
Dear Parents,  
 
Thank you for registering your child for the Manasquan Jr. Guard program 
for summer 2010!  We look forward to meeting you and your child.  Please 
return the enclosed registration and release from liability forms, along with 
a check to Manasquan Borough Hall (Attn: Jr. Guard) at 201 East Main 
Street, Manasquan, 08736. All checks should be made out to Manasquan 
Jr. Guards.  Please contact me with any questions or concerns at 
manasquanjrguards@yahoo.com, and I will get back to you as soon as 
possible!  
 
-Brigit Carlson 



2010 MANASQUAN JUNIOR LIFEGUARD REGISTRATION FORM 
 
Child’s Name______________________ Age as of 7/1/10 ______ Gender_____ 
 
Shirt Size_________ (Youth Large, Adult Small, Adult Medium, Adult Large)  Birth 
Date_________ 
Age Group (Please circle the correct age group as of 7/1/10)  
 Little Guards (7-8 years of age)  C (9-11 years of age) 
  
 B (12-13 years of age)   A (14-16 years of age) 
 
Class Designation: (circle one)   
 Competitive ($140)    Non-Competitive ($80) 

  Little Guards ($80) 
 
 (Families of 3 children or more, 3rd child (or more) receives $20 off) 
*Competitive A’s, B’s &C’s will meet Monday, Tuesday and Friday 8:30-10:00 a.m. 
Registration Fee includes USLA membership & all local Tournament Fees (non-
refundable if cancelled) 
*Non-Competitive B’s & C’s will meet Monday, Tuesday, and Friday 8:30-9:30 a.m.  
*Non-Competitive A’s and Little Guards will meet Monday, Tuesday, and Friday 
9:30-10:30 a.m. 
Parent/ Guardian’s Name              Phone Number__(____)______________   
 
 
Summer Address 
 
 
Winter Address (if different from the one above) 
 
 
E-Mail___________________________________________________________ 
Is child a past participant? (circle one)     YES                        NO 
 
Does your child have any medical concerns, food allergies, or limitations that we should 
be aware of? (Circle one)     YES                 NO        If yes, what are they? 
________________________________________________________________ 
Does your child take any medications that we should be aware of? 
If yes, what are they? 
 
 
Doctor’s Name________________________ Phone_(____)_______________ 
 
Date of last Tetanus Booster________________ 
 
Emergency Contact Name_________________________ Phone_(____)____________ 
 
Relationship to child__________________________ 

 
 



The Manasquan Jr. Guard Program will run from June 28th – July 30th 
 
 
RELEASE FROM LIABILITY  
As a participant in the Junior Lifeguard Program, I hereby agree to assume all risks  
attendant upon myself and/or my child while participating in the Junior Lifeguard  
Program. I hereby waive, release, and discharge any and all claims for damages for  
death, personal injury or property damage which I or my child may have, or which may  
hereafter accrue to me or my child, as a result of my or my child’s participation in the  
Junior Lifeguard Program. I agree to save and hold harmless from liability the Borough  
of Manasquan, all other city agencies and/or any of their agents, servants, volunteers, or  
employees by reason of any accident, death, injury, or damages to persons or property  
which I or my child may suffer while participating in the Junior Lifeguard Program. This  
release is intended to discharge in advance the Borough of Manasquan, all other city  
agencies and/or any of their agents, servants, volunteers, or employees by reason of  
any accident, death, injury or damages to persons or property which I or my child may  
suffer, from and against any and all liability arising out of or connected in any way with  
my or my child’s participation in the Junior Lifeguard Program, even though that liability  
may arise out of negligence or carelessness on the part of the persons or entities  
mentioned above. I further understand that serious accidents or death can occur during  
aquatic and marine activities; and that participants in aquatic and marine activities  
occasionally sustain mortal or serious personal injuries, and/or property damage, as a  
consequence thereof. Knowing the risk of aquatic and marine activities (swimming,  
surfing, lifesaving, canoeing, body surfing, body boarding, competition, and the like),  
nevertheless, I hereby agree to assume on my behalf and on behalf of my child those  
risks and to release and hold harmless all of the persons or entities mentioned above  
who (through negligence or carelessness) might otherwise be liable to me or my child (or  
my heirs or assigns, or my child’s heirs or assigns) for damages. I agree to assume all  
responsibility for any property damage or injury to any person caused by me or my child  
while participating in the Junior Lifeguard Program.  
VIDEO-PHOTO RELEASE  
I understand that during the Junior Lifeguard Program or related activities, my  
photograph and/or the photograph of my child may be taken by the Junior Lifeguard  
Program, producers, sponsors, organizer, and/or assigns. I agree that my photograph  
and/or the photograph of my child, including video photography, film photography, or  
other reproduction of my likeness or the likeness of my child, may be used without  
charge by the Borough of Manasquan, its producers, sponsors, organizers and/or its  
assigns for educational, promotional, and/or other necessary purposes.  
  
PARENT/GUARDIAN SIGNATURE____________________________ DATE _____________   
  
 




