
HAZLET RECREATION 
1766 Union Avenue • Hazlet, NJ 07730 
Tel: 732-217-8648 • 732-217-8683 • www.hazlettwp.org 

 

         ACTIVITY REGISTRATION FORM 
 

 
 
PLEASE PRINT NEATLY 
 

Participant ________________________________    ○ Male   ○ Female      Date of Birth ___________ 
           FIRST NAME  LAST NAME 

 

Street____________________________________City__________________________Zip___________ 
 

 

Current Grade__________ School__________________________________________ 

 

         Mother OR Adult Participant                      Father OR Adult Participant 

Name   

Street   

City, State, Zip   

Home Phone   

Work Phone   

Cell Phone   

Email   
 
 

 PROGRAM or ACTIVITY NAME  

START 
DATE LOCATION TIME FEE 

1
st
 Program       

2
nd

Program       
 

Completion of this form does not guarantee placement in the program desired.  Registration is first come, first served. No Refunds. 
 

 
 

 
Make check payable to:  Hazlet Recreation and mail to:                  Amount enclosed $______________ 
          1766 Union Avenue, Hazlet, NJ 07730 
 
 

 

WAIVER FOR PARTICIPANT AND/BY PARENT – I hereby waive and release all rights and claims that I or my minor 
child, my heirs, executors, and administrators may have now or that may come into existence against the Township of 
Hazlet, its employees, officials, agents, successors, and assigns as a result of or in connection with any activity sponsored by 
Hazlet Recreation.  I hereby acknowledge that my registration fee or any Hazlet Recreation program does not include or 
entitle myself or my child to payment of medical expenses that may arise out of mine or my child’s participation in any 
Recreation program.  I acknowledge further that I assume responsibility for myself or my child’s medical expenses.  I hereby 
acknowledge that Hazlet Recreation may/may not (cross out one) use myself or my child’s photograph or likeness, and mine 
or my child’s name in connection with public presentations, advertising, publicity, and promotional efforts relating to 
recreation activities. 
 

Signature ____________________________________Date ______________    □ Parent    □ Guardian    □ Participant 


