
                             NEW SEASON BEGINS SEPTEMBER 2016! 
 
 
    

 
This is a non-competitive program open only to players ages 35 and older. The program is open to 

Springfield residents and non-residents who were previously enrolled. 
Basketball will be held on most Wednesdays at Jonathan Dayton High School from 7:00-9:00 pm, and 

on most Sundays at Florence Gaudineer Middle School from 8:00-10:00 am.  
You will be notified in advance of gym closures due to school events or holidays. 

 
All players must complete the form below and return it with a copy of your driver’s license and registration 

fee payable to Township of Springfield. Program runs from September 2016-August 2017. 
 

Register in person or by mail to: 

                Springfield Recreation Department ● Chisholm Community Center 

                      100 South Springfield Avenue ● Springfield, NJ 07081 

                                      (973) 912-2227 office ● (973) 912-8584 fax 
                                  recreation@springfield-nj.us 

                                 www.springfield-nj.us/recreation 
 

 

Springfield Men’s Open Play 35+ Basketball 2016-2017  
 

* COPY OF DRIVER’S LICENSE MUST BE ATTACHED TO THIS FORM * 

 
First Name_________________________________ Last Name ______________________________Date of Birth _____/______/______ 
 
Street Address______________________________________Town _________________________ State _________ Zip Code __________ 
 
Home Phone ____________________________ Work Phone ____________________________ Cell Phone ________________________ 
 
EMAIL ADDRESS_______________________________________________________________________________________________________ 
(Updates on gym locations, closures, times, etc. will be sent via email.) 
 
Emergency Contact Name ____________________________________________ Phone _________________________________________ 
 
     

 
 
 
 
 
A physician has recently examined me, and to the best of my knowledge, I am physically fit to participate in 
this activity.  The Township of Springfield, Recreation Department, Board of Education, employees, agents, 
officials, or volunteer coordinators will not be liable for any injury while I am participating in this activity. I 
certify that all information given herein is true and complete to the best of my knowledge.  I understand that 
false information may result in dismissal from this program. 
 
Player Signature_____________________________________________________________________________ Date__________________________ 

FEE: $25 (SPRINGFIELD RESIDENTS) 
$50 (NON-RESIDENTS WHO WERE PREVIOUSLY ENROLLED) 

REGISTRATION FORM, COPY OF DRIVER’S LICENSE, AND FEE  
ARE DUE PRIOR TO YOUR FIRST DAY. 
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