
MANVILLE RECREATION DEPARTMENT 

(908) 725-7498       

YOUTH PROGRAM REGISTRATION 

DATE:_____________________________  PROGRAM:____________________________________________________ 

PARTICIPANT’S NAME:______________________________________________ PHONE:______________________ 

ADDRESS:_____________________________________________________ BIRTH DATE: ______________________ 

E-MAIL ADDRESS:______________________________ AGE:________ GRADE:______________SEX:___________ 

SPECIAL REQUEST: (I.E. SAME TEAM FOR CARPOOLING NEEDS) 
____________________________________________________________________________________________________ 
      MANVILLE RECREATION DEPARTMENT WILL MAKE EVERY EFFORT TO ACCOMMODATE SPECIAL REQUESTS, HOWEVER THEY ARE NOT GUARANTEED. 

 

SHIRT SIZE:  □ YOUTH SMALL (8/10)       □ YOUTH MEDIUM (10/12)       □ YOUTH LARGE (14/16) 
           □ 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. 

________________________________________________ 

PARENT OR GUARDIAN SIGNATURE 

________________________________________________ 

PARENT OR GUARDIAN NAME 

________________________________________________ 

CELL NUMBER 

 

________________________________________________ 

SECONDARY CONTACT                            CELL PHONE 

 

PROGRAM FEE: $______________________________ 
 
CHECK NUMBER: ______________________________ 

CASH:                  $______________________________ 

RECEIVED BY:_________________________________ 

□ PLEASE CHECK HERE IF YOU ARE INTERESTED IN COACHING 

□ PLEASE CHECK HERE IF YOU NEED COACH’S CERTIFICATION 

PHOTO CONSENT FOR MINORS 

From time to time the Manville Recreation Department will feature its programs in the local newspaper, Manville Recreation Face-

book page and the Borough of Manville website. While the intent of this practice is to be informative, there is a concern about the 

individual rights to privacy. In order to provide parents and participants the option to exercise their right to privacy, the Recrea-

tion Department is providing the opportunity to have individual names and pictures removed from all lists and publications. 

 

_____ Please include my child’s name and/or picture on programs, publications and website 

 

_____ Please include my child’s picture, but not my child’s name on programs, publications and website 

 

_____ Please exclude my child’s name and/or picture from all programs and publications 

 

***In the event this photo consent is not completed, your child’s name and/or picture will be excluded from all programs & publications. 


