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GLEN ROCK MEN’S ADULT BASKETBALL LEAGUE 

 
All Glen Rock Men’s Adult Basketball League participants must be 18 years of age or older, a current Glen Rock resident, 

or alumni of Glen Rock High School.  Please complete the below form and submit to the Borough of Glen Rock’s 
Department of Parks and Recreation. 

Please Note: A registration fee of $35.00 per registration per year will be required. 

 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

 

 
           
           
           
     
 
 
 
 
 

 
 

 
                    Date 

PLAYER’S INFORMATION (PLEASE PRINT) 

___________________________________________________   _________________________________________________ 
LAST NAME, FIRST NAME       EMAIL ADDRESS     
__________________________________________________________________________________________________________________________ 
ADDRESS (STREET, CITY, STATE, ZIP CODE) 

___________________________________________________   _________________________________________________ 
DATE OF BIRTH        AGE 
___________________________________________________   _________________________________________________ 
HOME PHONE NUMBER       CELL PHONE NUMBER 

___________________________________________________   _________________________________________________ 
HIGH SCHOOL GRADUATED      YEAR OF GRADUATION 

 

 LIABILITY STATEMENT AND AUTHORIZATION 

 I hereby accept full responsibility for any injury, from minor to severe (which could result in death, paralysis or other serious permanent disability) 
which is sustained, while participating in or traveling to/ from a Men’s Recreation Basketball League event.  I certify that I am fully capable of 
participating in the Glen Rock Adult Basketball League that I am fully healthy and have no physical or mental disabilities or other infirmities that would 
restrict full participation in the league.  I further agree to indemnify, protect, and hold harmless the Borough of Glen Rock, its Department of Parks and 
Recreation, its, Board of Education, its officers/supervisors/ and employees from any claim, liability, demands, damages, costs, loss of services, 
expenses, pain, suffering, or personal injury arising out of any act or omission whether negligent or not while participating in any activity sponsored by 
the Borough of Glen Rock’s Men’s Adult Basketball League.  I further agree that I will behave in an exemplary manner at all Men’s Adult Basketball 
League activities.   
I have read, I fully understand, and I hereby consent to (and agree to abide by) these and any new rules which the Borough of Glen Rock might institute. 

_____________________________________________________________________________    __________________ 

        SIGNATURE                      DATE 
 
 

 

REGISTRATION FEE 
$35.00 PER YEAR 

 

 
 

PLEASE MAKE CHECKS 

PAYABLE TO: 
BOROUGH OF GLEN ROCK, NJ 

GLEN ROCK RECREATION 
ONE HARDING PLAZA 
GLEN ROCK, NJ 07452 

 
QUESTIONS? 

KATIE FREY 
KFREY@GLENROCKNJ.NET  

AMOUNT PAID     __________ 

RECEIVED BY     __________ 
DATE RECEIVED     __________
     
CASH   CHECK #:  __________ 

 
 

 

GLEN ROCK DEPOSIT NUMBER    __________
      

 

PAYMENT TERMS SUBMIT FORMS TO OFFICIAL USE ONLY 

mailto:kfrey@glenrocknj.net

