
Readington Twp. Recreation 
509 Route 523 
White House Station, NJ 08889 
908-534-9752     

Readington Recreation 
Registration Form                  

Preschool Pint Size Picassos  
Cost $115.00  for 8 weeks  

Official Use Only 
Check#_________ 

Cash_________ 
Date_________ 

Approved by_________ 
 

Participant Information 

Name First__________________ Last________________________ Birth Date__________ Male_________ 

Address________________________________________________________ Age         __________ Female_______ 

City_____________________________ State_________  Zip___________ Grade      __________  

Phone (______)___________________ Cell(______)_________________   

   
Known Allergies, Medical Problems or Prohibitions: 
 
 
 
 

Mother Information 

Name First___________________________ Last___________________________________  

Phone (______)___________________ Cell(______)_________________  

e-mail____________________________________________  
 

Father Information 

Name First__________________________ Last________________________________  

Phone (______)___________________ Cell(______)_________________  

e-mail_______________________________________________  
 

Doctor Emergency Contact 

Name First__________________ Last________________________ Other Information 

Phone (______)___________________ Cell(______)_________________  
 

Readington Sports Philosophy and Priorities 
The mission of the Readington Programs are to provide an opportunity for children in our community to learn and play a sport/activity in a fun and 
supportive environment. Principles of fair play and good sportsmanship are taught and reinforced. There is a no tolerance of bullying in any program. 
 

The Priorities of our Program Players Good Sportsmanship 
In order of importance: 
1. Safety - wear proper equipment & Enforce game rules. 
2. Self-Esteem - Positive reinforcement 
3. Fun - Have enthusiastic coaches and parents and teachers 
4. Teamwork - develop team skills, not stars 
5. Sports skills - measure against child’s starting point 

1. Play fair, learn and play by the rules, and be a team player 
2. Work hard to improve your skills and never give up 
3. After the game, win or loose, congratulate the other team with a handshake 
4. Respect your coaches, teammates, opponents & referees 
5. Clap for an injured opponent when he/she gets up to leave the game  

 

Parents Code of Conduct 
1. Be a good role model. Encourage fair play and exhibit good sportsmanship at all times. 
2. Exalt hard work over outcome and define success as doing your best and trying your hardest. 
3. Help your child set attainable goals, such as giving their all in practices and games, learning a new play, and controlling their anger after mistakes 
or bad calls. 
4. Be considerate of the feelings of other players on the team. 
5. Learn the rules and strategies of the game, but refrain from coaching from the sidelines. Leave that to the coach. 
6.Never challenge a call by the referee or say anything derogatory about a coach or player. 
Help your child accurately assess their performance in a supportive manner. 
Be punctual. Make sure your child attends practices and games. Let the coach know if a player cannot make it. 
** I have read and understand the philosophy and guidelines to Readington Recreation Sports. I will encourage good sportsmanship of the players, 
support the coaches, respect the referees, and follow parents code of conduct, and most of all, enjoy watching my child in sports. 
 

Approval and Emergency Medical Release 
* I, the undersigned, give my approval for my child to participate in this activity and herby waive, release and agree to hold harmless Readington 
Township, the Recreation Committee, and all volunteers and persons involved in the program from any claim arising from injury to my child. 
* I understand that in the event my child is injured as a result of participation in any recreational activity in connection with this program, that 
reasonable efforts will be made by Readington Township, Recreation Committee or persons authorized on their behalf, to contact me. However if it 
is determined by a Certified EMT Volunteer, Police Officer, Physician or Surgeon that my child________________________ is in need of 
emergency medical or surgical treatment, then I give my consent to such treatment. 
 
Signed (parent/guardian)_____________________________________________ Date________________  



 
 


