
 
 

 

Pathways for Exceptional Children and 

Montville Township Recreation 

 

 
 

 

 

 

 “Introduction to Team Sports with 

an Emphasis on Establishing Social Skills” 
Provided by Instructors from“1 on 1 Athletics” 

 
WHO:  Ages 3 to 7 (parents or caregivers must accompany children if needed) 
 
WHAT:  This program is for children with both cognitive and physical disabilities who are 

just beginning to learn to participate in structured games, movement to music, 
and sports related activities. The class will help increase coordination, agility, 
strength, and flexibility in a fun and non-competitive environment.  

 
COACHES:    Russ Van Ness, Health & Physical Education Teacher, 1 on 1 Athletics 
                          Jason Neuhof, Health & Physical Education Teacher, 1 on 1 Athletics 
 www.1on1athletics.net 
 
WHERE:  Kidnetics  — 2 Changebridge Rd., Montville, NJ  07045 
 
WHEN:  *TWO TIME CHOICES!* Sundays, February 21, 28,  and March 7, 14, & 21,  
 from 9:00a.m. – 10:00a.m., OR 10:00 a.m. – 11:00 a.m. 
 
FEE:  $75.00 for 5 weeks *NOTE: There will be a $5.00 processing fee on all program refunds! 
 
PAYABLE TO:   Montville Recreation, 195 Changebridge Road, Montville, NJ  07045  

 
REGISTRATION PROCEDURE: 

1. In Person 2.  Mail 3.  On-line   OR   4.  Payment Drop Box in Municipal Building’s Parking Lot 
***Checks or Cash Only for In-Person Registration OR Checks Only for Mail or Payment Drop 

Box!!! ***OR Credit Cards only for On-Line Registration! 
Please Note:  You will be charged a 2.5% convenience fee for credit card use on-line! 

For On-Line Registration !!! Go to the town’s website at:  www.montvillenj.org  

Click on “Municipal Services” & then click on “Parks & Recreation” &  

then click on “On-Line Registration”  
PROGRAM SIZE IS LIMITED!  FIRST COME, FIRST SERVED! 

QUESTIONS???  Call Recreation:  (973) 331-3305  
or Visit our Website:   www.montvillenj.org 

 
**************************************************************************************** 

Pathways Intro to Team Sports (Feb 21-Mar 21) 
 
NAME_____________________________________________________ AGE________D.O.B.___________________ 

ADDRESS__________________________________________________ TOWN_______________________________ 

E-MAIL____________________________________________________ PHONE ______________________________ 

CELL PHONE_______________________________________________ 

Please choose your session time:   9:00 a.m. – 10:00 a.m.    OR   10:00 a.m. – 11:00 a.m. 

 

Please indicate any special needs your child may have that will assist us in providing a 

successful experience. 

________________________________________________________________________________________ 

My child has my permission to participate in “Intro to Team Sports” 2/21/10 through 3/21/10 at 

Kidnetics – 2 Changebridge Rd. Montville, NJ, as described above.  I understand that the 

Montville Recreation Department DOES NOT provide ACCIDENT INSURANCE. 

Parent/Guardian Signature:_____________________________________________Date: ____________________ 
 

FOR OFFICE USE:   Fee Paid_____  Cash (    )  Check (    )   Received by______________Date______________________
  Program # 902 

 


