 -
- -


Leonia Recreation Commission
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Registration begins,

Tuesday,

SEPTEMBER 7
370 Broad Avenue, Leonia, NJ 07605

201-592-5783
www.leonianj.gov

LEONIA RECREATION COMMISSION
HILLARY KELBICK CHALKIN-CHAIRPERSON

KARL MARQUARDT
       BRENNA MAHONEY

ROBERT LEAP    
   
       JENNIFER LEONARD

THOMAS WILSON

       IRA GOLD
The Recreation Commission meets at the Recreation Center, 370 Broad Avenue on the fourth Tuesday of every month at 7:30 p.m.  Public is invited to attend.

    RECREATION DEPARTMENT STAFF

   Barbara H. Davidson, Superintendent


Joann Orlowski
     Office Manager
       Patrick Powers
     Program Director

Marion Cassidy
     Senior Coordinator

     
Doreen Kern
     Part –Time Clerical
OFFICE HOURS
Monday, Wednesday, Thursday 8:30 am to 4:00 pm

Tuesday, 8:30 am to 8:00 pm

Fridays, OFFICE CLOSED THROUGH DECEMBER
VOICE MAIL AVAILABLE AFTER HOURS FOR PROGRAM UPDATES.

THE RECREATION OFFICE WILL BE CLOSED ON ALL LEGAL HOLIDAYS.

PROGRAM SCHEDULE WILL FOLLOW SCHOOL CALENDAR.
CENTER CLOSING DATES:

October 11, Columbus Day
November 2, Election Day

November 11, Veteran’s Day

November 25, 26, Thanksgiving

REMINDER!! TREAT STREET SATURDAY, OCTOBER 30TH!

Procedures

· Registration Forms are located in the back of this brochure and in the Recreation Center.
· Prior to attending any program, a registration form must be completely filled out for each course.
· All fees are due & payable at the time of registration (except if on a waiting list).
· Late registration will be accepted, space permitting, but will not be pro-rated.

· Please make checks payable to “Borough of Leonia”.
Walk-In Registration

· Walk-in registration will be accepted on a first-come, first-served basis
· If a program has been filled, you may ask to be put on a waiting list.
Mail-In Registration

· Mail-in registration will be handled starting on September 7, 2010.
· We only accept checks, please do not send cash.
Non-Residents

· Space permitting, non-residents may be allowed to register for programs after the first week of registration.
· An additional fee of $25.00 will be applied to each program, unless otherwise stated.
Want to teach? Want to take a specific course?  LET US KNOW!!

The center is always looking for enthusiastic, knowledgeable instructors to teach exciting new courses.  If you would like to teach a course OR take a course that has not been offered, please let us hear from you.  Call the Rec. Center at 201-592-5783, or send a proposal and resume to the Leonia Recreation Department, 370 Broad Avenue, Leonia.  Ideas for new courses are always welcome.  We want to continue to insure that we have “something for everyone.”




Barbara H. Davidson, Recreation Superintendent

BDAVIDSON@LEONIANJ.GOV

Refunds

All refund requests must come directly to the Recreation office at least one week prior to program start date.
No refunds after this date unless:

  ­The program is cancelled by the Recreation Commission.
  -The request is accompanied by a doctor's written medical excuse.
· Medical refunds are pro-rated based on the date of notification of the Recreation Commission.
· There are no refunds after a program has ended.
· A $5.00 fee will be applied for all refunds.
Insurance
· Accident reports must be filled out within 24 hours of incident.
· Waiver forms must be filled out for all programs. 
Program Cancellations
· The Leonia Recreation Commission reserves the right to limit or cancel programs.
· When schools are closed due to inclement weather, all programs will be canceled, unless otherwise noted.
· Program schedules will follow school calendar.
Park & Ball field Facility Permits
· Registration for parks or fields must be submitted to the Recreation Office for groups over 10.
· Use of Leonia parks/fields is by permit only.
REGISTER ONE CHILD FOR AN INDIVIDUAL FALL PROGRAM AT FULL FEE. SIBLING DISCOUNT IS TAKEN AT TIME OF REGISTRATION.   REGISTER 2ND OR MORE SIBLINGS IN SAME PROGRAM  FOR A 10% DISCOUNT FOR EACH ADDITIONAL CHILD.
Toddler
Toddler Gym
Instructor:
Nanci Makroulakis
Content:
What better place to spend time with a toddler than in the gym! A time of crawling, jumping, running, & climbing. Introduction to circle time songs, the parachute, Lummi sticks, and a ride on the famous Recreation train! Parent/caregiver participation required.

