
        

 
 

 
 

 
WHEN: Sundays, January 8, 15, 22, 29           (REGISTRATION DEADLINE – December 2ND) 

                                             February 5, 12                       
 

Girls 3
rd

 - 5
th

 grades 1:00pm to 2:00pm -------- Girls 6
th

 - 8
th

 grades 2:00pm to 3:00pm  
 

INSTRUCTORS:  Christina Romano and Nick Romano, Millburn Recreation Travel 

Softball Coaches, Millburn HS Girls Varsity Softball Players and other Guest Instructors 

including members of the Millburn High School Coaching Staff. Clinic will take place in the Millburn High 

School Main Gym. 
 

The skills clinic will cover fielding, throwing, hitting, base running and other basic skills and strategy.  
 

PLAYER EQUPMENT REQUIRED:  Sneakers and softball glove  
 

REGISTER ONLINE -  For Online Recreation Registration Click Here or go to http://register.communitypass.net/millburn 
You will be able to register your child for the softball clinic by paying the $60.00 registration fee using your credit card 

(Visa and MasterCard only).  Please print registration form and keep for your information.  You may choose to mail in your 

registration form to the Millburn Recreation Department, C/O Customer Service, PO Box 1034, Millburn, NJ 07041. 
 

Your registration must be received by the Friday, December 2
nd

 deadline; registrations received after the deadline of 

December 2
nd

 will be placed on a waiting list with no guarantee of program participation.  
 

*REFUND POLICY:  NO REFUNDS will be given once your child is registered for the program unless the refund is 

requested 30 days prior to the first meeting of the program.  Refund processing fee of $10.00 will apply.   
 

      Detach here        

 (3
RD

 – 8
TH

 GRADE) SOFTBALL CLINIC REGISTRATION 2017 (WINTER) 
 

 

Child’s First Name ______________________________ Last Name __________________________________ 
 

Responsible Parent/Guardian’s First & Last Name ___________________________________________________ 
 

Responsible Parent/Guardian’s Phone # _____________________  Email _____________________________ 
 

Home Address _________________________________________ Town __________________ Zip Code _________  
 

Home Phone # _________________________ Child’s Birth Date _______________  Male _______  Female _______ 
 

Emergency Contact Name & Phone # ________________________________________ 
 

Elementary School ________________________ Current Grade ______ Age _______ Height ______ Weight ______ 
 
 

Does your child have any health conditions his/her instructor should know about? Write NA if no conditions exist. 

                
 

Child Photo / Video / Release  
I grant permission for the Township of Millburn to use photograph(s)/moving image(s) of my child participating in Township programs and/or activities 
for promotional purposes.  I understand that photographs or recordings may be utilized by the township at its discretion for materials including, but 
not limited to: newsletters, brochures, television, video tape and flyers.  Photographs sent to the local newspaper may have names noted.  There will 
be no valuable consideration paid as a result of this activity.   Yes _____  No _____ 
 

I give permission for my child to participate in this program and certify that she is in proper physical condition to participate in this program. I have 
read and understand the Parent Spectator Code of Conduct Pledge on the reverse side. 

 

       __________________________________________ 

SBCWIN2017-TRUST     Signature of Parent or Legal Guardian   Date 

https://register.communitypass.net/millburn
http://register.communitypss.net/millburn

