
COTY  Youth Center      64 Marshall St.      P.O. Box 745     No. Adams, MA 01247    663-3133 
                      

 
       Registration form for the POTT Program  
 
Session:  2      Membership #_________________ 
 
Name:_________________________________________________   Age____________ 
 
Address__________________________________________________________________ 
 
School___________________________________________________Gr____________ 
 

Circle the day that you will be participating in the program: 
 
Mondays        (  Sullivan & Clarksburg )            Thursdays       (  Brayton & Greylock ) 

 
Will you child be needing transportation home?____________ 

   There will be two 8-week sessions.   
Session 1:    Oct. 13  to  Dec.  18 
Session 2:    Jan. 12  to  March 6 

 
On days that a holiday falls on a Mon. the POTT Program will be held on Wed. (  Sullivan & 
Clarksburg ) 
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