Age:
12-24 months old
Day:
Mondays

Time:
9:30-10:15 am

Dates:
MONDAYS:  September 13 to November 22
10 WEEKS
Location:
Recreation Gym
Fee:
$ 95.00                
******No Class October 11******
Runners Gym 1
Instructor:
Nanci Makroulakis
Content:
Get some energy out! This is for toddlers on the go as he/she will run, jump, & tumble through the gym. Balls, beanbags, hula-hoops, and the mini trampoline are some of the play highlights. Circle time songs, the parachute, and train are also included.

Age:
2-3 year olds
Day:
Mondays

Time:
10:30-11:15 am

Dates:
MONDAYS:  
September 13 to November 22
10 WEEKS
Location:
Recreation Gym

Fee:
$ 95.00
******No Class October 11******
Abrakadoodle “Twoosy” & “Mini” Art Studio  

Have some messy fun with Abrakadoodle. The art activities are new each session and are designed to provide opportunities for children to touch, feel, hear, see and explore while building on fine motor skills, language skills, creativity and cognitive skills. Age appropriate lessons will be new each week. Session will have painting, printing, sculpting, and more.  

Saturdays (8-Week Session)

Session Dates: Sept 18 – Nov 6

“Twoosy” Ages 18 –36 months (with caregiver)
9:00 – 9:45

“Mini” Ages 3 ½ - 5 (drop off class)  

10:00 – 10:45

Fee:               $125 for Residents; $25 extra for Non-Residents 

FOR MORE INFORMATION, EMAIL kroberts@abrakadoodle.com OR CALL 201-836-1160 OR VISIT THE WEBSITE: www.abrakadoodle.com/nj04
PRESCHOOL
  
Miss Annie’s Play Group 
Instructor:
Ann Piccirrillo

Content:
Designed specifically for pre-schoolers, Miss Annie’s Playgroup offers your child the unique opportunity to join Miss Annie in having fun for a two – block of time.  The playgroup will engage in activities such as creative art, music, rhythm, rhyme time, pretend play, alphabet express, story time and play centers.  The play group is designed for children to learn through play.  This new exciting play group is offered Monday, Tuesday, Wednesday and Thursday with your choice of a morning session or an afternoon session.  This is a drop off class:  
Your child must be potty trained.
Age:
2 ½ years to 5 years of Age

Day:
Monday, Tuesday, Wednesday, Thursday  4 DAY PRESCHOOL PROGRAM
Times:
Session 1  
9:30 am to 12:00 noon  OR 

Session 2  
12:30 pm to 2:30 pm  
Dates:
September 13 to November 23 (9 Weeks)
Location:
Leonia Recreation Center

Fee:
$700.00 for AM Session,  $560.00 for PM Session
9 WEEKS, 4 DAYS A WEEK, OF OUTSTANDING PRESCHOOL PROGRAM 
*** No Classes October 11, November 2, 4, 11***
THE HAPPY PIANO 

