
MANVILLE RECREATION DEPARTMENT 

(908) 725-7498       

ADULT PROGRAM REGISTRATION 

DATE:_____________________________  PROGRAM:____________________________________________________ 

 

PARTICIPANT’S NAME:______________________________________________ PHONE:______________________ 

 

ADDRESS:_________________________________________________________________________________________ 

 

E-MAIL ADDRESS:____________________________________________________ AGE:________ SEX:___________ 

 

SHIRT SIZE IF APPLICABLE:             □ ADULT SMALL      □ ADULT MEDIUM      □  ADULT LARGE     
                                                                    □ ADULT XL      □ ADULT 2XL 
 
MEDICAL RESTRICTIONS:___________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

All participants in programs sponsored by the Manville Recreation Department are subject to 
the rules and regulations established by the Department and to such written or verbal  
directives, which may be issued by the Department,  Instructors, coaches and other authorized 
personnel. The failure of any participant or spectator to comply with the rules, regulations, and 
directives, or conduct by any participant or spectator which is disruptive of any program or 
which poses a danger to others will subject the    offending individual to discipline, including 
removal from the program. Program Fees are non-refundable. 
 
I understand and acknowledge that enrollment in any program expressly subject to the  
conditions stated herein. 

 

________________________________________________ 

PARTICIPANT  SIGNATURE 

 

________________________________________________ 

EMERGENCY CONTACT 

 

________________________________________________ 

PHONE NUMBER 

 

PROGRAM FEE: $______________________________ 
 
CHECK NUMBER: ______________________________ 

CASH:                  $______________________________ 

RECEIVED BY:_________________________________ 


