
  

 

  

 

 

Offered by Corey Romanak, BRHS Boys & Girls Varsity Volleyball Coach! 

Bridgewater Recreation and BRHS Varsity Volleyball Coach Corey Romanak are partnering to offer Volleyball Clinics for boys and girls 
in 5th – 8th grade! New Jersey High School Hall of Fame Coach Romanak has been coaching both the BRHS boys & girls volleyball teams 
for 20 years and has won the title of Coach of the Year multiple times. He has the distinction of being the only coach in NJ to have won 2 
state championship titles (girls & boys) in the same year (2004-05). The BRHS Boys Volleyball team has the most state championships 
(7) in New Jersey, with Coach Romanak leading them to the championship in 2005 & 2015. He won with the girls in 2003, 2004, and 
2009. A player himself, Coach Romanak graduated from Springfield College, where he played on the first NCAA Men’s Volleyball 
Division III National Championship team. 
 

For: Bridgewater & Raritan Residents in grades 5 - 8 (2018-19 school year)  
2 Sessions available! Session 1: September 17, 24, October 1, 8, Session 2: October 15, 22, November 5, 12, 2018 

Time: 7:00 p.m. – 8:30 p.m. 
Location: Bridgewater-Raritan High School, Garretson Road 

Cost: $50.00 per session, checks only, payable to Corey Romanak 
 
Space is limited and on a first come, first served basis. Pre-registration is required, to register please return the 
bottom portion of this form along with your check to the Bridgewater Recreation Department, 100 Commons Way. 
Early registration is recommended. 

 
Bridgewater Recreation, 100 Commons way, Bridgewater, NJ 08807, www.bridgewaternj.gov, (908)725-6373 9am – 5pm Monday – Thursday, 8am – 5pm Friday 

 

Volleyball Clinic Fall ‘18                                                                    $50.00 per 4 week session, payable to Corey Romanak, checks only 

 

 

 
 

 
 
                                                                                                                    M / F                                   5       6       7       8 

Participant Last Name                                  First Name                         Gender                             Grade (2018-19 school year) 

 
 
 
                                                                                                                                                           Session 1        Session 2 

Street Address                                                     Town                                        Zip                                   Please Circle Session 

 
 
 
 

Email Address                                             Home Phone #                                        Parent Cell Phone #                                       

 
If the participant has individualized needs due to a disability, please check the following and someone will contact you regarding reasonable accommodations.   
 Yes, I will need to be notified regarding special considerations for my child. 
 
Please note that the Bridgewater Township Recreation Department does not provide individual medical coverage for its participants.  Each participant will be covered under his/her family’s medical policy.  It is 

recommended that families have insurance before the child participates.  The Recreation Department reserves the right to cancel, alter, supplement, limit registration or change any other information.                                                                                           

 
 
 

 
 
 
 
_________________________________           ____/____/____                                                                     
Parent Signature                                                                                Date 
 

 
 

Bridgewater Recreation, 100 Commons Way, Bridgewater, NJ 08807, www.bridgewaternj.gov, (908)725-6373 9am – 5 pm Monday-Thursday, 8am – 5pm Friday 

 

 

http://www.bridgewaternj.gov/