Instructor:  
THE HAPPY PIANO, INC.    www.happypiano.com
Content:    
Preschool Piano Lessons will give your child a head-start in life! The Preschool "Window of Opportunity" only happens once in a child's life. During this time your child has billions of extra brain cells (neurons). Neurons that connect will stay with a child for life - neurons not connected into the brains overall wiring begin to slowly fade away beginning at age six. Piano lessons are one of the foremost ways of connecting these neurons! In addition to this serious side of neuron connection through The Happy Piano program - children have a ball learning to play familiar songs on the piano, singing our original songs, and being on The Happy Piano Team.  Self confidence soars as a child realizes -  "I can do this!!"  
DAY:

Tuesday afternoons
Age/Time: 
 3 to 6 year olds     12:15 pm or 12:45 pm Classes Available
Dates:
September 21 to December 14    (12 weeks)
Location:
Recreation Center Meeting Room

Fee:
$215.00
PLEASE VISIT THE HAPPY PIANO WEBSITE FOR INFORMATION AND REGISTRATION    

FORM!!

PRESCHOOL
Creative Movement

Instructor:
Sharon Snyder
Content:
A fun dance class that introduces the basic fundamentals of ballet, using activities that improve coordination, musicality, and expressiveness.

Age:
3-5 year olds    Max. 8 per class
Day:
Tuesday

Time:
3:30 pm - 4:00 pm OR 4:15 pm – 4:45 pm
Date:
September 14 to November 16
Duration:
10 weeks
Location:
Recreation Teen Center (off of gymnasium)

Fee:
$95.00

Dress Code:
Girls should wear any color leotard with pink tights and pink ballet shoes. Boys should wear a t-shirt, form fitting sweat pants or black tights, white socks and 
black or white ballet shoes.
…No Class November 2…
JULIE’S MUSIC APPRECIATION 
Instructor:
Julie Sung
Content:
This class will highlight the universal language of music.  Parents and children will experience a wide variety of musical pieces and learn musical concepts such as dynamics, tempo, rhythm, tone and pitches.  Designed to expose children to a unique musical that will result in a greater appreciation for music at a young age.


Ms. Sung is a certified Music Teacher with an extensive background teaching young children.

Day:
Wednesday Mornings

Age/Time:
1 to 2 year olds

9:30 am to 10:15 am


2 to 4 year olds

10:30 am to 11:15 am

Dates:
September 15 to November 3
Duration:
8 Weeks
Location:
Recreation Center Meeting Room

Fee:
$128.00
Abrakadoodle “Twoosy” & “Mini” Art Studio  

Have some messy fun with Abrakadoodle. The art activities are new each session and are designed to provide opportunities for children to touch, feel, hear, see and explore while building on fine motor skills, language skills, creativity and cognitive skills. Age appropriate lessons will be new each week. Session will have painting, printing, sculpting, and more.  

Saturdays (8-Week Session)

Session Dates: Sept 18 – Nov 6

 “Mini” Ages 3 ½ - 5 (drop off class)  

10:00 – 10:45

Fee:               $125 for Residents; $25 extra for Non-Residents 

FOR MORE INFORMATION, EMAIL kroberts@abrakadoodle.com OR CALL 201-836-1160 OR VISIT THE WEBSITE: www.abrakadoodle.com/nj04
YOUTH

NEW -Abrakadoodle Mix It Up! Art Studio  

This class is for children who like everything art! Mix It Up! Art class will challenge children’s creative abilities while immersing them in a variety of lessons inspired by artists from around the world. This mixed media class will involve painting, printing, sculpting and so much more! Dress for messy fun!

