
4th-8TH Boys and Girls $97.00  

2nd/3rd Boys and Girls $92.00   

FAMILY RATE: $250.00 

 

A $50.00 DEPOSIT WILL BE ACCEPTED 

FULL PAYMENT DUE BY NOVEMBER 28TH 

 

 Please make checks payable to: 

 Borough of Tinton Falls 

Mail to: Tinton Falls Recreation, 556 Tinton Avenue, 

Tinton Falls, New Jersey 07724                     

732-542-3400 ext.253 

recreation@tintonfalls.com 

2016-2017 TINTON FALLS  

 RECREATION BASKETBALL 

The Recreation Basketball Program is a 

league for Tinton Falls children to play 

with and against each other.  Practice 

sessions will begin mid-week in  

December.  Games will start in January 

and be held on Friday evenings and 

Saturday. Team parity is stressed in  

order to create teams with equal level 

of play since this is an in house league.  

 Mandatory Evaluations for all players 

in 4th through 8th grade boys and 

girls will be held on Saturday,  

November 19, 2016. 

  You will be notified of your time slot 

based on grade level and number of 

participants. All participants will be 

placed on a team.  

The Board Of Ed has Security  
Procedures– only team participants and    
parents  are permitted at practices—NO    

siblings can sit at sessions without a parent.   
Also,  NO BASKETBALLS can be brought into 

the school by players, or spectators during 
games and practice sessions.  Coaches ONLY.   
All players and parents must sign in and out 

of the schools! 

Teams shall consist of; 
 4/5 Boys, 6th Boys, 7/8 Boys OR 4/5 Boys, 6/7 Boys,  

 8th Boys 
4/5 Girls and 6/7/8 Girls 

Each team will consist of 8 players:  
Register early to insure placement– NO late  

registration will be taken unless to complete teams of 
8.  Registration begins Oct 13, 2016-November 3, 2016  

Please be aware that registration may close prior to 
November 3rd, as registration is limited to equal team 

players, teams of 8. 
Register early to insure team placement.   

 
2/3 Girls and 2/3 Boys  

2nd/3rd Grade Boys and Girls– each team will  
consist of 8-10 players,  

Registration begins October 13, 2016- 
November 30, 2016.   

2016-2017 REGISTRATION FORM 
 

NAME:______________________________________  
 
GRADE:_____ AGE:____ Sex:  M  F  HEIGHT (inches):_______ 
 
ADDRESS:___________________________________   
 
CITY:___________________________  ZIP:_______________ 
 
CELL #:___________________ EMAIL:_______________________   
 
SHIRT SIZE (Please Circle) YM   YL    AS    AM    AL    AXL  
 
Does Your Child have Special Needs, Practice/Game Conflicts?  
______________________________________________________ 
 
______________________________________________________ 

IMPORTANT: HOLD HARMLESS RELEASE (PLEASE READ): I understand there is no medical insurance 
coverage included in the registration for any program offered by the Department of Recreation. By participating in 
these programs, you assume your own medical insurance responsibilities. The Borough maintains a “Limited Form 
of Contract” accident insurance for sponsored programs which is intended to be only supplemental to your own 
personal health insurance. Participants in recreational activities sponsored by the Borough of Tinton Falls should 
recognize that conditions in an about the recreational facilities, and the nature of certain  
activities all present certain reasonable and unforeseeable risk of injury. Users/participants assume all reasonable 
risks which  may exist by virtue of the conditions existing at the facilities, or by virtue of participation in the  
activities. Users/participants agree to hold harmless the Borough of Tinton Falls, its employees or volunteers in the 
event of accident or injury while participating in the activities and/or while using Borough and/or recreational  
facilities. Refunds will not be issued after November 3, 2016 for 4th-8th grade players or November 30, 2016 for 
2/3 players. 

 
 

PRINT PARENT’S NAME:____________________________________ 
 
SIGNATURE:_______________________________  DATE:____________ 
 
 
Family Rate:________Check # :_________ Cash: _______Amount Paid:____________    

~INTERESTED IN COACHING?~       Y es     N o 
 
IF YES, NAME:______________________________________________________ 
   
CELL PHONE # _______________________ EMAIL:_______________________ 
 
BACKGROUND CHECKS WILL BE CONDUCTED AS WELL AS RUTGERS 

CERTIFIED 


