
 
The Challenger Sports Program is a co-ed recreation program that enables children ages 5-15 with physical and/or 

developmental disabilities to enjoy the benefits of team sport participation in an adapted environment structured to fit their 

abilities.  The Challenger Program is broken down into fun filled skill-building activities designed to fit the individual player’s 

needs.  The player will be paired up with a high school student volunteer “Buddy” to shadow the player and offer 

encouragement and support when needed. 

 

Challenger Sports will be adding Spring Baseball to our program due to popular demand.  Please complete and return the form 

to help Challenger assess program planning and development.  This will help us calculate the potential number of players and 

assist us to cover needs and equipment.    

 

Games are planning to be held on Sunday afternoons starting at the end of April or early May.  Dates and time are to be 

determined.  Registration forms will go out at the end of February or early March.  

 

…Please return form no later than January 3, 2011… 
 

EVERYONE PLAYS…EVERYONE WINS 
COME AND JOIN THE FUN 

___________________________________________________________________________________ 

 
Player’s Name:_______________________   Sex:  M   F        D.O.B. :___/___/ ____  Grade:_________ 

School:_______________________________   Player’s Shirt Size: YS  YM  YL  AS  AM  AL   

Parent’s/Guardian’s Name:___________________________________________________________ 

Address: ___________________________City:___________________  Zip:_______ Home Phone: _________________ 

Cell Phone: _________________________ E-mail: _______________________________________________ 

 
Please describe and name the player’s special needs or diagnosis so that we can do our best to accommodate him/her.  Include 

any medical conditions that we should be aware of.  Please indicate if they need assistive devices such as:  

Wheel chair, braces, walker, crutches… Or any amount of assistance (if any) with running. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

Volunteers needed:  The Upper Township Challenger Program Needs your help! 

I can be a:    ___sponsor   ___general volunteer   ___coach/assist (no experience nec.) 

I can help this way _____________________________________________________ 
 

Parent/Guardian Signature:_____________________________________   Date: ___/____/______ 
 

Mail/E-mail form to and/or call for additional info: 

Program Contact:  Daryl DiTroia  4 Crestview Dr.  Seaville, NJ 08230 Ph. 609-425-3919 utchallengersoccer@gmail.com 

…..Follow us on Facebook: UT Challenger Soccer/Sports….. 

 

Mail information 

form to and/or call 

for additional info: 

 

Program Director 

Daryl DiTroia 

4 Crestview Dr. 

Seaville, NJ 08230 

Ph 609-425-3919 
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