THURSDAYS (8-Week Session)

Session Dates:  Sept 16 – Nov 18 (no class 11/4 & 11/11)



Ages 4–6 yrs 
3:30 PM – 4:30 PM

Fee:               $125 for Residents; $25 extra for Non-Residents EACH SESSION
FOR MORE INFORMATION, EMAIL kroberts@abrakadoodle.com OR CALL 

201-836-1160 OR VISIT THE WEBSITE: www.abrakadoodle.com/nj04
Yoga & Me 4 you
Instructor:
Alyson Adashko Raskin, PhD

Content:
A fun way to relax, stretch, focus, and strengthen the body, mind, & self-esteem. This holistic mind/body program allows children to channel their incredible energy & creativity through movement, postures, breath, games, inspirational stories, and hands-on art/writing projects. The atmosphere of the class is supportive and non-competitive. This class can be modified to support children of all ages & abilities, and may complement existing therapeutic and educational services. Bring a yoga mat. Parent attendance optional.
Age:
3-6 year olds
Day:
Monday
Time:
3:45 pm -4:30 pm

Date:
September 20, 27, October 4, 18
Duration:
4 weeks

Location:
Recreation Teen Center (off of gymnasium)

Fee:
$45.00
NEW – Abrakadoodle Canvas Art Studio 

Introduce your child to painting on canvas with acrylics. We will experiment with painting on a variety of canvas surfaces, learn color mixing techniques and gain inspiration for their own masterpieces from artists around the world. New lessons will be taught each week.

THURSDAYS (7-Week Session)

Session Dates: Sept 16 – Nov 18 (no class 11/4 & 11/11)



Grades 1-6
4:45 PM – 5:45 PM

Fee:               $125 for Residents; $25 extra for Non-Residents 

FOR MORE INFORMATION, EMAIL kroberts@abrakadoodle.com OR CALL 

201-836-1160 OR VISIT THE WEBSITE: www.abrakadoodle.com/nj04
YOUTH

Pre-Ballet
Instructor:
Sharon Snyder
Content:
In this introduction to ballet class, children will learn the joy of movement with emphasis on rhythm, coordination, and flexibility. Basic positions, steps, and terminology will be introduced in this class.

Age:
5-7 year olds
Time:
3:30 pm -4:30 pm 
Day:
Thursday 
Date:
September 16 to November 18
Duration:
 8 weeks
Location:
Recreation Teen Center (off of gymnasium)

Fee:
$85.00

Dress Code:
Girls should wear any color leotard with pink tights and pink ballet shoes. Boys should wear a t-shirt, form fitting sweat pants or black tights, white socks and black or white ballet shoes.
…No Classes, November 4, 11…
YOUTH TAP CLASS

Instructor:
Sharon Snyder
Content:
Children will enhance their rhythm and motor skills in this class focusing on basic tap steps.

Age:
5 -7 year olds
Day:
Thursdays, 4:45 pm to 5:30 pm
Date:
September 16 to November 18
Duration:
 8 weeks
Location:
Recreation Teen Center (off of gymnasium)

Fee:
$85.00

Dress Code:
Boys and girls should wear loose fitting clothes and tap shoes.
…No Classes, November 4, 11…
TAP 1 
Instructor:
Sharon Snyder
Content:
A continuation of the Youth Tap Class using basic tap choreography to improve the students coordination, rhythm, and improvisational skills.
Age:
7 year olds and older, or by Teacher Acceptance.
Day/Time:
Thursdays,  5:45 pm to 6:30 pm

Date:
September 16 to November 18
Duration:
 8 weeks
Fee:
$85.00

Dress Code:
Dance Clothes and tap shoes
…No Classes, November 4, 11…
Ballet 
Instructor:
Sharon Snyder
Content:
For the more serious student ready to focus on Ballet technique.

Age:
7 year olds and up, or by teacher acceptance.
Time:
5:00 pm – 6:00 pm 

Day:
Tuesday 

Date:
September 14 to November 16
Location:
Recreation Teen Center (off of gymnasium)
Fee:
$95.00

Dress Code:
Leotard with pink tights and pink ballet shoes. (No skirts or jewelry please.) Hair must be worn up and secured.

…No Class November 2…

YOUTH

Tae Kwon Do For Children
Instructor:
Laura Lewis, 3rd degree black belt

Content:
This Olympic sport improves balance, coordination, and self-esteem. In a safe and fun environment, the children will learn self defense, as well as competition style Taekwondo.

