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ROBERT G. POTTER
DIRECTOR

CLINTON PARKS & RECREATION DEPARTMENT

NEW PROGRAM REQUEST FORM


Program Coordinator to Complete: 

Today’s Date:  ____________________________

Name: ______________________________________________________________________
Address 1: ____________________________________________________________________
Address 2: ____________________________________________________________________
City: ______________________	State:	_____________	Zip: ___________________
Phone: ______________________________	Email:______________________________
Program Info:
Name of camp: _______________________________________________________________
Description of camp: ___________________________________________________________
Dates (day(s) & month):  ________________________________________________________
Time: _______________________	# of People Allowed:  Min __________   Max __________
Ages/Grades: _________	Fee for camp: Resident: __________   Non-Resident: _________
Location: _____________________________________________________________________

Additional Information (i.e. special equipment people should bring/clothes to wear, etc.):
 ______________________________________________________________________________




											



When completed please give to Parks & Recreation, knichols@clintonct.org
201 KILLINGWORTH TURNPIKE   CLINTON, CONNECTICUT 06413
Phone:  860-669-6901    Fax:  860-664-4073     Email:  rpotter@clintonct.org
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