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City of Shelton

Parks & Recreation Department

41 Church Street, Shelton, CT  06484-0668

( 203-925-8422, Fax: 203-929-3692

sheltonparksandrec.recdesk.com
SHELTON PARKS AND RECREATION
CLINIC PROPOSAL FORM

Personal Information- Main Contact:

Last Name: ___________________________   First Name: _______________________________
Street: _______________________________  City: _______________ State: _____  ZIP: _______

Cell (: __________________________ Email: _________________________________________   
Social Security/Tax ID # _____________________________
Clinic Information:

Name of Clinic: ________________________ Facility Requested:__________________________
Dates: __________________________________________________________________________
Time: ____________________  Price:_________________ (35% of profit goes to Shelton Parks and Recreation)

Is Prior Set-Up Time Needed?  ___________    If so, hours: From ________ to _________
What requirements are necessary at facility? ____________________________________________
Minimum # Participants: ​​​______           Maximum # Participants: ______   
Clinic Description:________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Certifications:____________________________________________________________________

Short description summarizing your experience/credentials as they relate to the proposed program:

________________________________________________________________________________

________________________________________________________________________________
Materials participants should bring/wear: _____________________________________

________________________________________________________________________________

Other info needed from participants (example: T-shirt Size):___________________________________
I understand that as an instructor/coach I am considered to be self-employed as an independent contractor performing a service for the City of Shelton.

To be paid a contracted price for said service.

Not on the town payroll and therefore, not entitled to any benefits or compensations normally provided to City employees.

( Check this box stating you have general liability insurance and hold the City of Shelton harmless from any claims made by yourself or any of your participants.

(_________________________________

____________________________

      Instructor/Coach Signature




Date
Personal Information- Additional Coach:

Last Name: ___________________________   First Name: _______________________________

Street: _______________________________  City: _______________ State: _____  ZIP: _______

Cell (: __________________________ Email: _________________________________________       

Personal Information- Additional Coach:

Last Name: ___________________________   First Name: _______________________________

Street: _______________________________  City: _______________ State: _____  ZIP: _______

Cell (: __________________________ Email: _________________________________________

Personal Information- Additional Coach:

Last Name: ___________________________   First Name: _______________________________

Street: _______________________________  City: _______________ State: _____  ZIP: _______

Cell (: __________________________ Email: _________________________________________

Personal Information- Additional Coach:

Last Name: ___________________________   First Name: _______________________________

Street: _______________________________  City: _______________ State: _____  ZIP: _______

Cell (: __________________________ Email: _________________________________________
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