Age:
5-10 year olds

Day:
Monday and Wednesday

Time:
5-7 year olds 
 

8-10 year olds

4:15 pm -5:00 pm 

5:00 pm -5:45 pm 




Date:

September 13 to November 17
Duration:
10 weeks

Location:
Recreation Gym

Fee:

$130.00 for two classes
******No Class October 11******
Tae Kwon Do 
Instructor:
Laura Lewis, 3rd degree black belt

Content:
Improve balance, flexibility, conditioning, and self-esteem while learning self-defense as well as competition style Tae Kwon Do. Students can advance in belts through serious practice and dedication. Additional fee of $25.00 is required to take promotion test. Great for both parents & children to take together!
Age:
6 through Adults
Day:
Choice of Monday, Wednesday, or both!
Time:
Beginner 
 

Advanced
7:00 pm -8:00 pm 

8:00 pm-9:15 pm 




Date:

September 13 to November 17
Duration:
10 weeks

Location:
Mondays: Recreation Gym
 Wednesdays: Anna C. Scott Little Gym
Fee:

1 Class per week -     $100.00 

2 Classes per week-   $150.00 




******No Class October 11******








TENNIS LESSONS  - GRADES 1 AND OLDER
INSTRUCTOR:
Barry Ruback    


CONTENT:
Lessons consist of one hour small group instruction with an emphasis on fundamentals, analysis, strategy, exercise and FUN!  Lessons are under the supervision of Barry Ruback – United States Professional Tennis Association.  

                           **CALL BARRY RUBACK AT (201) 568-3946 FOR INFORMATION**

DAY:


TUESDAYS OR THURSDAYS
GROUP TIMES:
Grades 1, 2 ……………….    3:15pm – 4:15pm





Grades 3, 4………………..    4:15pm – 5:15pm





Grades  5, 6 AND UP…..    5:15pm – 6:15pm

DATES:

Session I –  September 14 or 16 Start Date
DURATION:

5 Weeks  (1 Hour Per Lesson)

LOCATION:

Wood Park Courts

FEE:


$99.00
ADULT/SENIORS
SALSA AEROBICS 

Instructor:
Donay Wilford – First Class Personal Trainer & Aerobic Teacher
Content:         With the popularity of today's dance shows, why not come out and learn some 



dance moves.  Donay's Salsa Aerobics is a non-competitive, no partnering, low 



impact workout designed to teach you some hot salsa steps including turns. 

Studies have shown that learning dance patterns are advantageous not only 

for the body but also for the mind.  Men and women are both welcomed and encouraged to attend.
Day / Time:
MONDAY EVENINGS 
7:15 PM TO 8:15 PM
Dates:

September 13 to November 15
Duration:
9 weeks
Location:
Recreation Teen Center (Off Gymnasium)

Fee:

$75.00
*** No Class October 11***

Yoga

Instructor:
Amy Priest,  Padma/ Certified Integral Yoga Instructor/ Massage Therapist 

Content:
Yoga means “union”. In this multi-level class we will be bringing into union body, mind, and spirit through yoga asanas- postures, pranayama- breathing practices, and nidra -deep relaxation, which moves into stillness and meditation.
Day:
Wednesday

Time:
10:00 am -11:20 am ***Please be on time***

Date:
September 15 to November 17
Duration:
10 weeks

Location:
Boro Annex, 305 Beechwood Place

Fee:
$100.00 Leonia Residents
$125.00 non-residents
Dress Code:
Wear comfortable clothes, bring mat or towel, and do not eat right before class

Gentle Yoga
Instructor:
Amy Priest,  Padma/ Certified Integral Yoga Instructor/ Massage Therapist

Content:
Designed for those who prefer a gentler yoga class. Each class will end with a guided deep relaxation that will take you into a deeper state of stillness and meditation.

