Fall 2011
 RECREATIONAL PROGRAM APPLICATION

Please print 
Name_______________________________________________________________________________________________________
Street Address ____________________________Mailing ____________________________________________
Town_____________________________________________State___________Zip_________
Phone_________________________________Work_______________________________________
EMAIL____________________________@_________________________________
Please print email (for cancellation notices)
*Adult Leagues Tantasqua High School Gym
*(must be 21 or older to participate) 
______ Advanced Volleyball (competitive)      Mondays 7-9pm

______Women’s 3 on 3 Basketball

    Mondays 7-9pm

______Men’s 3 on 3 Basketball    
             Wednesdays 7-9pm
______ Adult Recreational Volleyball             Wednesdays 7-9pm
 Sturbridge Resident $20.00
       Non-Resident $25.00
*All participants will be asked to show ID before entering the gym
Please make checks payable to Town of Sturbridge

I do hereby release the Town of Sturbridge Massachusetts, the Sturbridge Recreation Department and their employees and committee members from all claims, loss, damage expenses and/or injuries which may result from my participation in the Sturbridge Recreation Programs.
I further agree to hold harmless the Town of Sturbridge Massachusetts, the Sturbridge Recreation Department and their employees and their committee members from liability or damages or injuries resulting from any acts or failure to act on my part during my participation in the Sturbridge Recreational Programs
SIGNATURE ____________________________________________DATE______________
