Pee W ee Soccer (3) 8 week sessions

Cost $110 per player

Ages - 5& 6yrs. Fridays  4:30—5:30pm

[ 1928-11/16, [ 1*11/30-1/25, [ ] * 2/1-3/28
*no 12/28 & 2/15

Ages—3& 4yrs. Fridays 3:30-4:30 pm
[ ]19/28-11/16,[ ] *11/30—1/25, [ ]* 2/1-3/28
*no12/28 & 2/15

SPEED AND AGILITY
AND
INJURY PREVENTION

Injuries can be prevented with the correct
training.
Available upon regquest, minimum of 10 players

WEATHER ’:@:‘

Cancellations due to wesather conditions will be
posted on our web-site and our telephone
answering system.


http://www.ctsportscomplex.com

coNNECTICUT SPORTS COMPLEX

Your Total Indoor Sports Experience!

REGISTRATION
Individual Applications along with the signed
Waiver of Liability forms are received on afirst
paid first served basis and will be accepted based
on availability and full payment.

EQUIPMENT NEEDED

SOCCER players are required to wear shinguards.
FIELD HOCKEY players are required to have a
stick, mouthguard and shinguards, the ASTM
approved eye protection is recommended.

GIRLS LACROSSE players are required to have
mouthguards, and approved ASTM eye
protection.

BOYS LACROSSE players are required to be
fully equipped — helmet, arm/shoulder pads,
gloves, cup and mouthguard.

FIELD RENTALS
When space is available, the field rental is $140.00
an hour per field. Call for additional information
and to reserve your playing time and/or practice
time.

BIRTHDAY PARTIES
Visit our web-site, call or see our front desk
for moreinformation.

coNNECTICUT SPORTS CoMPLEX

37 Lanesville Road
New Milford, CT 06776
860 350-6655 / fax 860 350-6699

WWW.CtSpor tscomplex.com

YOUTH
2007- 2008

| ndividual Application

AFTERSCHOOL AND
WEEKEND PROGRAMS

Field Hockey
Lacrosse
Soccer

Your Total Indoor Sports Experiencel

DIRECTIONS

Rt. 84 to RT. 7 north (exit 7). At the end of
the RT. 7 extension continue north for 4.2
miles. At your 3" stop light turn right onto
Lanesville Road, continue for approximately
1/8 of amile, the complex is on the left.

TO THE PARENT' SSGUARDIAN’'S OF OUR ATHLETES:
As a condition for your child’'s’'ward's entry upon these
premises and participation in our sports program, it is required
that you sign the following agreement.

| understand that there are risks of injury when my child
participates in sports and other activities in this facility. |
further understand that injuries may result from my child's
own actions or inaction; the action or inaction of others, the
rules of play, the conditions of the premises or any equipment
used. | further understand that there may be risks not known
to the Connecticut Sports Complex, LLC or not reasonable
foreseeable at the time. In consideration of my child being
allowed to participate in the sport, events and activities
conducted by the Connecticut Sports Complex, LLC at its
facility, | agree asfollows:

1. | shall assumeall of theriskswhich could ariseas a
result of my child’'s participation in sports, events, and
activities conducted by the Connecticut Sports Complex, LLC
at it'sfacility.

2. | hereby agree release, waive, discharge and covenant
to sue the Connecticut Sports Complex, LLC, its
administrators, members, managers, directors, coaches and
other employees, other athletes and participants and the
owners and leases of the premises, al of which are hereafter
referred to as “releases’, from demand, loses, or damages on
account of injury, including death, or damage to property,
caused or aleged to be caused by the actions or infractions of
the releases.

3. | accept responsibility that my child's equipment
meets appropriate safety standards.

4. | have confirmed with my child's physician that my
child isfit to participate in the contemplated activities.

5. | hereby authorize the Connecticut Sports Complex,
LLC and its assigns to utilize any and al photographs,
pictures or other likeness of the participants as they deem
appropriate in its promotiona material.

pleaseprint child'sname  parent/guardians name

THE UNDERSIGNED PARENT/GUARDIAN HAD READ THE
ABOVE  WAIVER, RELEASE  AND ASSUMPTION,
UNDERSTANDS ITS PROVISIONS AND SIGNED IT
VOLUNTARILY.

PARENT/GUARDIAN

SIGNATURE

DATE



http://www.ctsportscomplex.com

