
 
 

Connecticut Recreation and Parks Association 
Registration Form 

 
PLEASE PRINT: 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City/Town:___________________ State:____________________ Zip:______________ 
 
Phone:______________________________    Date of Birth*: ____/_____/______ 
 
Age* as of December 31st, 2010: ____________________________________________ 
 

*A copy of each winner’s (6 local winners total) birth certificate or notarized 
statement must be given to the company representatives before the county contest.  
Players without this proof of age will be disqualified. 

 
Emergency Information:_______________________________ Phone:_______________ 
                             (Father/Mother or Guardian’s name and number) 
 
Emergency number other than that listed: ______________________________________ 
      (list contact name and phone number) 
 
 
 
 
The above named participant and the participant’s parent/guardian have requested registration of the 
participant in the Connecticut Hot Shot Contest.  In consideration of such registration, the right of the 
participant to compete in the Connecticut Hot Shot Contest and the use by the participant of the sponsoring 
agency’s facilities and equipment, both the participant and the parent/guardian each acknowledge that the 
participant will be competing in the contest and the facility at the participant’s sole risk and the participants 
on his or her behalf and on the behalf of his or her heirs, executors, administrators, and assigns hereby 
release, discharge, and agree to hold harmless the Connecticut Recreation and Parks Association and it’s 
sponsoring agencies.  We certify that the information on the participation form is correct. 
 
_____________________________________  ______________________ 
 (Signature of Parent/Guardian)     (Today’s Date) 


