	email: GMZCT@AOL.COM


Hot Shots 2006
Registration/Permission Form 

I declare that to the best of my knowledge that my son or daughter is in good physical condition and have no disease or injury that would be aggravated by my participation in the CT. Shamrocks Hot Shots Program.  I give my son or daughter permission to participate in the program and take full responsibility for any injuries sustained.  
	________________________ 
 Athletes Name – Please Print 


Address

________________________ 

      Male__ Female___


 Phone No.
________________________ 
Email Address – Required

________________________ 

  Date of Birth

      ________________________

	________________________ 
 Parents/Guardian Name – Print
_______________________ 
 Parents/Guardian Signature

________________________ 
 Date

Circle one:;
Session One (4-6 yr olds)  8:30

Session Two (7-8 yr olds)  9:30

**Please do not arrive at the gym more than 15 minutes prior to session start time.


Please fill out form Attached and sent to: CT Shamrocks, PO Box 848 Windsor, CT 06095

$85.00 for 6 week session

Make checks payable to: CT Shamrocks
