
FLORENCE TOWNSHIP RECREATION DEPARTMENT
2015 YOUTH FOOTBALL & CHEERLEADING REGISTRATION

Registration Deadline: August 14, 2015 – ABSOLUTELY NO REGISTRATIONS WILL BE TAKEN AFTER THIS DATE!

To Register:
MAIL OR HAND DELIVER from M-F 9am-4pm to Florence Township Recreation Director, Municipal Building, 711 Broad Street, Florence NJ 08518
WALK IN -- July 20 @ the Joe Frappolli Youth Football Camp Registration Table (5:30-6:30 pm)
WALK IN -- July 31 @ the “Parent Information Night” @ Twp. Municipal Bldg (7:00-8:30 pm)
WALK IN – August 3-6 @ the Youth Football Field Concession Stand (6:30-8:00 pm)

Eligibility: Child must be a Florence Township resident. Dual custody residency determined by school enrollment record.

REGISTER ONE CHILD PER FORM –ENTIRE FORM MUST BE COMPLETED

*** NEW FOOTBALL PLAYERS ONLY -- When registering please attach a photocopy of your child’s birth certificate!

Category of Play Desired: □ Football □ Cheerleading □ Male □ Female *Approx. Weight: _____ (Football Only)

Name of Child:
(Last) (First) (Middle)

Address: _______________________________________________________ Parent E-mail ________________________________________
(Street) (Town) (Zip Code) (please include the email that gets checked the most please!)

Telephone: ___________ Date of Birth: _________ Age: ____Must be age 5. Born on or before 7/31/2009. Must not be age 16 before 11/30/13.

Mother’s Name: ________________________________ Work Phone: ___________________ Cell Phone: _________________

Father’s Name: __________________________________ Work Phone: ____________________ Cell Phone: _________________

School Attending: ____________________________________ Grade: _________________ (2015 – 2016 School Year)

Did Child Play Last Season:  Yes □       No □ Which Team or Squad: _____________________________________

COMPLETE THIS SECTION IF LIVING WITH ONLY ONE PARENT

Mother’s Address: Phone:

Father’s Address: Phone:

MEDICAL CONDITION: Does child have a medical condition?  Yes   □     No   □ 
____________________________________________________________________________________________________________

(Please list ALL medical conditions your child has, i.e., glasses, contact lenses, allergies, asthma, physical, mental or emotional disabilities or limitations, etc.)

____________________________________________________________________________________________________________
(Please indicate any long-term medications used by your child, i.e., allergy medications, asthma medications, etc.)

REGISTRATION FEES (2): $25.00 payable to Florence Twp & $25.00 payable to FTFA (Florence Township Football Association)

REFUNDS: No refund given. The recreation director may give credit toward a subsequent registration should circumstances warrant.

FUNDRAISERS: EVERY participant will be required to participate in ONE (1) MANDATORY fundraising activity this season as follows:
 RAFFLE – $50 PER FOOTBALL OR CHEER PARTICIPANT due August 8TH at Equipment/Uniform Distribution. Each participant will be

given (5) $10.00 raffles which you may sell or keep for yourself to be put towards our end of year raffle. NO UNIFORMS/EQUIPMENT WILL BE
HANDED OUT W/OUT RAFFLE PAYMENT!

FAMILY/PARENTAL REQUIREMENTS: Again we ask that each family donate their time during the season to help properly run the FTFA program.
Please indicate which specific activities you are interested in helping with. If you do not make selection, you will be placed where most needed.

□ Field Maintenance & Cleanup □ Concessions     □ Fund Raising & Spiritwear Sales    □ Game Announcements

The above information is complete and correct and I agree to the above conditions. I understand that failure to comply with requirements
could jeopardize my child’s further participation in this program.
Signature of Registering Parent: ____________________________________________________ Date: ________________________

Florence Township Recreation: 499-2525, extension 112 Email: recreation@florence-nj.com

mailto:recreation@florence-nj.com

