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MILFORD YOUTH LACROSSE CLINIC

2010 REGISTRATION FORM
Determine your class and circle appropriate box below.  Classes are limited in size and there are no refunds for missed classes.  Class and date selection will be taken on a first come first serve basis.

PLEASE INDICATE YOUR CHOICE OF CLASS WITH A CIRCLE AROUND CLASS NUMBER

Please make check payable to "Milford Recreation Dept."

	CLASS#
	LOCATION
	AGES
	DAYS
	DATES
	TIMES
	WKS
	HRS
	RES.
	NON RES

	1
	Foran High
	Ages 5-14
	Saturday

Sunday
	7/17-8/14
8/15
	9:00-11:00
	6
	12
	$85
	$90




This is your receipt.  Fee Paid:   $ _____________
Date:  ____________  By:  _______

---------------------------------------------------------DETACH HERE----------------------------------------------
PLEASE READ THE FOLLOWING STATEMENT AND SIGN BELOW
By my signature, I do hereby assume all risks of personal injury involved in this activity.  I do hereby release the City of Milford, the Recreation Department, Milford Youth Lacrosse, Sean McGinley, and his staff and agents of liability and suits at law or in equity resulting from this activity.

PARENTS SIGNATURE:____________________  TELEPHONE: _______________

CHILD'S NAME:__________________________   DOB: _____________________  

ADDRESS:________________________________  
EMAIL:_______________________________
EMER. CONTACT:____________________ EMER. TEL #: ___________________

	Class #
	Pmt
	Amount
	Initial

	1
	 
	 
	 


City of Milford, Connecticut


--Founded 1639 - 


70 West River Street – Milford, CT  06460-3317


Tel 203-783-3280  Fax 203-783-3284


� HYPERLINK "http://www.ci.milford.ct.us" ��www.ci.milford.ct.us� 
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“Building a Community Through People, Parks, and Programs”

The Benefits Are Endless