Day:
Wednesday

Time:
11:30 am -12:30 pm

Date:
September 15 to November 17
Duration:
10 weeks

Location:
Boro Annex, 305 Beechwood Place

Fee:
$90.00 Leonia Residents  $115.00 Non-Residents
Dress Code:
Wear comfortable clothes, bring mat or towel, and do not eat right before class.
Saturday Morning Yoga
Instructor:
Amy Priest, Padma/ Certified Integral Yoga Instructor/ Massage Therapist

Day:

Saturdays
Time:

10:30 am to 12:00 pm Noon
Location:
Little House, 305 Beechwood Place
Fee:

$15.00 per class
Duration:
All Year
ADULTS / SENIORS
Shamanic Drumming

Instructor:
Anne Wennhold

Content:
Rhythmic adventure with drums, rattles, and other percussion instruments. Explore Shamantic tradition and experience a ritual called “journeying”.

Day:
Friday

Time:
9:30 am -11:00 am

Date:
September 17 to November 19
Duration:
10 weeks

Location:
Recreation Meeting Room

Fee:
$70.00
CHI GUNG IN LEONIA REC. CENTER

INSTRUCTOR & CONTENT:
NORMAN BLAGMAN, Practicing for 20 years  

Chi Gung (Qigong-Chi Gong) is a Mind Body exercise for health and longevity. It  has been widely used in China for thousands of years.  This gentle exercise incorporates diaphragm breathing and is practiced standing or sitting.  It is appropriate for people of all ages.  It brings the body into balance, breaking 

Up energy blockages that cause illness.  .  Loose Clothing please.
DAY/ TIME:

MONDAY MORNINGS   

9:30 AM TO 10:30 AM

LOCATION:

Boro Annex on Beechwood Place



WEDNESDAY EVENING 
8:00 PM TO 9:00 PM

LOCATION:

Recreation Center Meeting Room

DATES:    

MONDAYS:          September 13 to November 22 (NO CLASS: Oct. 11) 



WEDNESDAYS:   September 15 to November 17
  
FEE:


$90.00
Callanetics
Instructor:
Lynne Marotta, Certified Trainer

Content:
Callanetics will gently improve posture, strengthen & tone muscles, and increase flexibility. This non-aerobic exercise enhances how you look and feel while keeping your back, neck, and knees safe.

Days & Times:




Tuesday

Wednesday
       Thursday
              Saturday


9:30-10:30 am

7:30-8:30 pm
        9:30-10:30 am
  9:30-10:30 am

Date:
September 14 to November 24     No Classes: Oct. 30, Nov. 2, 4,5,11
Duration:
10 weeks

Location:
Recreation Teen Center (off of gymnasium)

Fee:
1 class    $75.00

Non- Resident  $ 100.00

2 classes $135.00

Non-Resident   $160.00

3 classes $185.00

Non-Resident   $210.00
ADULTS / SENIORS
Cardio Callanetics
Instructor: 
Lynne Marotta

Content:
A low impact aerobic class with simple dance steps using full range of motion. Increases fluidity and cardiovascular fitness. 

Day:
Tuesday

Time:
10:45 am -11:15 am

Date:
September 14 to November 23
Duration:
10 weeks

Location:
Recreation Teen Center (off of gymnasium)

Fee:
$50.00   Leonia Residents
Non- Residents
$65.00
***No Class, November 2***
Zumba’s Back!!
Instructor:
Jackie Metzdorf
Content:
This low impact program of latin and international music will help you tone and sculpt the body.  SO COME AND JOIN THE PARTY!!
Day:
Tuesday

Time:

8:00 pm -9:00 pm
Date:

September 14 to November 23
Duration:
10 weeks
Location:
Recreation Gym
Fee:
$90.00

*** No Class November 2***
Tae Kwon Do 
Instructor:
Laura Lewis, 3rd degree black belt

Content:
Improve balance, flexibility, conditioning, and self-esteem while learning self-defense as well as competition style Tae Kwon Do. Students can advance in belts through serious practice and dedication. Additional fee of $25.00 is required to take promotion test. Great for both parents & children to take together!
Age:
6 through Adults

Day:
Choice of Monday, Wednesday, or both!

