
OPEN GYM REGISTRATION FORM 
WEST MILFORD POLICE ATHLETIC LEAGUE 

 
PLEASE PRINT: 
Participant’s Last Name __________________________ First Name _________________ 

Birth Date ____/____/___ Parent’s Last Name (if applicable)___________________ _____ 

Mailing Address _____________________________City _____________State __ Zip____ 

Home Phone __________Work Phone __________E-mail Address ___________________ 

Emergency Contact (other than parent) ___________________Phone _________________ 

Special Concerns (Medical, Etc.)_______________________________________________ 
 
Statement of Waiver: I, as a parent or guardian, hereby assume all risks and hazards incidental to the conduct 
of the activities. I release, absolve, and indemnify the West Milford PAL, employees of West Milford PAL, 
volunteers, contractors and/or sponsors from all risks and hazards associated with the activities and in the event 
of injury, do expressly waive all claims against them. I understand that the West Milford PAL provides excess 
insurance coverage and that parents are responsible for any deductibles. I further give permission for proper 
emergency care to be rendered to my child should I not be available or able to give such permission. As part of 
this approval, I acknowledge I may have the opportunity to review the premises, and equipment  to be used in 
conducting the activity. I also have the opportunity to discuss with program organizers potential hazards and 
risks that may be associated with the activities and take responsibility for doing so. Failure to exercise this 
option indicates my approval and acceptance.  

Signature (parent or guardian) ____________________________ Date __________ 

Youth Signature: ______________________ ________________ Date ___________ 
 
By signing this form you agree that you have read and understand the statement of waiver 
and gym rules. 
 
Open Gym Rules 

• Participants must sign in at the front desk upon arrival and show proof of residency (student ID, drivers 
license).  

• Absolutely NO FOOD, DRINK OR GUM is permitted in the gym. 
• Athletic shoes and appropriate gym attire must be worn at all times. 
• Absolutely NO DUNKING OR HANGING ON THE RIM. 
• Horseplay, fighting, swearing, abusive language or destruction of PAL property will result in the 

immediate suspension of open gym privileges for a period of time to be established by PAL. 
• Courts may be divided for different age groups when and if needed. 
• Pick-up basketball games are allowed, however, the rules below must be followed: 

1. Games will be played to 15 points. 2. The winning team advances to the next game. 3. After 2 
consecutive games, the winning team must sit for at least one game if other players are waiting. 4. Next 
five players waiting with names posted on the board have the next game. 

• Indoor soccer is limited to one gym. You must check with building assistant prior to use. 
• Indoor soccer goals can only be lowered or raised by the building assistant. 
• Open Gym is an unsupervised, unstructured program. Participation is at your own risk.  
•  West Milford Township Police will be called and a complaint filed against any individual displaying or 

participating in disruptive and dangerous behavior regardless of who instigated the altercation. 
 

For Office Use Only: 
ID # ___________ Annual Fee $35.00* 
Date: __________ *Fee waived through 
Staff  Initials: ___    August 31, 2004. 
ID Verified ___ 
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