
Morris Rugby, Mountain Lakes, Boonton, & Boonton Twp. Recreation 

Tri-Town Mountaineers Youth Rugby Program, Summer 2010 
 

Child’s Last Name: __________________________________ First Name: ___________________________ 

 

Address: ____________________________________________________ Sex: Male ____ Female _____ 

 

City, Zip Code: _______________________________Home Phone ___________________ Fall 2010 grade ____ 

 

Parent or Guardian Name __________________________________Cell Phone ________________________ 

 

Email addresses:_________________________________________________________________________________ 

Medical Information 

 

Please describe any medical or health problems your child may have which would prevent them from full participation:  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Is there medication to be taken in certain emergencies?  _________   If yes, please describe: 

 

Please indicate how you can help the Mountaineers this season 

Training and certification will be provided for all volunteers! 
 

Assistant Coach____ Team Parent____ Referee____   Photographer ____ Equipment____ home game help____ 
 

Can you sponsor a team or find us one for $150.00?  If so, please provide a contact name and phone number:  

_______________________________________________________________________________________ 

Parental consent and Fees 

 

I, the parent or guardian of the player named above, do hereby give my permission in my absence for any necessary emergency medical 

treatment to be administered by a licensed physician. I also give my approval for his/her participation in all Morris Rugby Corporation activities 

and assume all such risks and hazards incidental to participation. I absolve, indemnify and agree to hold harmless Morris Rugby Corporation, 

Mountain Lakes, Boonton, and Boonton Twp. Recreation and its programs, sponsors, coaches and other participant’s from all such risks and 

hazards.  

Parent/Guardian Signature ____________________________ Relationship _____________ Date __________ 

 

I hereby grant Morris Rugby Corp., or its assignees, permission to use my child's image for educational, promotional, fundraising and general 

public relations purposes. 

 

Parent/Guardian Signature ____________________________ Relationship _____________ Date __________ 

 

Participation: 

includes t-shirt, flags, & photos  ($55 per participant)                                                        ________  

Rugby Shorts ($15 each)  circle size:  youth S, M, L, XL, adult  S, M, L, XL                      ________                     

Rugby Jersey ($30 each)  circle size:  youth S, M, L, XL, adult S, M, L, XL                       ________ 

Optional Morris Rugby Annual General Membership ($35)                                         ________ 

Annual Membership is not required for children to participate in our Youth Programs.  

However, we do ask that each family consider joining and supporting our parent  

organization. Morris Rugby Inc. is a 501c3 non-profit that oversees more than 20 area 

 youth, school, and adult rugby programs.  

 

     

Total Enclosed                                                                                                                      ________ 

 

Make checks payable to Morris Rugby & return to Kelly Miniter, 12 S. Rockaway Dr, Boonton, NJ 07005  

 For info, call 973-794-4729 or email kminiter@hotmail.com.  

mailto:kminiter@hotmail.com

