
WETHERSFIELD PARKS AND RECREATION DEPARTMENT 

6TH ANNUAL 

GOOD ‘OLE FISHING DERBY 
 

SPONSORED BY 

METROPOLITAN DISTRICT COMMISSION 

UNICO of WETHERSFIELD 

WETHERSFIELD GAME CLUB, INC. 
 

SATURDAY, April 30th 

8:00 AM – 9:00 AM – Gr.5-6 

9:15 AM – 10:15 AM – Gr.2-4 

          10:30 AM – 11:30 AM – Gr. K-1 

 
RAINDATE: SUNDAY, MAY 1st 

 

AT SPRING STREET POND, WETHERSFIELD 
 

NO “REEL” EXPERIENCE NECESSARY! 

FREE TOWN YOUTH EVENT. PRE-REGISTRATION REQUIRED. 
 

 

 Come tackle the great outdoors and get ready for fishing season! Bring your fishing pole and bait. You may purchase 

bait on-site. Limited supply of “loaner poles” available on a first come basis.  Call 860-721-2952 to make a request. 
 

 

 Free registration on-line, by mail or at the Parks and Recreation Office.  The Eleanor Buck Wolf Nature Center will also 

be accepting registrations.  
 

 1st, 2nd and 3rd Prizes for length (K-2, 3-6), smallest and most unusual catch. There will be several tagged fish awards! 
 

 

_____________________Submit to Tow of Wethersfield, Parks and Recreation, 505 Silas Deane Highway_____________________ 

HOUSEHOLD CONTACT INFORMATION 

Primary Household Contact________________________ Household Email ____________________________ 

Secondary Household Contact______________________ Emergency Contact __________________________ 

Address _____________________________________ Emergency Phone ______________[ ]home[ ]work [ ]cell 

City, State, Zip ________________________________ Relationship _______________________________ 

Home # _______________________ Work #__________________________ Cell # ________________________ 

PROGRAM REGISTRATION 

Participant Gender Birthdate Grade Program Name Program Code Fee 

   Gr.5-6 8:00am-9:00am 529004-01 Free 

   Gr.2-4 9:15am-10:15am 529004-02 Free 

   Gr.K-1 10:30am-11:30am 529004-03 free 

 

I acknowledge that there are certain risks in participating in a recreational activity and agree to assume the risk of injury which I and/or my 

child may encounter. I grant permission to seek emergency medical care on behalf of myself and/or child. (Medical approval is suggested for 

those participating in any exercise class.) I further agree I will not hold employees of the Town of Wethersfield or its agents liable for any 

injuries which I and/or my child may encounter. I also grant permission for photographs to be taken of myself and/or child and to be used in 

department publicity publications, unless otherwise noted in writing. In addition, I acknowledge that all household information provided is true 

and accurate. The Parks & Recreation Department may request further verification regarding the information provided.  

 

Parent Name _______________ _________________ Signature  __________________________________  Date ___________  

 

Office Use Date Processed ______________________  By ________________________________________   


