
 Mail in Registration to Borough of Midland Park Attention: Lori Dent Recreation, 50 
Dairy Street, Midland Park, NJ 07432 Must receive registrations by 2/11/10 

  
Please complete front and back of this page and payment summary sheet 

attached and return by the above due date. 
 

Please Complete activities your child will be participating. Any questions please email 
to MPREC@optonline.net or call 652-2747. 
 

Monday, 2/15 Recreation Alliance Day 
 
Children’s names & grades attending 
________________________________________________________________ 
 
Adult name  ________________________________am interested in assisting 
 
 

Wednesday, 2/17,  Bowling Trip to Oakland Lanes 

Children’s names & grades attending 
________________________________________________________________ 
 
Adult name  ________________________________am interested in chaperoning 

 
Friday, 2/19 Movie & McDonalds at the DePhillips Community Center 
 
Children’s names & grades attending 
________________________________________________________________ 
 
McDonalds Lunch Order Each meal includes fruit punch drink 
# to order 
 

_______Hamburger    $2.25                                                  

_______Cheeseburger  $2.25  

_______French Fries    $1.25                                                             

_______6 pc Chicken Nuggets $3.00 

                 

Exact change payment due on movie day in envelope w/name clearly marked 
 

 
 

DON’T FORGET, FAMILY NIGHT ON FRIDAY!!!!!!! 
FUN FOR THE WHOLE FAMILY   

 
 
 
 
 
 

 

mailto:MPREC@optonline.net


Please complete for each child attending any of the 2010 February Break 
activities. 

 
Parents Name:_____________________________________ 
 
Address:________________________________________Home Phone:_________________ 
        
EMAIL:___________________________________ 
 
WHERE PARENT’S CAN BE REACHED IN CASE OF AN ILLNESS OR EMERGENCY 
 
Name & # 1_______________________________    # 2________________________________  
 
Name & # 3_______________________________     
 
CHILD’S NAME:_____________________________________  AGE_____  GRADE______ 
 
ALLERGIES OR MEDICAL CONDITIONS:_________________________________________  
 
CHILD’S NAME:_____________________________________  AGE_____  GRADE______ 
 
ALLERGIES OR MEDICAL CONDITIONS:_________________________________________  
 
CHILD’S NAME:_____________________________________  AGE_____  GRADE______ 
 
ALLERGIES OR MEDICAL CONDITIONS:_________________________________________  
 
CHILD’S NAME:_____________________________________  AGE_____  GRADE______ 
 
ALLERGIES OR MEDICAL CONDITIONS:_________________________________________  
 
Children’s Doctor’s name & phone Number _________________________________ 
  

Please complete below 
 

PARTICIPATION PERMISSION FORM 

I hereby grant permission for my son/daughter to participate in the Midland Park 

Recreation sponsored activities and or bus trip marked on reverse side. 

 
HOLD HARMLESS BOROUGH OF MIDLAND PARK: 
 
I______________________________________, HEREBY ASSUME ALL RISKS AND HAZARDS 
INCIDENTAL TO THE CONDUCT OF THE ACTIVITIES AND TRANSPORTATION TO AND FROM 
THE ABOVE ACTIVITY AND TRIP.  I HEREBY RELEASE, ABSOLVE, INDEMNIFY AND HOLD 
HARMLESS THE MIDLAND PARK RECREATION PROGRAM, THE ORGANIZERS, SPONSORS 
AND ALL SUPERVISORS, ANY AND ALL OF THEM.  
 
 
I GIVE MY (  ) SON(S)  (  ) DAUGHTER(S) PERMISSION TO PARTICIPATE IN THE ACTIVITIES 
CHECKED OFF ON REVERSE SIDE 
 
PARENT SIGNATURE_____________________________   DATE:__________ 

 
Feb Break 2010.Attendance Medical & Bus Trip & Harmless Form.doc   