Time:
Beginner 
 

Advanced

7:00 pm -8:00 pm 

8:00 pm-9:15 pm 




Date:

September 13 to November 17
Duration:
10 weeks

Location:
Mondays: Recreation Gym
 Wednesdays: Anna C. Scott Little Gym

Fee:

1 Class per week -     $100.00 

2 Classes per week-   $150.00 




******No Class October 11******

ADULTS/SENIORS
Line Dancing

Location:
Recreation Teen Center (off of gymnasium)

Instructor:
Gloria Zimmerman

Content:
If you have always wanted to learn Line Dancing, now is your chance! Come have some FUN and exercise at the same time. Instruction will be offered for your pleasure.  We welcome beginners!!
Age:
55 and Up
Day:
Friday

Date:
September 17 to November 19 (No Class, October 29)
Duration:
10 weeks

Time:
10:30 am -11:30 am
Fee:
$25.00 LEONIA RESIDENTS  $35.00 NON-RESIDENTS
Outdoor Tennis Reservations
Content:
Members may reserve an hour of court time for weekdays & weekends by calling in their reservation to the Recreation Office between 9:00 am and 4:00 pm.

Dates:
October through March
Fee:
$75.00

*****Note: Proof of residency is required for outdoor tennis program*****
Volleyball

Day:

Thursday

Time:

7:30 pm -9:30 pm

Location:
Recreation Gym

Fee:

$25.00

Table Tennis

Content:
Enjoy the competition of table tennis in a fun atmosphere. Each player is asked to bring their own paddle and balls.
 **More information? Call Leonia Rec Center:  201-592-5783**
Age:
18 and up
Day:
Wednesday Program is full for fall 2010
Time:
6:00 pm -10:00 pm

Duration:
In Progress All Year

Location:
Recreation Gym

Fee:
$50.00 Leonia residents

$80.00 Non- Residents
   SATURDAY PROGRAM, 8:00 AM TO NOON.  Resident $35.00  Non resident $55.00
Senior Fun Facts & Info

· Blood pressure screening takes place on the 1st & 3rd Tuesday of each month at the Borough Annex, 305 Beechwood Place.

· Interested in playing cards? Come and join the Card Players Group in the lower level of the Borough Annex on Tuesdays & Thursdays from 2:00-5:00 pm.

· Anyone wishing to join the Bowling League, which meets Tuesdays at 1 pm at Bowler City in Hackensack, can call (201) 224-3876 to sign up.

· The Leisure Club meets the 2nd Thursday of each month for fellowship, lunch, and special programs. Become a member, so you can participate!

· Bingo games are held the 1st and 4th Thursday of each month at 10 am.       Come and join us for some FUN and a nice continental breakfast! 

**As always, please call with any questions or concerns you may have: 

(201) 302-9660
Marion Cassidy, Senior Coordinator
Monthly Senior Calendar of Events & Monthly Leonia Bus Schedule

· Available in the beginning of each month.
· Available at Borough Hall, Recreation Center, Borough Annex, 

The Glenwood, and Library.
· You can request that a copy to be mailed to you each month,  

 by calling (201) 302-9660.
Sign Up For Trips

· Trip forms must be filled out completely.
· Registration for trips can be made at the Recreation Center,  
between 9 am- 4 pm, Monday-Thursday.
· Checks, cash or MC/ Visa will be collected at time of registering.
Senior Bus
· Operates Monday-Thursday.
· Registration forms are required to utilize service and can be 
found in the Recreation Center.
· After registration form is complete, you may call for bus pick-up
 at (201) 302-9667.
Weekly Bus Schedule

Monday:



Two trips to Shop-Rite, 9 am or 12 pm

Tuesday & Thursday: 
Medical appointments

Wednesday:


Different mall each week

· Guidelines for using the bus are outlined on the monthly bus schedule.

