
 
    Eatontown Recreation 

(Borough Hall) 
47 Broad Street, Eatontown, NJ 07724 

(732) 389-7607 or email rec@eatontownnj.com 
 

 
   

Join us at the Charles Woods Recreation Center, Tin ton Falls as we once again partner with 
Fort Monmouth - this time to play indoor soccer.   We will use indoor soccer balls, 40 minute 
running clock game only format each week. Clock wil l stop at half for three minutes.  Vehicle 
and Driver information required one week prior to s tart of program in order to gain access to 
the Fort Monmouth facility.  Tuesdays April 13 – Ma y 18, 2010.  The fee for the program is $25. 
per player.  Wear shorts, indoor soccer cleats or s neakers.   T-shirts will be provided.  
REGISTRATION DEADLINE - Thursday 4/1/10 4:00PM.  Re gistration accepted on a first come 
first serve basis and limited to 36 participants pe r session.  Make checks payable to “Borough 
of Eatontown”. 
 

                             Session- A                                               Session- B 

                                       
                         6:00PM – 6:50PM                                    7:00PM – 7:50PM              
♦ For current and future recreation programs, visit our website at www.eatontownrecreation.com  

 

While the Borough of Eatontown maintains liability insurance covering the Borough for injuries or expenses occurring by reason of its negligence, the 
Borough does not carry insurance to provide payment for medical expenses occasioned by injuries unrelated to fault on the part of the Borough or its 
employees. 

…………………………………………………………………………………………………………………………………………... 
 

 
 

Adult Last Name________________________________ Adult First Name _________________________________________ 
 

Address ___________________________________________ Email-Please Print:__________________________________ 
 
Primary Telephone #:_______________________________  Emergency ________________________________ 

                                                            
Participant Name           Grade       Age          (M/F)                      Session: 

                                                                                                                                                                                                             (A or B) 
                 __________________________________________     ______ ______         ________                   _______ 

 
                 __________________________________________     ______  ______         ________                  _______ 

  
                 _________________________________________       ______  ______         ________                  _______ 

   
 

My child requires reasonable modifications because of a disability in order to participate in this  
program.   ___Yes     ___No      
 

 

            


