
Registrations With Payment May Be Given to 
Your School Office in Margate Or Ventnor 

Or at the Recreation Office  

MARGATE/VENTNOR RECREATION BASKETBALL REGISTRATION FORM (2023-2024) 
PLEASE PRINT CLEARLY! 

 
 
             
Child’s First & Last Name        Grade  Age 
             
             
Address         City 
 
         Male or Female (Circle One) 
Parent’s E-Mail Address    
 
             
Best Contact Number   List any medical conditions 
 
             
Emergency Contact Name And Best Contact Number 
 
 
Please List All Days & Times That Your Child CANNOT Practice AND Any Other Special Requests:  
 
             
 

Please Check If  You Would Like To Volunteer: 
No Registration Fee for Head Coaches: 
   

         [  ]  HEAD COACH   [  ]  ASSISTANT COACH 

Practices begin in 
December 

BOYS LEAGUE 
One Practice Per Week 
One Game Per Week 

GIRLS LEAGUE  
One Practice Per Week 
One Game Per Week 

The Undersigned has read the two waivers and releases (on the back of this form) and under-
stands that he/she has given up substantial rights by signing it and signs it voluntarily. 
 
             
Parent/Guardian Name (Print)  Parent/Guardian (Signature)   Date  
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G 

N 

 

H 

E 

R 
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Margate City Recreation Department    Ventnor Recreation 
 609-823-6658       609 823-7950  

Important Please Note: Due to state mandated restrictions, everyone must wear a mask when inside the 
building, except while participating in practice or game.   



AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY 
In consideration, of being allowed to participate in Margate/Ventnor Recreation 
Youth Basketball: 2023-2024 Season within The Margate City/Ventnor City 
Recreation Department’s athletic/sports/recreation programs and related 
events and activities, the undersigned: 
 
Agrees that prior to participating, the undersigned will inspect the facilities and 
equipment to be used, and if  the undersigned believes anything is unsafe, they 
will immediately advise their coach or supervisor of such condition (s) and re-
fuse to participate. 
 
Acknowledge and fully understand that each participant will be engaging in ac-
tivities that involve risk of serious injury, including permanent disability and so-
cial and economic losses which might result from their own actions, inactions 
or negligence of others, the rules of play, or the condition of the premises or of 
any equipment used.  Further, that there may be other risks not known to us or 
not reasonably foreseeable at this time. 
 
Agrees to assume all the foregoing risks and accept personal responsibility for 
damages following such injury, permanent disability or death. 
 
Agrees to release, waive, discharge and covenant not to sue the City of Margate, 
City of Ventnor, Ventnor City BOE, nor the Margate City BOE, their respective 
administrators, directors, agents, coachers, and other employees of the organi-
zations, other participants, sponsoring agencies, sponsors, advertisers, and if  ap-
plicable, owners and leasers of premises used to conduct the event, all of which 
are hereinafter referred to as “releasees,” from demands, losses or damages on 
account of injury, including death or damage to property, caused or alleged to 
be caused in whole or in part by the negligence of the releasees or otherwise. 

Parent/Guardian: Please remember, after reading the above waivers,  
to sign and date as indicated on the other side of this form. 

THANK YOU! 

MEDIA RELEASE  
You have my permission to video or photograph my child while participating in 
activities sponsored by the Margate/Ventnor Recreation Department and for 
these videos or photographs to be used for the advertisement and promotion of 
Margate/Ventnor Recreation Programs and other Margate  of Ventnor City ac-
tivities. 
I am the parent/lawful guardian of the child named herein and I am authorized 
to execute this release. 

#1 

#2 


