
DEPARTMENT OF RECREATION & CULTURAL AFFAIRS 
407 Joralemon Street • 973-450-3422 (Office) 

 
 

CLASS SCHEDULE  AGE GROUPS & TIMES 

Start Date: Saturday, September 16th    Ages 5-7 9:30am-10:30am 

6 Week Program (Every Saturday)  Ages 8-10 10:45am-12:00pm 

End Date: Saturday, October 21st   Ages 11-13 12:15pm-1:30pm 

• Complete this application and return to Recreation Department “Rec House” at 407 Joralemon Street 

• Payment made via check or money order to  Township of Belleville                                                                                                                                                                                                                                                       

 

CHILD’S NAME:      
 

PHONE #1:  
 

ADDRESS:  
 

PHONE #2:  

 

SCHOOL:  
GRADE:                                   (MM    /    DD    /    YYYY) 

DATE OF BIRTH:  

DOES YOUR CHILD HAVE ANY ALLERGIES THAT THE REC DEPARTMENT SHOULD BE AWARE OF?  

 
 

EMAIL ADDRESS:  
 

My child has recently been examined by a physician and, to the best of my knowledge, is physically fit to participate in the program listed above. I give 
permission to my child to participate, understanding that there exists a risk of injury in any physical activity. I further agree to hold harmless the 
Belleville Recreation Department, the Township of Belleville, and all Recreation Department employees and volunteers from any liability in connection 
with any injury arising as a result of my child’s participation. I likewise release from responsibility any person transporting my child to or from the 
activities. I grant permission for the Township of Belleville, NJ to use photograph(s)/moving image(s) of my child participating in Township programs 
and/or activities for promotional purposes. I understand that photographs may be used by the Township at its discretion for materials including, but 
not limited to: newsletters, brochures, television, video tape, and flyers. Photographs sent to the local newspaper may have names noted.  

 

  

 (PARENT/GUARDIAN NAME (Print)  

  

 (PARENT/GUARDIAN SIGNATURE (Sign) DATE 
(MM / DD / YYYY) 

 
  



DEPARTMENT OF RECREATION & CULTURAL AFFAIRS 
407 Joralemon Street • 973-450-3422 (Office) 

 
 

 

  

  

 

 

 


