
Riverdale Recreation 
91 Newark Pompton Turnpike, Riverdale, New Jersey 07457 

973-835-4060 x232 

Summer Rec Registration / Permission Form 

 

CHILD Name _____________________________________________________________________   

Age ______  Birth Date _____/_____/_____      Grade this Upcoming September___________ 

Address ___________________________________________ Town __________________________ 

Parent/Guardian ____________________________________________________________________ 

Home Phone________________    Cell Phone _________________   Work Phone_______________  

Email _______________________________________ 

EMERGENCY CONTACT (Different from Above):  _____________________________________________ 

Address ___________________________ Town:______________ Phone______________________ 

MEDICAL PROBLEMS/ALLERGIES: _________________________________________________ 

_____________________Related Medications: ___________________________________________ 
 

T-Shirt Size  
      

Please Check One YOUTH  Small____  Medium____    Large_____ 
ADULT  Small____ Medium____     Large_____    X-large_____

Permission and Liability Statement 
I do hereby agree to forever refrain from making claim or bringing suit against the Borough of Riverdale, the Riverdale Recrea on Department 
or any of their agents, servants, or employees and do further release and hold harmless the Borough of Riverdale, the Riverdale Recrea on 
Department, or any of their agents, servants, or employees on account of any and all claims, demands, costs, loss of services, expenses, pain 
and suffering or personal injury arising out of any act or omission whether negligent or not while my child or ward is par cipa ng in any ac vity 
sponsored by the Riverdale Recrea on Department.  I further agree that my child of ward must comply with the rules of the ac vity and that 
any viola on may result in his or her expulsion from the program.  I also realize and agree that I am liable for any damage caused by my child. 

Parent/Guardian Name  ‐  Please Print Parent/Guardian Name  ‐  Please Sign 

  

For Recrea on Use Only 
 

1. Date Received: _____________   Amount Received: _________  Check #___________ Cash:________ Online:________ 

2. Date Received: _____________   Amount Received: _________  Check #___________ Cash:________ Online:________ 

3. Date Received: _____________   Amount Received: _________  Check #___________ Cash:________ Online:________ 

4. Date Received: _____________   Amount Received: _________  Check #___________ Cash:________ Online:________ 
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