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

 
Pass  and  Receive      

   

                             

COST        

$95   

Attendance will be on a first paid basis for the first 30 players with a minimum of 10 players 

2007       

December 1,  8th &  22nd  * 12 – 2:00pm 

Ages  -  9 thru 17 

APPLICATION 

Name__________________________ Address _______________________________________ 

City ____________________St. ________ Zip __________ Phone # ______________________ 

Cell # ___________________________Age ________ Birth date _________ Grade __________ 

E-Mail Address  (required) _______________________________________________________ 

Amount Enclosed ________________  Cash _______ Check # ___________ 

Signature of the parent_________________________________    Date ____________________ 

MC/VISA are accepted with online payment or in person at the office 

Please fill out and sign our WAIVER OF LIABILITY FORM, players may not enter the field until the 
waiver has been submitted to the office.     


