
The Enfield Recreation Department in conjunction with the 
Enfield Elks Lodge #2222 presents... 

Hoop Shoot  
Free Throw Contest 

The Elks Hoop Shoot Contest is a free event for Enfield 

residents ages 8 - 13 as of April 1, 2017.  Contestants will be 

assigned an age group based on the age that they will be on 

April 1, 2017.  The event provides local youth an opportunity 

to compete, connect and succeed. 
 

Join us… 
 

Saturday, December 3, 2016 

JFK MIDDLE SCHOOL GYM 
 

contest to begin at 9:00 AM 
 

Participants will be contacted via emailed after the registration deadline  
as to what time their age group will compete at. 

 

First place finishers in each division will advance to the 

district contest in January 2017.   

Registration Deadline:  

Wednesday, November 23rd at 5:00 PM 

How to register: 
 

Registration can be done in person at the Recreation office or by mail.  Registrations must be 
received by 5:00 PM on Wednesday, November 23, 2016.  A copy of the participants birth 
certificate is required upon registration.  Proof of Enfield residency is also required.  Late 
registrations will not be accepted, no exceptions.  Registration forms are available at the 
Recreation Department and on the Recreation homepage.  Please note: you may not register 
online from this program.   

For more information contact: 
 

Enfield Recreation Department 

19 North Main Street 

Enfield, CT 06082 
 

Phone: 860.253.6420 

Website: www.enfield-ct.gov/recreation  



2016-2017 Elks Hoop Shoot Registration Form 
Enfield Recreation Department & Lodge #2222  

 

Participants may one participate in one lodge contest only. 

 
Participants Name:_______________________________________________________________________ 
 
Address:_________________________________________________________ Enfield, Connecticut 06082 
 
Primary Phone Number: (_______  _)___________________________ 
 
Email Address:___________________________________________________________________________ 
  PLEASE PRINT CLEARLY!  An email address MUST be provided.  You will be notified of your participation time via 
  email by November 30, 2016. 
 
Emergency Contact:  ________________________  Relationship:   __________ 
 
Phone Number:__________________________________  Alt. Phone: ________________________ 
   (Other than that listed above) 

 

 
RELEASE AND WAIVER 

In consideration for participating in the above-referenced program/activity sponsored by the Recreation Division of the Town of Enfield, I hereby 

waive and release the Town of Enfield, its agents, officers and employees, whether paid or voluntary, from and against any and all claims, suits, 

actions, damages, liabilities, costs, expenses and or judgments, including attorney’s fees and court costs, which may arise from my or my child’s 

participation in the above-referenced program/activity or any illness or injury resulting there from, either directly or incidentally. 

I hereby represent that I understand and am familiar with the nature and type of activities in which I or my child will participate as part of the above-

referenced program/activity.  I further represent that I am, or my child is, in good physical and mental health condition and that I am unaware of any 

physical or other health condition that would affect my or my child’s ability to participant in the above-referenced program/activity. 

I acknowledge that I will be solely responsible for the furnishing of all safeguards and appropriate equipment for protection against injury. 

Photo Release: The Recreation Department reserves the right to photograph program participants for publicity purposes.  Please be aware that 

these photos are for Recreation use only and may be used in future catalogs, websites, brochures, pamphlets and/or flyers. 

I have read this document and understand and agree to its terms and conditions. 

 

____________________________________________________________________________________________________________  ____________________________ 

P A R E N T / L E G A L  G U A R D I A N  S I G N A T U R E        D A T E  

 
 Date of Birth ____________/_____________/_____________ Gender:  ________________ 

 
PLEASE CIRCLE AGE YOU WILL BE ON APRIL 1, 2017. 

 

8  9  10  11  12  13  
 

A copy of your birth certificate must be provided with this registration form. 

Did you include the following? 
 

_____Completed registration form  _____ Copy of birth certificate  _____Proof of residency 
 

Registration can be done in person at the Recreation office or can be mailed to:  
Enfield Recreation Dept., 19 North Main Street, Enfield, CT 06082 


