ABILITIES WALK AND ROLL

Registration Form for Participants

Organization:     _____________________________________________________________________
Number or Walkers/Rollers:   _______________________________________________________
Contact Person:   ____________________________________________________________________
Phone Number:   ____________________________________________________________________
Email:________________________________________________________________________________
DONATIONS ONLY

Cannot participate but would like to make a donation
Name:   ______________________________________________________________________________
Address:   ___________________________________________________________________________
Email:________________________________________________________________________________
Amount:   ___________________________________________________________________________
BOOTH REGISTRATION FORM

Name of Business or Organization:   ________________________________________________
Contact Person:   ____________________________________________________________________
Telephone Number:  _________________________________________________________________
Email:________________________________________________________________________________
PLEASE MAKE ALL CHECKS PAYABLE TO;   
NEW BRITAIN COMMISSION ON PERSONS WITH DISABILITIES AND SEND TO: 
New Britain Parks, Recreation, and Community Services, 

27 West Main Street, City Hall Room 301, New Britain, CT 06051
