
LYNDHURST	DEPARTMENT	OF	PARKS	&	RECREATION	
COMMISSIONER	TOM	DIMAGGIO	
INTERGRATED	RECREATION	2016	

	
NAME:______________________________________________	GENDER:	M/F___________	AGE:	____________	

	
ADDRESS:	________________________________________________________________________________________	
	
DATE	OF	BIRTH:	_________________________	EMAIL:	______________________________________________	
	 	 	 	 	 	 										(FOR	NOTIFICATION	OF	ACTIVITIES)	
	
PHONE	#:	H:___________________________	C:__________________________W:___________________________	

	
EMERGENCY	TREATMENT	RELEASE	FORM	

	
As	a	parent	and/or	guardian	of	________________________________________________________,	who	is	
attending	Lyndhurst	Recreation	Department’s	Integrated	Recreation,	I	herewith	
authorize	the	treatment	by	a	qualified	and	licensed	medical	doctor	in	the	event	of	a	
medical	emergency	which,	in	the	opinion	of	the	attending	physician,	may	endanger	
his/her	life,	cause	disfigurement,	physical	impairment	or	undue	discomfort	if	delayed.	
The	authority	is	granted	only	after	reasonable	effort	has	been	made	to	reach	me.		
	
NAME	OF	PARENT(S)/GUARDIAN(S)__________________________________________________________	
	
FAMILY	PHYSCIAN___________________________________	PHONE	#:_______________________________	
	
OTHER	CONTACTS	IN	CASE	OF	EMERGENCY:	
	
NAME:____________________________________________	PHONE	#:___________________________________	
	
NAME:____________________________________________	PHONE	#:___________________________________	
	
Dates	during	which	release	is	granted:	JANUARY	1,	2016	–	DECEMBER	31,	2016	

	
This	release	form	is	completed	and	signed	of	my	own	free	will	with	the	sole	purpose	of	
authorizing	medical	treatment	under	emergency	circumstances	in	my	absence.		
	
	
SIGNATURE	OF	PARENT	OR	LEGAL	GUARDIAN																															DATE	
	
I	give	the	approval	for	my	son/daughter	to	travel	via	Lyndhurst	Rec	Department	
Vehicles	from	activity	to	activity.	
	
____________________________________________________________________________________________________	
SIGNATURE	OF	PARENT	OR	LEGAL	GUARDIAN																															DATE	
	

**PLEASE	FILL	OUT	NEXT	PAGE	FOR	IMPORTANT	INFORMATION!	
	



	
	
Please	tell	us	about	your	son/daughter	so	we	can	best	meet	his	or	her	needs.		
	
Medical	Allergies:______________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Food	Allergies:	_________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Chronic	Illness:_________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Strengths:________________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Weaknesses:____________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Fears:	____________________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Likes/Interests:_________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Strong	Dislikes:_________________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
	
Other	Information:_____________________________________________________________________________	
	
____________________________________________________________________________________________________	
	
Please	be	as	specific	as	possible	so	the	staff	can	ensure	the	safety	and	happiness	
of	your	son/daughter.		
	
	
	
	
	



LYNDHURST	DEPARTMENT	OF	PARKS	&	RECREATION	
COMMISSIONER	TOMMY	DIMAGGIO	

INTEGRATED	RECREATION	SPRING	2016	
	

INTERGRATED	RECREATION	PROGRAM	IS	NOW	OFFERING	A	DAY	OF	
RESPITE	FOR	PARENTS/GUARDIANS	

	
REGISTRATION	FOR	NON-LYNDHURST	RESIDENTS:	Make	$40.00	check	payable	to:	

Township	of	Lyndhurst	and	mail	with	this	form	to:	Lyndhurst	Recreation	
Department,	250	Cleveland	Ave,	Lyndhurst,	NJ,	07071	

	
Name	of	Participant:	__________________________________________________	Age:	_________________	
	
Address:	_________________________________________________________________	Zip:_________________	
	

For	reminders,	schedule	changes,	etc.	the	best	way	to	notify	me	is:	email___	text___	call	___	
	
Email:	_____________________________	Cell	#_________________________	Home	#:_______________________	
	

ACTIVITY	SIGN-UP	SHEET:	SPRING	2016	(Please	mark	activities	of	your	choice.)	
	
