
2017 SB REC CHEER REGISTRATION DATES 
Tuesday, April 18th   6:30PM-8:00PM

Thursday, April 27th  6:30PM-8:00PM

Saturday, May 5th  1:00PM-3:00PM

Location: Veteran’s Field House (20 Sampson St.) 

***Coming soon................ Saddle Brook Rec Cheer Website (www.sbreccheer.com)*** 

CHEERLEADER INFORMATION 
Last Name:   First Name: Sex:   M   F 

Address: Birth Date: Age: 

School: Grade in September 2017: 

Please list any medical conditions: 

Shirt Size: YS YM YL AS  AM AXL  Short Size:  YS YM AS

PARENT/GUARDIAN CONTACT INFORMATION 
Contact Name: Home Phone: Cell Phone: 

Relationship with Player: Email Address: 

Parents MUST read and sign below:
I, the undersigned parent/guardian, of the Township of Saddle Brook, in the County of Bergen and the State of NJ, in consideration of the benefits to our child indicated on 
this form and to the other children to be gained through their participation in the Saddle Brook Recreation Programs, no matter how designated or described, we do hereby 
release the Township of Saddle Brook, its agents, servants and/or employees and volunteers from any and all claims or liabilities or actions whatsoever for medical bills, 
medical expenses, injuries, damages or losses that may be sustained by ourselves and/or our child from any participation in any recreational program in the even the 
medical bills and/or losses or damages exceed the Township of Saddle Brook’s supplemental insurance policy. We fully understand that the Township’s insurance policies are 
supplemental insurance policies only and that primary insurance for any injuries, claims, damages or losses are to be compensated to us through our own primary insurance 
policies. In the event we no dot have primary insurance then the Township’s supplemental insurance policy will not come into effect and we will not be entitled to present 
any claim or action against the Township of Saddle Brook.

Parent/Guardian Signature Date 

PAYMENT INFORMATION 
Official Use Only 

 Check    Amount:    Check Number:  

 1 Child - $50            ** Add $30 Late Fee after June 16th   

 2+ Children- $90 ** Add $30 Late Fee after June 16th 

 Cash       Amount: 

Make Checks Payable To:   Saddle Brook Rec Cheer, c/o Kimberly Perrelli, 91 Bell Ave. Saddle Brook NJ, 07663 

All Registrations Received After June 30th, 2017 Will Not Be Accepted

ADDITIONAL INFORMATION 

• Squads are broken down as follows:
o Grade K -1 = Flag Squad   *  Grade 2 (Age 7) = PW7 Squad  * Grade 3-4 = Pee Wee Squad  * Grade 5-6 = Junior Squad  * Grade 7-8 = Senior Squad

• Once registrations are completed, you will receive an email from the Commissioner(s) regarding practices, fundraiser's, games and an overview of the season.

• Practices begin in July and are on Tues, Wed and Thurs from 6:00-7:30.  While we understand vacations are planned over the summer, attendance and commitment 
to the program is important as the cheerleaders will learn a dance routine and cheers for the games.  We cannot do this without a full squad.

• Uniforms will be sized and distributed in June.  A deposit check in the amount of $125 is required and will not be cashed unless the uniform is not returned.
 

THIS PROGRAM IS NOT SPONSORED BY THE SADDLE BROOK BOARD OF EDUCATION 

YXS YXL YXS YXL 

Photography/Video Taping
During the season there may be times that the cheerleaders will be photographed or video taped for purposes of the town newspaper or public 
news channel.  Please indicate your permission by either checking one of the boxes.  

I give permission for my child to be photographed or videotaped during the season. YES         NO 

AL YL AXLALAM

Please check both a shirt and short size.  This is for practice uniforms which are included with the registration cost:  
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