
 
Glassboro Park and Recreation   TRACK AND FIELD 
Ages 8-15  Come be a part of the fastest moving sport in town…….. 

Please bring this form to Glassboro Park and Recreation , S. Delsea Drive Park, 152 S. Delsea Drive or mail 
with registration fee to: Glassboro Park and Recreation, 1. S. Main Street, Glassboro, NJ 08028  

  
                                      Deadline: Wednesday, February 23, 2011 
 
MANDATORY  MEETING FOR ALL PARTICIPANTS AND PARENTS: Wed., February 23, 2011 
6:00 p.m.- 8:00 p.m-Thomas E. Bowe School Gym       Registration Fee: $45.00 per participant (new uniform)          
Please make checks payable to: Glassboro Park and Recreation.  (Payment due at registration)  
PLEASE PRINT 
                                                                      Please fill out the information sheet on the back of this form if you have not already done so. 
 
First____________________________________________Last______________________________________ 
Name of Participant 
 
Street Address     City/State/Zip                                 Telephone # plus cell# 
        /      /                M           F     (Circle One) 
Date of Birth                            Present Age                                                                          
 
New Uniform_____Shirt Size__________Shorts Size__________ 
 
Emergency Medical Information: (Please check all that apply, explain below) 
_____Asthma _____Diabetes _____Convulsions______ Contact Lenses/Glasses _____Fainting Spells  
_____High Blood Pressure ______Heart Trouble ______ Any condition that may require special care 
______Allergy or reaction to any medicine,food, plant, animal or insect toxin. 
Explain: (If necessary)_______________________________________________________________________ 
 
Date of Most Recent Examination_____________________________________________________________ 
Current Health Problems  ______________yes____________________no 
Is your child now under medical care or taking medication?________________________________________ 
 
Health Insurance Information: Each participant must be covered by his/her own health insurance policy.  There 
will be no participation without proof of insurance coverage.  If you do not have health insurance please request 
a liability release form. 
Name of Health Insurance________________________________Policy Number_______________________ 
 
Signature of Parent or Guardian_______________________________________________________________ 
 
Email Address_____________________________________________________________________________ 
 
If you would like to assist in the Track and Field Program please indicate below: 
Name:____________________________________________Phone #_________________________________ 
Volunteers need to have a background check. Please contact the Park and Recreation Office for details. 

. 
OFFICE USE: 
 
DATE____________________CASH___________________CHECK___________________REC’D_____________________OTHER________________________ 


