MAYOR JERRAMIAH T. HEALY

THE JERSEY CITY MUNICIPAL COUNCIL
AND

THE DEPARTMENT OF RECREATION
PRESENT THE

 YOUTH Tﬁim
‘ LL ‘.3*‘- |

OPEN TO BOYS AND GIRLS AGES 7 - 14 | GRAMMAR SCHOOL ONLY
CANNOT TURN I5 BEFORE JANUARY I, 20I14

DIVISIONS

P€E€E wWee

Age: 10 yrs. and under

Weight: 9 yrs. and younger - unlimited weight

10 yrs. - maximum weight is 165 Ibs.
* 10 yr. olds over 165 Ibs. must move up to the next level of play.
* A player cannot reach his 11th birthday before October 1st of the calendar year.

JR. VARSITY
Age: 12 yrs. and under
Weight: 11 yrs. and younger - unlimited weight

12 yrs. - maximum weight is 185 Ibs.
* 12 yr. olds over 185 Ibs. must move up to the next level of play.
* A player cannot reach his 13th birthday before October 1st of the calendar year.

VARSITY .

Age: 14 yrs. and under Jred

Weight: no weight limit ) : ®e
o %

REGISTRATION DATES
Monday, June 3, 2013 - Thursday, August 1,2013 TRYOUTS

TO REGISTER
Must bring your Birth Certificate, Doctor’s Physical and 2013 Report Card Parent/Guardian Monday, July 29, 2013
must be present to register through

Friday, August 2, 2013
REGISTRATION SITES AND HOURS
Caven Point - 1 Chapel Avenue & Pershing Field - 201 Central Avenue at

Monday - Friday, 9:00 a.m. - 6:00 p.m. Caven Point

Completed Participation Forms and required paperwork can be mailed to: 1Ch a’? el Avenue
Jersey City Department of Recreation / Youth Tackle Football Jersey City, NJ 07305
1 Chapel Avenue, Jersey City, NJ 07305

FOR MORE INFO, PLEASE CALL 20I1-547-5352. VISIT WWW.JERSEYCITYNJ.GOV.

REX TURSO, DIRECTOR OF FOOTBALL
f City of Jersey City Official Government Page ® Jc_Gcov




MAYOR JERRAMIAHT. HEALY

THE JERSEY CITY MUNICIPAL COUNCIL
AND

THE DEPARTMENT OF RECREATION

o JERSEY CITY
== RECREATIO

FOOTBALL

PARTIGIPATION FOR

Each section and this entire form must be read, completed and signed by parent/guardian before the
participant is allowed to take part in any recreational programs. By signing this form, the participant, and
parent/guardian affirms having read and understood league rules, restrictions, registration, and tryout
process.

Name:

Permanent Home Address:

City, State, Zip:

Date of Birth: Home Telephone #:
School: Grade: AS OF SEPTEMBER 2013
Address:

Name of Parent/Guardian:

Person to Notify in Case of Emergency:

Emergency Contact #: Home: Work:

As determined by my physician, | am in good physical condition and | am not aware of any present or previous
disease or injury that would result in my being impaired during my participation with the JERSEY CITY RECRE-
ATION FOOTBALL - 2013. | empower the staff to exercise reasonable care in the event of an emergency. | hereby
agree to abide by the regulations set forth by the Department of Recreation.

Parent/Guardian Signature: Date:




