
Highland Park Department of Community Services/Office of Recreation 

220 South 6th Ave, Highland Park, NJ 08904: www.hpboro.com 

Adult and Youth Registration Form 

One Form per participant.  Cash, Check or Money Order. 

Please make checks payable to “The Boro Of Highland Park” No Refunds! 

Name of Program_____________________________   Session_______________ 

Name of Participant___________________________ Male____ Female_____ 

Applicant Age____ School Grade______ Name of School ____________________ 

Address__________________________ Town_________________ Zip ________ 

Home Phone_______________________ Cell Phone________________________ 

Email Address______________________________________________________ 

*Email Address MUST be provided EVERY time you register for a program.  You will not receive the program information 
without providing an email on this form.*  PLEASE PRINT CLEARLY 

Please list Medical Conditions/Special Needs/Allergies 

________________________________________________________________________________________ 

Emergency Contact Name____________________________________________ 

Phone Number____________________________________ Relationship_________________ 

Please Note: All teams are coached by parent volunteers.  If no one volunteers to coach, the parents will be asked to help 

with coaching and practice duties! Each Head Coach may register one free child! 

Yes! I want to be a Head Coach!!____ I will assist!____   

Coach Name_________________________________ Phone #:____________________ 

Email __________________________________________________ 

I agree to abide by the conditions herein and agree to hold harmless, waive, and release any and all claims for damages against the Borough 

of Highland Park, its agents and employees, and other such individuals who may be involved in the planning and implementation of this pro-

gram or event. I recognize that participation in sports and other activities may occasionally lead to injury. Most common injuries that occur are 

abrasions, bruises, sprains and strains. Less common injuries, but perhaps more serious, may occur. I hereby authorize emergency medical 

care for my children) or myself. If, in the judgment of the staff, treatment is required for injury or illness, I hereby authorize the administering of 

anesthetics and recourse to other procedures deemed necessary by attending physician. I recognize that I am financially responsible for any 

expenses for medical care or transportation incurred. I further understand that photographs may be taken, and will be used for promotional 

purposes only. 

Please Initial indicating that you have read this statement. ________ 


