Green Brook Recreation Committee

Registration Form
(Please print all information)

Child's Last Name First Name Date of Birth

Male[ ] Female[ ]

Street City Zip Code

Phone Number School Grade Parent/Guardian Name
Parent/Guardian Address (if not the same) City Zip Code Phone

Would you like to apply for a coaching position?* [ 1Yes [ 1 No

Family Hospitalization Account Number

Please list any medical conditions or physical limitations we should be aware of including any medications your child is taking on
a regular basis:

Physician's Name Physician's Phone

Program (Check all that apply):

Boys' [1 Recreation [1 Archery [] Cheerleading [] Wrestling

Girls' [] Traveling [1 Arts & Crafts [] Folk Dancing []Bus Trip
]  Mens' [ Camp [1 Baseball [1 Soccer [1Ski Trip

Ladies' [1 Other [ Basketball [1 Softball [] Other

Shirt size (check 1):

Youth: [] Small [] Medium [] Large [] X-Large
Adult: [1 Small[] Medium [] Large [] X-Large
L hereby agree that I have and maintain personal health insurance and that I understand that

the Green Brook Recreation Committee will not be responsible for any other expenses incurred relating to any accident, such as
transportation and loss of wages.

I further understand that the Green Brook Recreation Committee will not be responsible for any other expenses incurred relating
to any accident, such as transportation and loss of wages.

In the event of an emergency, if none of the above emergency numbers can be reached, I authorize treatment at the nearest
emergency room or medical facility.

Participant's Signature (parent/guardian if under 18 years of age)

*Coaches ' contracts with Green Brook Recreation Committee are for the current season (until the current playing season's end).

Recreation Use Only
Check # [ 1 Forms Verification (check to confirm) Initials




