
FALL/WINTERFALL/WINTERFALL/WINTERFALL/WINTER 2020202010-201110-201110-201110-2011 REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION FORMFORMFORMFORM
WESTWESTWESTWESTWINDSORWINDSORWINDSORWINDSOR DIVISIONDIVISIONDIVISIONDIVISION OFOFOFOF RECREATIONRECREATIONRECREATIONRECREATION ANDANDANDAND PARKSPARKSPARKSPARKS

PLEASEPLEASEPLEASEPLEASE NOTE:NOTE:NOTE:NOTE: TennisTennisTennisTennis RegistrationRegistrationRegistrationRegistration inininin OnlineOnlineOnlineOnline Only.Only.Only.Only. WhalersWhalersWhalersWhalers SwimSwimSwimSwim TeamTeamTeamTeam &&&&WolverineWolverineWolverineWolverine WrestlingWrestlingWrestlingWrestling
requirerequirerequirerequire specificspecificspecificspecific registrationregistrationregistrationregistration forms.forms.forms.forms. These forms are available at the Recreation Office or online at
www.wwparks-recreation.com. DODODODO NOTNOTNOTNOT USEUSEUSEUSE THISTHISTHISTHIS FORMFORMFORMFORM FORFORFORFOR THETHETHETHE ABOVEABOVEABOVEABOVE PROGRAMS.PROGRAMS.PROGRAMS.PROGRAMS.

Name of Registrant_________________________________________________________________

Street Address_____________________________________________________________________

City_________________________________ State_____________ Zip________________

Phone Number__________________________
/ ___________________________ / _____________________

HOME WORK CELL

Emergency Contact Name____________________________________________________________

Emergency Contact Phone____________________________________________________________

EmailEmailEmailEmail AddressAddressAddressAddress ______________________________________________________________________

Birthdate_____/______/______ Age__________ Grade as of 9/2011______ Male____ Female____

Name of Parent(s)___________________________________________________________________

_____ IndoorIndoorIndoorIndoor WinterguardWinterguardWinterguardWinterguard_________ - _______WinterWinterWinterWinter_____ - ____M,M,M,M,WWWW 6-8:30pm6-8:30pm6-8:30pm6-8:30pm_____
NAME OF PROGRAM SESSION TIME/DAYS

__________________________________ - _____________________ - _________________________
NAME OF PROGRAM SESSION TIME/DAYS

__________________________________ - _____________________ - _________________________
NAME OF PROGRAM SESSION TIME/DAYS

I __________________________ realize there is a risk of being injured that is inherent in all sports. I
(participant/parent if under 18)

realize the risk of injury may be severe, including the risk of fractures, brain injuries, or even death. I also
understand the NONONONO REFUNDSREFUNDSREFUNDSREFUNDS WILLWILLWILLWILL BEBEBEBE ISSUEDISSUEDISSUEDISSUED, unless the Division of Recreation and Parks cancels
the program. I understand this and wish (my child) to participate in the above programs. I agree to hold
the West Windsor Recreation Township and their employees harmless from all risk, liability, damage and
loss to all persons resulting from participating in the above program(s).

_____________________________________ ________________
(participant/parent if under 18) DATE

Please complete one registration form per person. This form may be duplicated or additional forms may
be obtained at the Recreation Office, located in the Municipal Building, Clarksville and North Post Roads,
West Windsor. PaymentPaymentPaymentPayment mustmustmustmust accompanyaccompanyaccompanyaccompany thethethethe registrationregistrationregistrationregistration form.form.form.form.

To register by mail, print & then complete this form and send a check made payable to "West Windsor
Recreation" and mail to West Windsor Recreation P.O. Box 38 West Windsor, NJ 08550


