GAME SPEED SESSIONS FOR STUDENT ATHLETES.

Game Speed training develops all the elements of fitness as they relate to sports performance. Including: endurance, strength, agility and speed. These sessions are specifically for high school athletes whose goal is to prepare for competition. Sessions dates as follows:

Tuesday June 29th

7 – 8pm

Thursday July 1st

7 – 8pm

Tuesday July 6th


7 – 8pm

Thursday July 8th


7 – 8pm

Tuesday July 13th

7 – 8pm

Thursday July 15th

7 – 8pm

Tuesday July 20th

7 – 8pm

Thursday July 22nd

7 – 8pm

Tuesday July 27th

7 – 8pm

Thursday July 29th

7 – 8pm

Sessions are run at the Polo Grounds in Bernardsville.

Registration:

Complete the attached forms and bring to the first session.

OR

Register online: www.bernardsvilleboro.org
Click on:
Recreation

Click on: 
https://register.communitypass.net/Bernardsville

Cost for  ten sessions: $275 resident ($295 non-resident).

Check payable to “Bernardsville Recreation.”
Questions: Email, text or call Phil Wilkinson
wilkco70@gmail.com
(908) 500 0989

EMERGENCY MEDICAL INFORMATION

BERNARDSVILLE RECREATION DEPARTMENT

BERNARDSVILLE, NJ

You may also register on line at: https://register.communitypass.net/Bernardsville

PLEASE COMPLETE BOTH SIDES OF THIS FORM - ALL FIELDS ARE MANDATORY

Name of Participant: __________________________________________________ DOB: ___________

Emergency Contact: ____________________________ Emergency #: __________________________

Physician: ____________________________________ Physician’s #: __________________________

Allergies (include allergies to medications and insects): ______________________________________

___________________________________________________________________________________

Physical Disorders: ___________________________________________________________________

If participant is currently taking medications, please list: _____________________________________

List any limits to participant’s physical activity: ____________________________________________

If your child has any special needs, please contact Recreation (908-766-2546)

EMERGENCY TREATMENT PERMISSION:

Dear Parents:

Most doctors and hospitals need written permission from parents in order to give treatment to a

child. We will attempt to contact you if any type of medical attention is needed. However, in the

event treatment is necessary and we are unable to contact you, your signature below will

authorize the doctor to give treatment. Please supply a health certificate if your child is

participating in any physical activity.

TO ANY DOCTOR OR HOSPITAL:

Authorization is given to perform any necessary emergency treatment on my child, whose

medical history is listed above.

_____________________________________________ ________________________

Signature of Parent Date

REFUNDS: All requests for refunds must be submitted in writing to Bernardsville Rec. seven (7) business days

prior to the start of the program/trip. For all programs, a refund cannot be given if the program has started.

There is a $10.00 processing fee for each refund. If a program or trip is cancelled by the Borough, a full refund

will be provided.

______________________________________________________________________________________

*PLEASE COMPLETE BOTH SIDES OF FORM - ALL FIELDS ARE MANDATORY*

(You may also register on line at: https://register.communitypass.net/Bernardsville)

Participant’s Name: ______________________________ Parent’s Name:__________________________

Street:____________________________________ Town: ________________________ Zip:_________

Phone #:__________________________________ Phone #:___________________________________

Email: _____________________________________ Age: ____ Grade: _____ Boy: _____ Girl: _____

Name of Programs (Please be specific) One per child:

Program 1:___________________________ _________________________________________________

Program 2: ______________________ _____________________________________________________

Program 3:______________________ ______________________________________________________

Program 4:____________________________________________________________________________

T-Shirt Size (if applicable) Please note child or adult size: __________________________

Basketball/Wrestling: Any parent that would like to coach, please indicate. All coaches must be Rutgers

Certified:

Coach Name: ________________________ Phone #: _______________ Email: ____________________

I voluntarily agree to participate in the described activity conducted or sponsored by the Bernardsville Recreation

Department. I understand that this activity involves a risk of injury and I hereby assume the risk of injury, disability or

damages which may occur while I am participating in this activity. To the extent permitted by law, I release and

discharge the Borough of Bernardsville and it’s officials, officers, employees and agents from any liability claims or

damages arising out of my participation in this activity. I give permission to the Borough to obtain emergency medical

treatment for my child and I understand that I will be responsible for all costs of such treatment. Finally, I release the

Borough from any claim whatsoever on account of first aid and other medical treatment rendered to me. Following is

my medical insurance information:

Insurance Company: ____________________________________ ID #: __________________________

Participant’s Signature: ________________________________________________________________
