
Adult Basketball is held on Thursday Nights from     

8:00 pm-10:00 pm. (times may be altered)  

 

COST: $50.00 For 19 sessions, January through june  

$5.00 per night if you do not purchase the card 

 

 

Exception Dates:  4/9 and 4/23 

*Additional Dates May Be Added due to school  functions 

or Recreation Programs* 

Name:__________________________________ Cell:_______________ 

 

Address:____________________________ Town:_______________ Zip:______ 

 

Email Address:____________________________________________________ 

  (please print clearly) 

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 y our 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 once the programs begin. Refunds will be issued should a program be cancelled by the Recreation Department. 
 
 
PRINT NAME:_________________________________________SIGNATURE:__________________________________________ 

 
DATE:_______________________________________________ 

 
CHECK #/CASH:____________________________  AMT:____________________________ DEPOSIT DATE:________________ 
 

REGISTRATION FORM 


