
ENFIELD RECREATION DEPARTMENT PARTICIPANT FORM 
 

124 North Maple Street, Enfield, CT 06082  
860-253-6420 

www.enfield-ct.gov/recreation 

PROGRAM PARTICIPANT INFORMATION FORM - PLEASE PRINT CLEARLY 

PROGRAM INFORMATION 

RELEASE AND WAIVER 

In consideration for participating in the above-referenced program/activity sponsored by the Recreation Department 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 participate 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. 
 
Behavior Expectations: I understand that I and/or my child must be able to abide by all rules and policies set forth by the said program and failure to do so 
may result in dismissal from the program. 
 
I have read this document and understand and agree to its terms and conditions. 
 

___________________________________________________________________      _____________________ 
PARTICIPANT/PARENT/LEGAL GUARDIAN SIGNATURE                DATE 

Name:________________________________________________________ D.O.B.:________________________ 
 
Street Address:________________________________________ City/State:________________  Zip:__________   
 
Primary Phone: (_______)________________________ Email: ________________________________________         
 
Emergency Contact: ___________________________ Relationship: _____________  Phone:(_____)__________ 
 
Do you have any medical, health or special needs concerns staff should be aware of?       Yes ______     No _____ 
 

If yes, please explain in detail: ___________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
For complete information concerning the HIPAA Compliance Program, visit our website at www.enfield-ct.gov or call the  
Recreation Office for more information.  

Adult Open Play Volleyball 
 

The 2024-2025 Adult Open Play Volleyball is designed for individuals looking to play competitive, recreational volleyball.                         
Participants will self-organize league play within scheduling parameters, provided by the Recreation Department. 
 

Days:   Tuesdays & Thursdays, November 5th, 2024 - Thursday, March 13th, 2025 
Time:   Tuesdays: 6:00 PM - 9:00 PM & Thursdays, 6:00 PM - 7:30 PM 
Location:  Eli Whiney School Gym, 94 Middle Road, Enfield, CT 06082 
Fee:  $67 Residents / $83.75 Non-Residents 
 

Program waiver to cover participant for Open Play Volleyball from November 1, 2024 - April 30, 2025. 



 
 
 
 

 

Enfield Recreation Adult Open Play Volleyball 
Participant Code of Conduct 

———————————————————————————————————— 
The Enfield Recreation Department has adopted a code of conduct for each person connected with the  

Adult Open Play Volleyball program. This code applies to all participants. 
 

Participant Code of Conduct – I hereby pledge to provide positive support and encouragement for all players 
and staff connected with the Adult Open Play Volleyball program, by following this code of conduct: 
 

• I understand that all participants must be registered, and fees must be paid at the time of             
registration, in order to participate in the program. Proof of residency & age is required at time of 
registration. 

• I understand that once the program begins, no refunds are given unless there is a case of a medical 
emergency with submission of a doctor’s note. Extenuating circumstances, which are not medical 
in nature, will be reviewed on a case-by-case basis. 

• I understand that ONLY dates which are cancelled by the Recreation Department, due to weather 
or school event/closure, will be made up at a time TBD. 

• I will treat program staff with respect. 

• I will treat the facility with respect and abide by parking lot marking and speed limits.  I understand 
that the main function of the building is that of an elementary school.  Participants are expressly 
prohibited from using, or being under the influence of, drugs or alcohol while on-site.                                  
Conversations must be kept appropriate both in language and topic. 

• I will assist in keeping the gymnasium clean and following all established Gym Rules: 
• No food or drink, including water, is permitted in the gym. Water bottles must be kept in the 

hallway. 
• Balls which hit the lights on the ceiling are out of play. 

• No hitting the balls against the wall. 

• Sneakers must be worn on the gym floor. 
• I understand that the only registered and paid participants are allowed in the gym during program 

hours. 
 

I have received, read and understand the Participant Code of Conduct policies for the Enfield Recreation 
Adult Open Play Volleyball program. I understand that violation of the above policies may result in removal 
from the program. 
 
___________________________________________  ____________________ 
Participant Signature       Date 
 
____________________________________________ 
Participant Name 


