
Piscataqua	
  Dojo	
  /	
  Piscataway	
  Dojo	
  	
  
Release	
  Form	
  

	
  
 

Date: ................................................................................................................................................. 
Student’s Full Name : ................................................................................... Male    Female 
Students Birthdate:.......................................................................................Age: ......................... 
Street Address: ................................................................................................................................ 
City, State, Zip: ................................................................................................................................ 
Home Phone: ...............................................Work Phone: ............................................................ 
Email: ................................................................................................................................................ 

At times, we may take pictures and videos which may be used on the Internet 
and/or for advertising purposes. Please INITIAL if you DO NOT want to 
participate. 

 

Contacts in case of Emergency: 
Name:................................................................................................................................................ 
Phone Number: ...........................................(Home)........................................................... (Cell) 
  

I, ......................................................................... , the undersigned, (hereafter, “The Student”) 
 hereby agree that in consideration of The Student being given the full rights and 
privileges of membership in the Cuong Nhu Martial Arts Association, Piscataqua Dojo 
and Piscataway Dojo (hereafter, “Association”).   I shall hereafter and forever fully 
release said Association, its agents, instructors, officers and directors, and all members 
of said Association, from any cause of any claim or liability or damages or expenses, 
including but not limited to any claims for personal injuries resulting from or arising 
out of negligence of said Association, its agents, instructors, officers and directors or 
members which may result from participation in martial arts training, instructions or 
related activities 
 
I am fully aware and expressly understand that training and instruction in the martial 
arts requires strenuous exercise and activity and necessitates bodily contact during 
sparring and at other times as part of the instruction in Association’s martial arts 
training and I am fully aware that any and all of the aforementioned activities and 
others may result either unavoidably or negligently in bodily injury to the student. 
 
The Student warrants that he or she is in generally good health and physical condition 
and that to the best of my knowledge does not suffer from high blood pressure, heart 
ailments, or any other latent physical disabilities. If there are any physical conditions 
that need to be considered, please list: ........................................................................................ 
............................................................................................................................................................ 
 
 
Student’s Signature (over 18 years)..............................................................................................  
 
Parent’s Signature (under 18 years) .............................................................................................  

Complete and Return this form with your registration. 



Piscataqua Dojo / Piscataway Dojo  

Model Code of Conduct

 
 

 
 
 
Youth Sports Programs play a very important role in the promotion of the physical, 
social, and emotional development of children. It is therefore essential for parents, 
coaches, officials and spectators to encourage youth sports participants to embrace the 
values of good sportsmanship. Moreover, adults involved in youth sports events should 
be models of good sportsmanship and should lead by example by demonstrating 
fairness, respect and self-control.  
  
In accordance with this mission, the Piscataway Township Council has adopted a 
Model Code of Conduct ordinance for Piscataway Recreation programs as well as Little 
League and Soccer Club programs. Township Ordinance 03-41 is in accordance with 
New Jersey Public Law 2002, Chapter 74.   
  
Parents and legal guardians of Piscataway Recreation programs participants are 
required to read and sign this Model Code of Conduct on behalf of themselves and their
children. This document must be submitted  at the time of program registration. 
    
Children cannot be registered or begin program participation without submitting a 
signed registration form and a signed Model Code of Conduct form.  
  
After reading the Model Code of Conduct found on the reverse side of this form, both 
parents/guardians and Player must sign below.  
 

 
 
_________________________   _________________________  _______________________  
       Participant’s Name                        Participant’s Signature     Date  
  
_________________________   _________________________  _______________________ 
       Print Father’s Name              Father’s Signature       Check here if Single Father  
  
_________________________   _________________________  _______________________ 
       Print Mother’s Name              Mother’s Signature            Check here if Single Mother  
  
  
  

Piscataway Recreation Department 
Piscataway, New Jersey 

Complete and Return this form with your registration. 



The following model athletic code of conduct is promulgated in accordance with the provisions of P.L. 2002, Chapter 74.

Preamble:
Interscholastic and youth sports programs play an important role in promoting the physical, social and emotional develop-
ment of children. It is therefore essential for parents, coaches and officials to encourage youth athletes to embrace the
values of good sportsmanship. Moreover, adults involved in youth sports events should be models of good sportsmanship
and should lead by example by demonstrating fairness, respect and self-control.

I therefore pledge to be responsible for my words and actions while attending, coaching, officiating or participat-
ing in a youth sports event and shall conform my behavior to the following code of conduct:

1. I will not engage in unsportsmanlike conduct with any coach, parent, player, participant, official or any other attendee.

2. I will not encourage my child, or any other person, to engage in unsportsmanlike conduct with any coach,
parent, player, participant, official or any other attendee.

