
 
KEARNY GENERAL CHEERLEADING 

                   
                         Registrations 

 
                                  Friday, September 1st, 2023 – Wednesday, September 13th, 2023 

Kearny Recreation Department 
Town Hall 

402 Kearny Ave 
9:00am to 4:30pm 

Fee: $50.00 Per Child 
Online Registration: https://register.communitypass.net/townofkearny 

 

             Open to all children entering grades 2 through 6 as of September 2023 
                        Try out dates will be announced once registration is closed and completed 
                                     For further questions contact the Recreation Department at 201-955-7983 
 
 

Kearny Recreation Cheerleading Youth Activity Registration Form 
 
Activity:   CHEERLEADING                                           
 
Name__________________________ Address_______________________ 
 
Date of Birth____________Age_________School_________________Grade__________Email: _________________ 
 
Home Phone: ____________________Cell Number: ___________________Emergency Number_______________ 
 
Contact Person: __________________Health Insurance: _____________________Policy No.___________________ 
 
Is your child a returning member of the cheerleading squad?        Yes or No 
 
Has your child ever participated in a Kearny Recreation Program: Yes or No 
 
Please read and sign below: 
   I/We the parents/guardian of the above-named child, do hereby give my/our approval to his/her participation in any and 
all activities. I/We do assume all risks and hazards incidental to the conduct of the activities and transportation to and 
from the activities: and do further hereby release, absolve, indemnify, and hold harmless the Town of Kearny and the 
organizers, sponsors, and supervisors: any or all of them. In case of injury to my/our child I/We waived all claims against 
the organizers, the sponsors, or any of the supervisors appointed by them. I/We likewise release from responsibility any 
person transporting my/our child to or from the activities. I/we will furnish his/her certified birth certificate upon request. 
 
Signature_______________________________________Date_______________________ 
                        (Parent or Guardian)  
FOR OFFICE USE ONLY: 
Registered By: _________________________Date:_____________Fee:________Check/Cash                                                                                                                                                        
Comments:                                                                                                           

https://register.communitypass.net/townofkearny

