FRELINGHUYSEN RECREATIONAL
BASKETBALL REGISTRATION FORM

(One Player Per Registration Form)

Player’s Name:
GE: DOB: GRADE: SEX: COOM OF
Parent / Legal Guardian(s):

>

Mailing Address:

Home Phone: Cell: email:

REGISTRATION FEES:

1st & 2nd Clinic: $70.00 Per Child ($60.00 for additional siblings) *Includes T-shirt
3rd & 4th Grade: $90.00 Per Child ($75.00 for additional siblings)

5th thru 8th Grade: $110.00 Per Child ($95.00 for additional siblings)

GRADES 3 - 8 - UNIFORM ORDER

All players must wear Frelinghuysen uniform. Shorts and shirt must match.

JERSEY $45.00 * Shorts $25.00 ¢ If using last year’s shirt, please specify #

Shirt (Youth): (1S [COM [OL CIXL e (Adult): S CIM COOL XL CO2XL CI3XL
Shorts (Youth): (1S [COIM L CIXL e (Adult): OJS COM COOL COOXL COO02XL CI3XL
Yes, | would like to volunteer for the following:

L1 Coach: [J Asst. Coach:

Amount Total: Check #: Cash:

*Please make all checks payable to: Frelinghuysen Township Recreation

Please return in person or mail to: Frelinghuysen Municipal Building, 210 Main Street,
Johnsonburg, NJ 07825

Registrations will be due by October 15th. There will be a late fee of $40.00 for anyone registering after
October 15th. Please note that registartion will be closed on October 31st.

WAIVER OF LIABILITY
I, We, certify that my child is physically able to play basketball and hereby grant permission for my child
to participate in the Frelinghuysen Township Recreation basketball program. | know that participation in
basketball may cause serious injury, and | hereby waive, release, absolve and agree to hold harmless The
Frelinghuysen Township Recreation and The Township of Frelinghuysen, its officers, sponsors, coaches
and participants from any claim arising from injury to my child.

PARENT / LEGAL GUARDIAN SIGNATURE DATE

By selecting the "I Accept” button, you are signing this Agreement electronically. You agree your electronic
signature is the legal equivalent of your manual signature on this Agreement. O | ACCEPT.
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