
The New Britain Parks and Recreation Department presents: 

 Saturday, 
April 26, 
2008 

13131313----15 year olds15 year olds15 year olds15 year olds    

1:00 PM1:00 PM1:00 PM1:00 PM————3:00 PM3:00 PM3:00 PM3:00 PM    

Tryouts held at Stanley Quarter ParkTryouts held at Stanley Quarter ParkTryouts held at Stanley Quarter ParkTryouts held at Stanley Quarter Park    
 • Players must register prior to draft day at the New Britain Parks and  

      Recreation Department in room 302 of City Hall. 
• Mangan League Players Fee: $40 
• Jaycee TD BankNorth Junior Baseball Team coaches will be  
      present at the tryout. 
• New players must have their birth certificate when they register at City          
      Hall using Act# 2720-1 
• Returning players please register with last year’s team Activity                                                                
      Number (refer to past participants chart) 
IN OFFICE REGISTRATION DEADLINE:  FRIDAY, APRIL 25TH  

REGISTRATIONS WILL BE ACCEPTED AT TRYOUTS 
 ALL REGISTRATIONS AFTER APRIL 26TH WILL BE CHARGED A $5.00 LATE FEE 

For more information please contact the New Britain Parks and Recreation office at 826-3360 
or visit us on the web at: www.new-britain.net/recnpark/ 

OTHER CONTACT IN CASE OF EMERGENCY INFORMATION 

 NAME:                                                                                                                    RELATIONSHIP: 

ADDRESS:                                                                              CITY:                                            ZIP: 

HOME PHONE:                                        WORK PHONE:                                      EMERG. PHONE: 

New Britain Parks and Recreation Department 

27 West Main Street 

New Britain, CT 06051 

ACTIVITY REGISTRATION FORM 

     OFFICE USE 
Init.______ Date_____ 
Cash  or  Check 
Check # ____________ 
Amount $___________ 

I, the undersigned, being desirous of participating in the event/program above designated being sponsored by the Department of Parks and Recreation of the City of New Britain, do state and 

agree to the following terms and conditions of participants: 

1. I agree and understand the nature and risks associated with this activity, including the risks of suffering personal injury and/or property damage during the course of the event/program. 

2. I understand that this event/program is a non-profit recreational event and agree to waive on my behalf, or the behalf of the participant, and claim I and/or the participant may have 

against the City, any agent or employee of the City, any sponsor of the event/program, or any volunteer assisting in the event/ program  as a condition of my participation. 

3. If the participant in the event/program is a minor (under the age of eighteen (18) years old, I represent that I am the parent or legal guardian to consent to such minor’s participation in     

this event/program. 

4. I give permission to the New Britain Parks & Recreation Department to photograph and video tape myself and my heirs. 

 

 SIGNATURE  ________________________________________________________     DATE  _________________     E-MAIL  _____________________________________________ 

PARTICIPANTS NAME:                             

ADDRESS:                                                                            CITY:                                                             ZIP: 

HOME PHONE:                                                    EMERG. PHONE:                              CONTACT: 

BIRTHDATE:                                   AGE:                      GRADE:               

ACTIVITY NAME: Mangan League Tryouts /Fishing Derby                          ACTIVITY NUMBER:                                       PAST PARTICIPANTS TEAM NAME: 

PARENT/GUARDIAN NAME:                                                                                  RELATIONSHIP:                                                      EMERGENCY PHONE: 

ADDRESS:                                                       CITY:                                            ZIP:                                         HOME PHONE:                                 WORK PHONE:                 

[____Yes ____No]      Do you/ does your child have special needs? If yes, guardian is responsible for completing Heath Form A and attaching it to this application. 

PAST PARTICIPANTS 

ACTIVITY NUMBER & TEAM NAME 

#2722-1  Falcons 
#2726-1  PAL 
#2724-1  A.W. Walicki 
#2727-1  Fagan 
#2728-1  NB Bar Association 
#2729-1  Unico 

Activity 
Number 
#2720-1 