3. I will not engage in any behavior which would endanger the health, safety or well-being of any coach,
parent, player, participant, official or any other attendee.

4. I will not encourage my child, or any other person, to engage in any behavior which would endanger the health,
safety or well-being of any coach, parent, player, participant, official or any other attendee.

5. I will not use drugs or alcohol while at a youth sports event and will not attend, coach, officiate or participate
in a youth sports event while under the influence of drugs or alcohol.

6. I will not permit my child, or encourage any other person, to use drugs or alcohol at a youth sports event and
will not permit my child, or encourage any other person, to attend, coach, officiate or participate in a youth
sports event while under the influence of drugs or alcohol.

7. I will not engage in the use of profanity.

8. I will not encourage my child, or any other person, to engage in the use of profanity.

9. I will treat any coach, parent, player, participant, official or any other attendee with respect regardless of race,
creed, color, national origin, sex, sexual orientation or ability.

10. I will encourage my child to  treat any coach, parent, player, participant, official or any other attendee
with respect regardless of race, creed, color, national origin, sex, sexual orientation or ability.

11. I will not engage in verbal or physical threats or abuse aimed at any coach, parent, player, participant, official
or any other attendee.

12. I will not encourage my child, or any other person, to engage in verbal or physical threats or abuse aimed at any
coach, parent, player, participant, official or any other attendee.

13. I will not initiate a fight or scuffle with any coach, parent, player, participant, official or any other attendee.

14. I will not encourage my child, or any other person, to initiate a fight or scuffle with any coach, parent, player,
participant, official or any other attendee.

I hereby agree that if I fail to conform my conduct to the foregoing while attending, coaching, officiating or
participating in a youth sports event I will be subject to disciplinary action, including but not limited to the
following in any order or combination:

1. Verbal warning issued by a league, organization or school official.
2. Written warning issued by a league, organization or school official.
3. Suspension or immediate ejection from a youth sports event issued by a league, organization or school official

who is authorized to issue such suspension or ejection by a school board or youth sports organization.
4. Suspension from multiple youth sports events issued by a league, organization or school official who is authorized

to issue such suspension by a school board or youth sports organization.
5. Season suspension or multiple season suspension issued by a school board or youth sports organization.

Name Signature Date

State of New Jersey

Model Athletic Code of Conduct

rv_4.7.03_oag
Sign and Keep for Your Own Record



                                                                                                                                                                                     

  PISCATAWAY RECREATION DEPARTMENT   
455 HOES LANE 
732-562-2382 

http://www.piscatawaynj.org/recreation 
 

CUONG NHU MARTIAL ARTSCUONG NHU MARTIAL ARTS  
 REGISTRATION FORM 

 

 
FREE FOR PISCATAWAY RESIDENTS FROM 6 TO 15 YEARS OLD & ADULTS  

Limited Availability  
ATTIRE: SWEAT PANTS, T-SHIRTS, LOOSE CLOTHING (NO JEWELRY) 

Print out and complete this form and submit it to the Martial Arts Instructor. 
 
 

PARTICIPANT’S NAME ______________________________________________ AGE_________ 
 

ADDRESS ________________________________________________________________________ 
 
PHONE # (HOME) _______________________________ (CELL) ____________________________ 
 
EMAIL ADDRESS _________________________________________________________________ 
 
HAVE YOU HAD ANY PREVIOUS MARTIAL ARTS INSTRUCTION?  YES        NO  
IF YES, PLEASE DESCRIBE: __________________________________________________ 
_______________________________________________________________________________ 
 

Medical Alert – Yes   No        Do you require special accommodations? – Yes   No  
Do you have special needs? – Yes     No       
If you checked “Yes” to any of the above, please elaborate on back of form.    
 

In Case of Emergency Contact:  
Name: ____________________________________ Phone: ______________________________ 
Relation: ___________________________  
 

 
 
 
 
             ____________________________________________ 

SIGNATURE (if a minor, parent’s signature) 
 
 

Participants in the Piscataway Recreation sponsored events do so at their own risk and accept full responsibility for all their actions and injuries 
incurred by their participation.  Prior to submitting a claim to the Township, injured parties must first use their own medical/accident insurance as 
their primary coverage.  The insurance offered by Piscataway Township is supplemental and secondary only.  If a claim qualifies for consideration, the 
Township insurance is limited to a maximum payout of no more than $5, 000.00 per accident.  
 It is now mandatory in New Jersey for all school aged youth that wear corrective eyewear while participating in 
recreation programs and activities to wear “Protective Eyewear” that meets (ASTM) American Society for Testing and 
Materials standards for frames, and (ASNI) American National Standards Institute standards for lenses.                 

Complete and Return this form with your registration. 




