
U8 Play 60! 

Mashpee Recreation Department  

To register go to www.mashpeerec.com or fill out the form below.   

Dates:  February 27 - April 9 (7 weeks)       Time:  12:00 - 1:00pm 

Fee:  $25           Limited to Mashpee families only 

For boys and girls in Kindergarten through 2nd Grade. 

As the temps drop and the playgrounds frost over, parents might feel tempted to flip on the TV or sequester 
their children in the basement to pass the time and cure boredom.  Join Pete LaMontagne on Saturday after-
noons for an hour of fun and games at the Quashnet School Gymnasium.  Play 60 will offer children and hour 
of structured games and activates to practice their ABC’S; agility, balance, coordination and speed. 
Come on out and join the fun!  
 

Note:  This is a drop-off program, parents need to be on-time dropping off and picking-up their chil-

dren inside the gymnasium.  Please send your child with a bottle of water, no food will be permitted.    
 

Location:  Quashnet School Gym     Max: 25 children       Volunteer Coordinator:  Pete LaMontagne    

Parent volunteers needed!  Parent volunteers must complete cor i and sor i check pr ior  to helping out.     

Name of Participant: __________________________________________        Email: _____________________________________ 

Address: __________________________________________         City/State/Zip: _______________________________________ 

Home Phone: _______________________        Cell Phone: ________________________  Cell Carrier: ______________________ 

Grade: _____Gender: _____ DOB: ________ Age: ____ Medical Conditions/Allergies: ___________________________________ 

In Case of an Emergency contact:                                          

Name: ______________________________________                 Phone: ______________________________________                 

 

Program/Activity Name:                                          Start Date                       Time                Fee   

____________________________________         _______________            ___________              ______________ 

                                                                                                                                               Total:              $ _____________                                                                               

   MC/Visa # ________________________________________   Exp: ________________   3-digit Code: ______________ 

   Check # ___________________   Make check payable to “Town of Mashpee” 

   Cash  _____________________ 

 

Refund Policy:  You may withdraw from a class up to 3 working days in advance of the starting date of that program and receive a refund 
MINUS a $10 processing fee.  No refunds will be given after this date.  

 
HOLD HARMLESS CLAUSE:    I, the undersigned parent/guardian or  par ticipant, do hereby consent to my/their  par ticipation in voluntary 

athletic, recreation, or community education programs of the Town/City, or Public School of Mashpee.  I do also agree to forever RELEASE the 

Town, a municipal corporation of the Commonwealth of Massachusetts, and/or the Public Schools of Mashpee, the School Committee, and all their 

employees, officers, agents, board members, volunteers and any and all individuals and organizations assisting or participating in voluntary athletic or 

recreation programs of the Town of Public Schools (the “Releases”) from any and all claims, actions, rights of action and causes of action, damages, 

costs, loss of services, expenses, compensation and attorneys’ fees that may have arisen in the past, or may arise in the future, directly or indirectly, 

from known and unknown personal injuries to me/my child or property damage resulting from my/my child’s participation in the said Town or Public 

School’s voluntary athletic or recreation programs which I may now or hereafter have as the parent(s) or guardian(s) of said minor child and which 

said minor child has or hereafter may acquire either before or after reaching majority. 

 

SIGNATURE _________________________________________________   PARENT’S NAME: _____________________________________________  DATE  ______________________ 


