
 
 

 

 1996 Recreation Way, Marlboro, New Jersey 07746, Phone 732-617-0100 Fax 732-536-2376 

 

 

ACTIVITY REGISTRATION FORM 
Please print and fill out completely    (Waiver must be signed) 

Adult Name (Last) ________________________________First__________________________ 
 
Address__________________________________________City_________________________   
 

 
Home Phone____________________________Emergency Phone_______________________ 
       Code# Participants name Cur. 

Grd 
D.O.B. Sex Activity Name Fee 

       

       

 

E-Mail ________________________________________                                                                           Total Amount_____________ 
 
Reasonable accommodations may be required for ________________ to participate in this activity  Yes___________   No__________ 

WAIVER 

The undersigned participant or parent, if under the age of 18, assumes all the risks involved and shall hold harmless the Township 
of Marlboro, the Recreation Commission, and its employees, from any and all liabilities.  
                                                                                             Adult Signature____________________________________________ 
                MARLBORO CABLE TELEVISION RELEASE WAIVER/PHOTOGRAPH WAIVER 

____ YES, I give my permission for myself/my child to be videotaped/photographed for Marlboro Twp 
____ NO, I do not give permission for myself/my child to be videotaped/photographed for Marlboro Twp 
                                                                                            Adult signature__________________________________ 

 


