
The The #1 #1 name in children’s sport provision name in children’s sport provision   

Often imitated Often imitated --   never duplicatednever duplicated   

FAIRFIELDFAIRFIELDFAIRFIELD   
In Association with Fairfield Recreation Department 

SPRING 2012 LISTINGSSPRING 2012 LISTINGSSPRING 2012 LISTINGS   

HOW TO REGISTERHOW TO REGISTERHOW TO REGISTER   

Code Day Date Time Age Fee 

Classes take place at:  Fairfield Recreation Complex 

Class consists of 7 x 1 hr sessions 

Please note there will be a miss date for Memorial weekend (5/26) 

 

 By Mail to: Fairfield Recreation Department 
                             221 Hollywood Avenue, Fairfield, NJ  
  07004 
 
 By Phone:  (973) 882-2745 
 
 In person at: 221 Hollywood Avenue, Fairfield, NJ  
  07004 

SP11478 Fri 4/20 − 6/1 10:30 AM − 11:30 AM 3 to 5 $125 

SP11476 Tue 4/17 − 5/29 4:00 PM − 5:00 PM 3 to 4 $125 

SP11477 Tue 4/17 − 5/29 5:00 PM − 6:00 PM 5 to 7 $125 

SPORTS SQUIRTS 

T-BALL SQUIRTS 

TB11475 Sat 4/14 − 6/2 9:30 AM − 10:30 AM 3 to 5 $140 

Code Day Date Time Age Fee 

OVER 15 yrs 

OF CAMP 

EXPERIENCE! 

Summer Listings Now Online! 
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ge: ________ D
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irth:  _____________________
 

 C
am

p C
ode 1: _________  T

ow
n: __________________________  F

ee: $_________ 
 C

am
p C

ode 2: _________  T
ow

n: __________________________  F
ee: $_________ 

 
 

 
 

 
 

 
 

C
am

p C
ode 3: _________  T
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ee: $_________ 
 C

am
p C

ode 4: _________  T
ow
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ee: $_________ 
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H
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ate of B

irth:  _____________________
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p C
ode 1: _________  T
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ee: $_________  
 C
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ode 2: _________  T
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C
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ode 3: _________  T

ow
n: __________________________  F

ee: $_________ 
 C

am
p C

ode 4: _________  T
ow

n: __________________________  F
ee: $_________ 

 R
efu

n
d

 P
o

licy.  R
efunds w

ill only be m
ade if cancellation occurs tw

o w
eeks prior to the start of the event and w

ill 
incur a $50 adm

inistration fee for all cancelled registrations.  A
lternatively a credit voucher for the full am

ount w
ill be 

issued if desired.  C
ancellations w

ithin tw
o w

eeks of the start of the event are only entitled to credit vouchers unless a 
m

edical em
ergency arises at w

hich point docum
entation is required.  R

efunds w
ill not be issued in the event of non

-
participation.  N

o refunds or credits w
ill be issued once a program

 or cam
p has started. 

 W
eath

er P
o

licy.  If a portion of the class is cancelled by U
S

S
I due to adverse w

eather conditions, U
S

S
I w

ill do it’s 
best to m

ake up all lost tim
e during the cam

p w
eek or session.  M

ake ups w
ill not take place during any other w

eek or 
session. If total tim

e lost to inclem
ent w

eather is greater than one full cam
p day or class and U

S
S

I is unable to m
ake 

the tim
e up then a pro

-rated credit voucher w
ill be issued for lost tim

e.  C
redit vouchers w

ill N
O

T
 be issued for any lost 

tim
e that is less than one full cam

p day or session. C
ash refunds W

ILL N
O

T
 be issued in the case of w

eather 
cancellations. In case of inclem

ent w
eather cam

pers should arrive on site.  
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A
ddress: ___________________________________  T

ow
n: ___________________________  A

pt. #: ________  
 S

tate &
 Z

ip: _____________________    E
m

ail: __________________________________________________
 

 P
arent N

am
e: _________________________________________________ 

 H
om

e P
hone: _________________________________  E

m
ergency P

hone: _______________________________
 

 U
S

S
I W

aiver an
d

 H
o

ld
 H

arm
less A

g
reem

en
t.  I hereby agree to le

t m
y child

 participate in this activity. I understand that there are certain risks of injury inherent in the
 

practice and play of this sport, as w
ell as in traveling and oth

er related activities incidenta
l to m

y participation
, and am

 w
illing to assum

e these risks. I hereby certify that m
y 

child is fully capable of participating
 in the sport and that he

/she is healthy and has no physical or m
en

tal d
isabilities or in

firm
ities that w

ould restrict full participa
tion in th

is 
activity, except as included in w

riting w
ith

 this application. In addition to giving
 full consent for m

y child's participatio
n, I do

 hereby w
aive, release and hold harm

less U
S

 S
ports 

Institu
te Inc, its o

fficers, coaches, sponsors, partners, supervisors and representatives for any injury that m
ay be

 suffered
 b

y m
y child

 in the norm
al course of participation

 in the 
sport and the activities incidental thereto, w

hether the
 result o

f negligence or any other cause. I grant perm
ission

 for m
y child to

 receive em
ergency m

edical treatm
ent. I grant 

U
S

S
I Inc, perm

ission to use photo
 or video im

ages of m
y child in future prom

otional m
aterials. 

 S
ig

n
ed

:  ___________________________________________________________________   D
ate: _______________________________________
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o
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o
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C
h
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o
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 $__________ 

C
h
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 1 T

o
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 $__________ 

C
h

ild
 2 T

o
tal (as ab

o
ve)  $__________ 

 C
h

ecks p
ayab

le to
:  F

airfield R
ecreation D

epartm
ent 

M
ail to

:  221 H
ollyw

ood A
ve, F

airfield, N
J 07004

 
 P

h
o

n
e:   

(973) 882– 2745 
 

  C
heck 

  C
ash 

 

C
ash

 o
r C

h
eck O

n
ly  

(ch
eck B

o
x) 

P
lease list all additional m

edical inform
ation by enclosing additional w

ritten docum
ent w

hen you register 