	

Art	Class:	Saturdays	10:00AM-12:00PM	($10	a	class	at	Art	Galleries	Royale)	
	

March	19	________		April	2	________		April	9________		April	16	________			
	
April	23________		April	30________		May	7________		May	14________		
	
***LUNCH	WILL	BE	HELD	BETWEEN	12:00PM-1:00PM	PLEASE	PACK	A	LUNCH	
	

Cooking	Class:	1:00PM-3:00PM	(At	Parks	Department)	
	

March	19	________		April	2	________		April	9________		April	16	________			
	
April	23________		April	30________		May	7________		May	14________		
	

Swimming/Water	Dancercise:	3:30-5:30	(Lyndhurst	High-School)	
	

March	19	________		April	2	________		April	9________		April	16	________			
	
April	23________		April	30________		May	7________		May	14________		

	
Canteens:	Saturdays	7:00PM-9:00PM	(Youth	Center)	

	
March	19________		April	2________		April	16________		May	7________			
	
PLEASE	RETURN	FORM	NO	LATER	THAN:	MARCH	11TH,	2016	
ANY	QUESTIONS	PLEASE	CONTACT:KRISTEN	201-575-0291	or	kjiosi16@gmail.com	



LYNDHURST	DEPARTMENT	OF	PARKS	&	RECREATION		
COMMISSIONER	TOM	DIMAGGIO	

INTEGRATED	RECREATION	SPRING	2016	
	

Dear	Parents/Guardians,	
Please	take	the	time	to	check	the	dates	of	the	activities	that	your	child	will	be	
attending.	We	need	to	have	pre-registration	to	ensure	that	enough	staff	will	be	
present,	along	with	planning	for	materials	for	activities	and	snacks	for	canteens.	
Registration	will	NOT	be	accepted	the	day	of	the	event.		

Deadline	of	registration:	March	11th.	2016	
	
ART	CLASS	will	be	held	at	Art	Galleries	Royale	located	at	500	Stuyvesant	Ave	in	
Lyndhurst.	Teachers	and	staff	with	help	participants	explore	their	creativity	with	
various	projects.	With	art,	the	possibilities	are	endless.	Completed	projects	will	be	
taken	home.	($10	a	class	applies)	
	
COOKING	CLASS	will	be	held	at	the	Parks	Department	located	at	250	Cleveland	
Ave	in	Lyndhurst.	With	the	help	of	the	staff,	participants	will	learn	how	to	prepare	
themselves	simple	meals.	This	will	help	the	participants	learn	to	food	shop,	learn	
kitchen	safety,	learn	life	skills	and	to	learn	proper	clean	up.	After	their	meal	is	
prepared	clients	will	be	able	to	have	a	small	portion	of	what	they	prepared.	
	
SWIMMING	will	be	held	at	the	Lyndhurst	High	School	Pool	located	on	Fern	Ave.	
Participants	can	be	engaged	in	various	water	activities	such	as	pool	aerobics	
(certified	dance	teacher	will	be	on	staff	for	water	dancercise	class),	water	sport	
and	games.	**Lifeguards	will	be	on	duty	at	all	times.	
	
CANTEENS	will	be	held	at	the	Youth	Center	located	at	420	Fern	Ave	in	Lyndhurst.	
This	is	a	social	skill	development	program.	The	participants	play	pool,	ping-pong,	
air	hockey,	basketball,	and	board	games,	crafts,	dancing,	and	hanging	out	with	
friends.	They	are	encouraged	to	engage	others	in	their	chosen	activity	and	remain	
with	the	activity	until	it	is	completed.	Staff	members	use	verbal	cues,	visual	cues,	
and	modeling	to	help	participants	interact	appropriately.	Beverages	and	snacks	
are	included.		
	
TRANSPORTATION	WILL	BE	PROVIDED	THROUGHOUT	THE	DAY	TO	THE	
CENTRAL	LOCATIONS.	PARENTS/GUARDIANS	PLEASE	DROP-OFF	AND	PICK-UP	
YOU’RE	SON	AND	DAUGHTER	AT	THE	YOUTH	CENTER	DROP-OFF	TIME	IS	AT	
9:30AM	(FOR	ART)	AND	PICK-UP	TIME	IS	5:45PM	AFTER	SWIMMING	IF	
ATTENDING	THE	WHOLE	DAY	PROGRAM.	NOTE:	THERE	WILL	BE	NO	
TRANSPORTATION	PROVIDED	FOR	CANTEEN,	PARENTS/GUARDIANS	MUST	
PROVIDE	TRANSPORTATION.	
*Any	questions	please	contact	Kristen	at	(201)-575-0291	or	
kjiosi16@gmaIl.com	

	


