
REGISTRATION FORM 

            VENTNOR CITY RECREATION  

                   6201 ATLANTIC AVE. 

     VENTNOR, NJ 08406 

          (609)823-7950 

 

NAME____________________________________________ 

ADDRESS__________________________________________CITY_____________________________ 

E-MAIL____________________________________________ 

TELEPHONE________________________________________ 

 

      EVENTS 

 

__MILE RUN         __SPORTS CAMP 

__BASKETBALL         __SURF CONTEST 

__BUS TRIP         __SOCCER CAMP 

__ADULT CLASSES *        __KIDS CLASSES* 
  

*PLEASE SPECIFY CLASSES____________________________ 

FEE ENCLOSED_____________________________________ (CALL FOR FEE AMOUNTS) 

 

MAKE CHECKS PAYABLE TO VENTNOR CITY AND INCLUDED PHONE # ON CHECK 

 

INSURANCE NOTICE: EVERYONE SHOULD NOTE THAT YOU PARTICIPATE AT YOUR OWN RISK.  
PARTICIPANTS OWN INDIVIDUAL INSURANCE MUST COVER FOR ALL INJURIES. 

 

     ________________________________________________ 

     SIGNATURE     DATE 
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