
 
FLORENCE TOWNSHIP RECREATION DEPARTMENT 

2009/2010 SEASON - GIRLS BASKETBALL REGISTRATION 

Register by November 6, 2009  
  Registrations received after this date not guaranteed a spot on a roster. 

   
Mail or Hand Deliver to:   Florence Township Recreation Director 
(Include $15.00 Registration Fee)  Municipal Building, 711 Broad Street 
     Florence, NJ 08518 – Telephone (609) 499-2525, Extension 112 
 

Eligibility:      Child must be a Florence Township Resident 
 

REGISTER ONE CHILD PER FORM – PLEASE COMPLETE ALL SECTIONS 
 
Name of Child: _____________________________________________________________________________________ 
   (Last)    (First)      (Middle) 
Address: __________________________________________________________________________________________ 
   (Street)    (Town)      (Zip Code) 
Telephone: ___________________________    Date of Birth:  _______________ Age: _____________________ 
                        On October 1, 2009 
Parent’s Email: ____________________________________________________________ 
 

Mother’s Name: ______________________________ Work Phone:  __________________ Cell:  _____________ 
 

Father’s Name: ______________________________ Work Phone:  __________________ Cell:  _____________   
 

School Attending:  ________________________________________________ Grade:  _________________ 
 

Did Child Play Last Season:  Yes______ No _______ Team:  ___________________________________ 
 

COMPLETE THIS SECTION IF LIVING WITH ONLY ONE PARENT 
 

Mother’s Address:  ______________________________________________________ Phone:  _________________ 
 

Father’s Address:  _______________________________________________________ Phone:  _________________ 
 

CHECK ONE OF THE FOLLOWING GRADE GROUPS 
 

____ Grades 1& 2 Instructional League  (Child must be age 6 by October 1, 2009) 
Instructional League practice will not begin until after January 1, 2010 

 

____ Grades 3, 4 & 5 League  Walk-in Registration – 7:00 p.m. to 8:30 p.m. 
 Monday & Wednesday, Nov 2 & Nov 4, 2009 

____ Grades 6, 7 & 8  League  Municipal Building, Front Conference Room 
(Note:  Not eligible for program if age 14 as of June 1st 2009) 

 
MEDICAL CONDITION:  Does child have a medical condition?    Yes No (Please Circle) 
If Yes – Please Explain:  ____________________________________________________________________________ 
 
REGISTRATION FEE:  $15.00 per child. Please make check payable to Florence Township. 

 
PIZZA FUNDRAISER 

Each player is required to participate in fund raising, which supports the Florence Township Girls Basketball Association and benefits 
the players.  Please select one of the following options to indicate your preference.  Buyouts must be paid prior to the start of the 
season to maintain eligibility.  Please check one:      _____ I wish to sell four or more Pizza Kits _____ I wish to choose a buy-out 
option ($25.00).  NOTE:  If you choose the buy-out option, do not include your $25.00 payment at this time.  Details to be 
provided by the Girls Basketball Association at a later time. 
 
Volunteers Needed - please indicate any activities that you are interested in helping with: 
 

   Coaching      Score Keeper/Clock Keeper      Gym Control      Fund Raising      Other _______________________ 
 
 
Signature of Registering Parent: ____________________________________________________________________ 
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