
RIDGEFIELD PARK BOARD OF RECREATION 
TRAVELING PONYTAIL SOFTBALL LEAGUE 

 
NO REFUNDS GIVEN ON REGISTRATION FEES! 

******Registration Fee:  $50.00 per player 
NO CASH ACCEPTED AT THE CLERK’S OFFICE 

 
Registration should be mailed or dropped off to 234 Main Street by March 10, 2017. 
                                                                                                                                                                                          
The league is open to all Ridgefield Park girls, grades 3 - 8, or those who attend school in Ridgefield Park. The league will 
play according to high school softball rules (fast pitch, bunting, leading, stealing). Games are played at Veteran's Park and 
in surrounding towns.  All players participate in every game!   All girls wishing to participate must complete the below form 
and either drop off or mail it to the Board of Recreation with their registration fee of $50.00 by the above-listed date. No 
additional costs!  Checks in the amount of $50.00 should be made payable to: 
 

RIDGEFIELD PARK BOARD OF RECREATION 
234 MAIN STREET 

RIDGEFIELD PARK, NJ  07660 
 
Girls will be notified by their coaches at a later date.  Team uniforms and schedules will be distributed by the coaches.   
Registrations may be sent to the Board of Recreation, 234 Main Street, Ridgefield Park, until March 10, 2017. 

NO TEAM CHOICES ARE GUARANTEED! 
                                                                                                                                                                  
Name: ______________________________________________________________________________ 
Phone#:________________________________________EMail:________________________________ 
Address:_______________________________________ Town:________________________________ 
Birthdate:  _______________________________________________________ 
School:________________________________________ Grade: _______________________________ 
Please Circle Shirt Size:   
Youth Large      Adult Small       Adult Medium       Adult Large       Adult X-Large 
Would your parent be willing to coach? _________  Paid Umpire?  __________ 
Are you certified?________________ If so, the Board of Recreation will need a copy of your card. 
Do you have any medical conditions?______________________________________________________ 
 
I/We, Parents of the above child named for participation in the above league, hereby give my/our approval.  I/We assume 
all risks and hazards incidental to such participation including transportation, if any.  We do hereby waive, release and 
absolve and agree to hold harmless the Village of Ridgefield Park, members of the Board of Recreation, the organizers, 
supervisors and the participants. 
 
Signed:_______________________________________________________________________________ 
           PLEASE MAKE SURE YOU SIGN FORM, YOUR CHILD CANNOT PLAY WITHOUT SIGNATURE 

 
ONLY CERTIFIED COACHES WILL WORK WITH THE PLAYERS 

ANY QUESTIONS, CALL (201) 641-4950 EXT. 610 (voicemail) 
OR EMAIL rpboardofrec@gmail.com   

OR VISIT www.ridgefieldpark.org  
 

NO REFUNDS ON REGISTRATION FEES      
 

NAME ON CHECK __________________________ CHECK NO.__________AMOUNT____________ 
 

CHILD’S NAME IN PROGRAM _______________________________________ 
 

PLEASE MAKE SURE YOU SEND YOUR REGISTRATION TO THE CLERK’S OFFICE BY 
MARCH 10, 2017 

THERE WILL BE A MEETING AT A FUTURE DATE TO DISCUSS DETAILS OF THE SOFTBALL LEAGUE. 
YOU WILL BE RESPONSIBLE FOR $12 BANK FEE FOR RETURNED CHECKS. 

 
PLEASE TURN OVER AND FILL OUT MANDATORY INSURANCE SECTION NOW REQUIRED 

 

mailto:rpboardofrec@gmail.com
http://www.ridgefieldpark.org/


Personal Insurance Information:  Name of Insurance Company:____________________________________________ 
 
Name of Insured:_________________________________________ Policy No.:_________________________________ 
 
Address of Insurance Company:_______________________________________________________________________ 
 
Telephone No. of Insurance Company:_______________________________(COPY OF CARD MUST BE ATTACHED) 
 
List any medical conditions:_______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_____I am unaware of any medical conditions for participant. 
 

PLEASE NOTE, YOU MUST FIRST GO THROUGH YOUR PERSONAL INSURANCE COMPANY.  THE VILLAGE IS 
THE SECONDARY INSURANCE.  VILLAGE INSURANCE WILL ONLY PICK UP WHAT YOUR PERSONAL 
INSURANCE DOES NOT FOR SERVICES THAT ARE CUSTOMARY AND REASONABLE (USUALLY DEDUCTIBLE 
AND/OR CO-PAYS).  IF YOU HAVE AN HMO, YOU MUST GO THROUGH YOUR HMO CARRIER.  IF NOT, ONLY 
50% OF THE BILL WILL BE PAID.  INJURY CLAIM FORM MUST BE SUBMITTED TO THE BOARD AND THE 
INSURANCE COMPANY WITHIN 60 DAYS EVEN IF IT IS JUST NOTIFICATION AND NO BILLS.  IT IS YOUR 
REPONSIBILITY TO PUT THE INSURANCE CARRIER ON NOTICE EVEN IF YOU ARE WAITING FOR DOCTOR 
BILLS/EXPLANATION OF BENEFITS FROM THE INSURANCE CARRIER. 
 

 
 


	NO CASH ACCEPTED AT THE CLERK’S OFFICE

