
 
 

 

Madison Beach & Recreation Department  
Garvan Point Sailing Club 
8 Campus Drive 
Madison, Connecticut 06443 
Phone:  (203) 245-5623     Fax:  (203) 245-5643 

Joe Manganello Memorial Regatta Fee: $40.00 
Organized by: Town of Madison Beach & Recreation Dept., Garvan Point Sailing Club and Volunteers. 
Registrants are required to be able to swim and have own Coast Guard approved life vest that will be 
properly worn at all times.    
*************************************************************************************** 
 

Registration for Joe Manganello Memorial Regatta 
8 Campus Drive, Madison, CT  06443 

Telephone: 203-245-5623 Fax: 203-245-5643 
Business Hours: Monday-Friday 8:30 a.m. –  4:00 p.m. 

 
       Household Last Name:______________________________First Name:___________________________ 

       Address:__________________________________________City:________________________________ 

       State:______Zip Code:____________Home Phone:________________Work Phone:_________________ 

Participant’s Name DOB Age Weight Gender Emergency 
Contact 

Emergency 
Contact Number 

       
       
       
       

       Allergies or conditions we should know about?_______________________________________________ 
       
      Payment information:  Total enclosed: $___________Cash ______Check______ Money Order_______ 
      Make checks payable to: Town of Madison         
       
      Please read carefully--Release: 

I understand there are risks of physical injury in participating in sports and recreational activities or 
programs.  I hereby release the Town of Madison, its employees, officials and agents from any and all 
liability or loss or damage to personal property that, my child or I may experience in connection with 
activities sponsored by Madison Beach & Recreation. 
 
I hereby consent to emergency medical procedures deemed advisable for me, my child in the event I cannot 
be reached and my child has sustained an injury.  The department does not provide accident or 
hospitalization insurance for participants of its programs.  All participants are advised to have adequate 
personal coverage.  Please consider participant’s own health, experience, and tolerance for risk before 
participating in any program.  I also consent to the use of my or my child’s photo, video, artwork etc. by the 
dept for flyers, presentations, etc.    I have read and agree to the disclaimer statement. 

       X___________________________________________________Date__________________ 
       Must be signed by parent or legal guardian of anyone listed who is under 18 years of age. 



 
 

 
Boat Class:  Open 

  F18 
  Hobie 16 
  F 20 
  A-Cat 
  Nacra 5.8 

Spinnaker?:  Yes   /   No 

Sail Number:    
If Open Class, please specify boat type    

Additional Information   

Boat and Crew: $40  
Saturday Dinner Extra Attendees X $15 $ 

Total Paid $ 


	8 Campus Drive, Madison, CT  06443

