
 

 
 

     

Winsted Recreation Department 
Men’s Winter Basketball League 
 
 
Season Begins Sunday, January 15, 2017 
 
 

Team Fee based on Eligibility Regulations $300 League Fee and 
referee is $25 per game per team. 10 regular season games then 
playoffs Total FEE for league is $600 per team.   
 
Registration and Captains Meeting will be held on Thursday January 
5th at 715pm at the Playground Building.  All teams must have a 
Captain Present with the League Fee of $300 and fill out the roster 
form that night.   
 

If you have any questions, please contact  
Tanya Risucci, Recreation Director at  
(860) 738-6964 or via email at  
trisucci@townofwinchester.org. 
Kurt Root @860-733-2507 
 
Additional copies of the registration form along with 

rules and policies can be downloaded on The Town of 
Winchester Recreation Website at:  
www.townofwinchester.org  
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Winsted Recreation Department 

Player Registration for Men’s Basketball Leagues 
 
 
Team Name:________________________________ 
 
 
Captain Name:______________________________ 
 
 
Address:___________________________________ 
 
 
City/Town:___________________________  Zip:________ 

 
 
Cell Phone: ____________________________ 
 
 
 
 
ACKNOWLEDGEMENT OF RULES AND REGULATIONS 

 
By signing this form, I attest that all of the information contained 

above is true and accurate to the best of my knowledge.  I further 
acknowledge that I have read and understand the playing rules of this 
Winsted Recreation League including the Facility Rules and Code of 
Conduct.   

 
I understand that injuries are a possibility as a result of participation 

in this activity.  I agree to hold harmless The Town of Winchester, City of 
Winsted, The Parks and Recreation Department, it’s officers, sponsors, 
agents, employees and anyone else associated with the program, from 
any loss, blame, expenses, injuries, property damage and liability 
whatsoever which may arise from participation in this program.  I further 
understand my own insurance will be used in the event of an injury. 

 
 
 
 
Signature_______________________   Date______________ 

Winsted Recreation Department Player Registration for Men’s Basketball Leagues 
 

 
 



 
Team Registration Form 

Manager/ Captain________________________Cell #_____________________  
 
 
Manager/ Captain________________________Cell #_____________________ 

 
 

 
Player Name      

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 


