
BARNEGAT RECREATION FALL GYMNASTICS REGISTRATION FORM 

900 W Bay Ave Barnegat, NJ 08005   609-698-0080 x 122 

jbroadbent@barnegat.net 
 

PLEASE NOTE THAT THERE WAS AN ERROR IN THE LEADER AD 

THAT WENT OUT AUGUST 2014 
 

Gymnastic Sessions will be Sept 15 – December 15;  

January 20 – March 31; April 7 – June 16 
 

Fall Session - Monday’s September 15 – December 15 

No class Oct. 13, Nov. 3 
With instruction on floor exercise, vaulting, balance beam and bars, Mary Frack, presents a fast moving and strenuous 

workout guaranteed to improve your gymnastic skills. Placement is based on ability (grades K & up).    

 

Basic I Gymnastics 

Code # 1401   Monday     4:30-5:30         $ 115 for 12 classes  

Basic II Gymnastics 

Code # 1402    Monday     5:30-6:30         $115 for 12 classes 

Intermediate Gymnastics 

Code # 1403   Monday     6:30-7:30        $115 for 12 classes 

 

Fall Session - Tuesday’s September 16 – December 16 

No class Nov. 4 & 11 
Basic I Gymnastics 

Code # 1404   Tuesday     4:30-5:30         $125 for 13 classes 

Advanced Gymnastics 

Code # 1406   Tuesday     5:30-7:30        $250 for 13 classes 

 

 

CASH     VISA/MC # ____________________________________Exp. Date _________  Check # _________ 

 

IMPORTANT - PLEASE READ: HOLD HARMLESS RELEASE FORM 

I understand that there is no medical insurance coverage included in the registration fee for any program offered by the Department 
of Recreation. 
By participating in these programs, you assume your own medical insurance responsibilities.  Participants in recreational activities sponsored by the 
Township should recognize that:  
Conditions in and about the recreational facilities and the nature of certain activities all present reasonable and unforeseeable risk of injury.  
Users/participants assume all reasonable risks, which  
may exist by virtue of the condition existing at the facilities, or by virtue of participation in the activities.   
Users/participants agree to hold harmless the Township of Barnegat, its employees and its 
Volunteers’ in the event of accident or injury while participating in its activities and/or while using Township and/or recreation facilities. 
 
Signature of Participant/ Parent / legal Guardian __________________________________________________________________________Date __________________________ 

PARENT’S NAME MAILING ADDRESS CITY HOME PHONE PARENT’S CELL 

     

EMERGENCY PHONE EMERGENCY CONTACT EMAIL ADDRESS 

   

PARICIPANTS NAME GRADE CLASS CODE CLASS NAME FEE 

     

     

     


