
 
 
 
 
 
 

Attention Bridgewater Residents in grades 5 – 9 (2016 – 17 school year): The Bridgewater Recreation 
Department invites you to join us at the New York Jets Training Camp in Florham Park, NJ on August 
16, 2016 for Jets Fest! Participants will be able to watch the Jets up close as they take the practice field. 
Other activities include Jets Fest inflatable rides, interactive sponsor activities, player autographs, DJ, 
photo booth, and more! Jets Shop merchandise and food will be available for purchase. 
 
Participants will depart by bus from the Bridgewater Municipal Complex, 100 Commons Way, at 
12:00 p.m. on Tuesday, 8/16 and return at approximately 6:00 p.m. Registration is strictly limited and 
on a first come, first served basis; no exceptions!  To register please complete and sign the form below 
as well as the attached waiver and return with $20 payment (cash or check only, payable to 
“Bridgewater Township”) to Bridgewater Recreation, 100 Commons Way. No refunds will be issued unless 
the trip is canceled.  Both signed forms must be completed and submitted in order for your child to 
participate. Please note that the Jets are only allowing buses at this event and individual cars will be 
turned away. 
 
If you have any questions please call the Bridgewater Recreation Department at (908)725-6373. Office 
hours are 9 a.m. to 5 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays. 
 

Bridgewater Township Department of Recreation, 100 Commons Way, Bridgewater NJ 08807 (908)725-6373 www.bridgewaternj.gov 9 a.m. to 5 p.m. Monday – Thursday and 8 a.m. – 5 p.m. on Fridays 
 

 
PLEASE COMPLETE THE INFORMATION BELOW AND SUBMIT WITH THE REQUIRED WAIVER. ONLY ONE CHILD PER FORM/WAIVER. 

 

Jets Fest 2016 - $20 payable to Bridgewater Township 
 
 

Participant Last Name                                                           First Name                                                     Participant Grade (2016-17 school year)  
 

 
 

Street Address                                                                                                         Town                                                                              Zip 
 
 
 

Home Phone#                                                         Parent Cell#                                              Parent Work#                                     Participant Cell#  
 
 
 

Email address (please print legibly, all correspondence re trip will be sent via email)                          Participant’s age as of 8/16/16 
                          

I approve this registration and certify that my child is capable of such an experience. I grant permission for my child to participate in all planned trip activities. In case of accident or illness, the Bridgewater recreation 
Department and staff are authorized to secure emergency medical treatment for my child. I understand prudent attempts will be made to contact undersigned immediately. I understand that I will be responsible for payment 
of all medical bills. I understand that the Township of Bridgewater does not provide individual medical coverage for its participants. Each participant will be covered under his or her family’s medical policy. It is 
recommended that families have insurance before their child participates. I also understand that anyone affiliated with this trip is not authorized to administer any type of oral medication to my child (i.e. aspirin, cough 
medication…) 
The Bridgewater recreation Department and Chaperones are not responsible for lost, stolen, or damaged personal articles of the participants. I agree to hold harmless the Township of Bridgewater, Bridgewater recreation 
Department, and Chaperones, its volunteers, elected officials, and employees from any and all claims of liability, losses and damages, irrespective of any negligent act or omission by the above named and or those individuals 
arising from or related in any way to this event.  
 

By signing, I acknowledge that I have read and agree to above. 
 
 
 
 
 
 

______________________________________________________________________________                        _________/________/_________  
Parent/Guardian Signature                                                                                                                 Date 
 

Bridgewater Township Department of Recreation, 100 Commons Way, Bridgewater NJ 08807 (908)725-6373 www.bridgewaternj.gov 9 a.m. to 5 p.m. Monday – Thursday and 8 a.m.  – 5 p.m. on Fridays 
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LIABILITY RELEASE 

 
(PLEASE READ THE FOLLOWING CAREFULLY AND SIGN BELOW) 

 
 I acknowledge that my participation in Jets Fest during the Tuesday, August 16th, 2016 Jets Training Camp may 
involve physical activities and involves the risk of injury.  In exchange for being permitted to participate in the Event, and 
for other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I hereby 
warrant and represent that I am fully familiar with, and completely understand, the risk associated with such activities, 
and I assume full responsibility for any risk connected with my participation in the Event.  I hereby hold harmless and 
release, and agree to indemnify, the New York Jets LLC, the National Football League and its thirty-two Member Clubs, 
New Jersey Sports Exhibition Authority, New Meadowlands Stadium Company, LLC (d/b/a MetLife Stadium) and each of 
their respective members, officers, directors, employees, agents, contractors and affiliates from any and all liability for 
all claims that arise out of or in connection with any personal injury, property damage and/or other loss suffered by me 
in connection with my participation in the Event.  I give permission to use my name and likeness for any promotional use 
without compensation.  I certify that I am of legal age to contract or that my legal guardian has read signed and agreed 
to this Release. 
 
I acknowledge that I have read this Release, fully understand its content and have signed below of my own free will. 

 
*NAME OF PARTICIPANT (Please Print): _____________________________________ 
 
*ADDRESS:  ____________________________________________________________ 
 
*CITY/STATE/ZIP:  _______________________________________________________ 
 
*EMAIL: _______________________________________________________________ 
 
PHONE:  _______________________________________________________________ 
 
*DATE OF BIRTH: ________________________________________________________ 
 
*SIGNATURE: __________________________________ DATE: ______________ 
(If under 18, signature of participant’s legal guardian) 

 
 

 I would like to sign the above child up for the FREE Generation Jets Kids Club.  (Kids ages 4-12) 
 
The New York Jets acknowledge that it cannot collect the personal information of your child without parental consent. 
The personal information of your child will not be disclosed to third parties for promotional purposes. The New York Jets 
and its affiliates will only use the personal information you provide for internal purposes and direct communication. If 
you decide that further contact with your child should be terminated, or that your child's personal information should be 
updated or deleted please contact the New York Jets via mail at: 1 Jets Drive, Florham Park, NJ 07932 
 
 
 
 
  

 
 


