
INSTRUCTIONS: 
1. Print or type.
2. Submit the completed form to:  49 Poplar St.  New Milford, CT 06776

TO: New Milford Police Department 

NAME OF ORGANIZATION     (No. and Street)      (City or Town)     (State)      (Zip Code) 

GIVE THE DIMENSIONS OF THE DUCK/FROG-RACE RAFFLE WATER AREA 

IS A SAMPLE DIAGRAM OF THE NATURAL STREAM OF WATER TO BE UTILIZED 
ATTACHED?       

 YES  NO
NUMBER OF ARTIFICIAL DUCKS/FROGS TO BE UTILIZED 

WILL EACH ARTIFICIAL DUCK/FROG CONTAIN WATERPROOF NUMBERS? 

 YES  NO
WILL EACH ARTIFICIAL DUCK/FROG BE OF EQUAL SIZE, WEIGHT, SHAPE AND 
BALANCE  AND ALL OTHER CHARACTERISTICS WHICH MAY CONTROL THEIR 
SELECTION?    YES          NO 

WILL THE FINISHING POINT OF THE DUCK/FROG-RACE RAFFLE ACTIVITY BE CONSTRUCTED TO ALLOW FOR THE PASSAGE OF ONE ARTIFICIAL DUCK/FROG AT A TIME? 

 YES  NO
WILL THE AREA IMMEDIATELY BEYOND THE FINISHING POINT BE SUFFICIENTLY ENCLOSED TO CONFINE ALL ARTIFICIAL DUCKS/FROGS UTILIZED IN THE CONDUCT 
OF THE DUCK/FROG-RACE RAFFLE? 

 YES  NO
WILL AN INFORMATION BOARD BE POSTED AND HAVE PRINTED THEREON: 
A DISPLAY OF THE WATER AREA TO BE UTILIZED IN THE DUCK/FROG-RACE RAFFLE EVENT, AND THE STARTING POINT AND THE FINISHING POINT OF THE 
DUCK/FROG-RACE RAFFLE? 

 YES  NO
DESCRIBE THE MANNER IN WHICH WINNERS IN THE DUCK/FROG-RACE RAFFLE WILL BE DETERMINED: 
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