
BOROUGH OF ROOSEVELT 

Recreation Department 

P.O. Box 128 

Roosevelt, NJ  08555 

Phone: (609) 448-0539     
recreation@rooseveltnj.us  

  

OPEN GYM 
 

The Roosevelt Recreation Department is sponsoring an Open Gym program at 

the Roosevelt Public School on the following Fridays: November 1, 15, 22, 

December 6, 13 from 6:30pm – 8:00pm.  The program is open to students in Grades 

1 – 6.  There is no cost for the program. 

 

Please submit the registration below upon arrival to the program.  Students will 

not be able to participate unless the registration is completed and signed by a 

parent/guardian.   
 

-------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION – OPEN GYM – FALL 2024 

 

 

Child’s Name______________________________________________________________________ 

 

Grade___________  Age_____________ Date of Birth _____________________________ 

 

Address__________________________________________________________________________ 

 

Phone #__________________________________________________________________________ 

 

Emergency Phone #________________________________________________________________ 

 

Email Address ____________________________________________________________________ 

 

Medical Concerns _________________________________________________________________ 

 

I, _______________________________________________________________________________,  

 

the parent/guardian of _____________________________________________________________,  

do hereby consent to allow my child to participate in this recreation program sponsored by the 

Borough of Roosevelt.  I certify that he/she is in proper physical condition for safe participation.  

I understand and indemnify and hold the Borough of Roosevelt, Roosevelt Public School, their 

agents and employees from any injuries by child may sustain by participating in this program. 

 

 

Parent/Guardian Name _____________________________________________________________ 

 

 

Signature __________________________________ Date_______________________________ 

 

mailto:recreation@rooseveltnj.us