Wood Park:


Located behind Recreation Center, 370 Broad Avenue.
Three lighted tennis courts, lighted basketball courts, hand ball, two playground areas, one softball fields, picnic area, and shelter house.
Sylvan Park: 


140 Grand Avenue

One softball field, one junior baseball field, one senior hardball field, soccer fields, playground & picnic facilities with shelter, Sports Booster Field House & concession.

***No Pets or Golfing permitted at any time on these fields***
Stanley Gallone Park: 
Irving Street, Off East Ft. Lee Road

Playground and picnic facility

Station Parkway:

Station Pkwy. Off West Ft. Lee Road

One softball field, playground, & picnic facility

Dudley C. Allen Park:
North End of Broad Avenue & Lakeview Avenue

Playground, & sheltered picnic facility.
Off-leash hours for dogs, Monday through Sunday.

OFF-LEASH HOURS:  WEEKDAYS:  7:30 AM TO 10:30 AM


                 WEEKENDS AND HOLIDAYS: 8:30 AM TO 11:00 AM

 EST HOURS:  3:30 PM TO SUNSET       EDST HOURS:  5:00 PM TO SUNSET
C.J. Kirkland: 


Behind Swim Club, Grand Avenue

Playgrounds & Picnic facilities
Leonia Swim Club:

South End of Grand Avenue & Moore Avenue

Beautiful large pool with slides, Kiddie pool, shaded areas, concession with tables, picnic areas, lounge chairs and umbrellas throughout. Season from Memorial Day through Labor Day.

Recreation Center:

370 Broad Avenue

Gymnasium, dance studio, meeting room, art room, & Recreation Offices. The center is open to all Leonia youth & those who attend Leonia schools, grades 5-12. Center hours are from 3 pm to 5 pm specific days of the week. During school recess breaks, the center may be open from 1 pm to 5 pm. Please call ahead for availability, as the center may be closed for special programming.
REGISTRATION FORM
1.  Complete a separate registration form for each person and program.
2.  Make check payable to "Borough of Leonia."

3.  Either mail in or register in person on dates previously stated.

*NO NEWS IS GOOD NEWS:  

You will only be notified if a class has been filled, cancelled or changed. 

 (If a class has been filled, your check will be returned.)
************************************************************************PLEASE FILL OUT FORM BELOW COMPLETELY
NAME_________________________________________________________________

ADDRESS______________________________________________________________

TOWN_________________________________ZIPCODE_______________________

HOME TELEPHONE___________________WORK TELEPHONE NUMBER________________

CELLPHONE____________________________ EMAIL ADDRESS_____________________________

DATE OF BIRTH:  MONTH_______ DAY________ YEAR______

FEMALE____MALE____ CURRENT AGE____

For  Children’s Programming:

SCHOOL NOW ATTENDING_________________________ GRADE IN NOW______
EMAIL ADDRESS: www.leonianj.gov
NAME OF PROGRAM_____________________________________________________________

PROGRAM TIME:__________________________PROGRAM DAY:_________________________
AMOUNT ENCLOSED $_____________CHECK NUMBER__________ OR CASH____________

COMMENTS(ALLERGIES,ETC.)_________________________________________________________

PARENT/GUARDIAN NAME____________________________________________________________

                                                                                Please Print Clearly

NOTE: PLEASE FILL OUT EMERGENCY AUTHORIZATION FORM UPON REGISTERING.

FILL OUT ONE EMERGENCY FORM PER YEAR

NOTE:

THE BOROUGH OF LEONIA IS NOT RESPONSIBLE FOR ACCIDENTS WHICH ARE A RESULT OF THE PARTICIPANT’S INVOLVEMENT IN THE RECREATION PROGRAM. ANY MEDICAL TREATMENT FOR ANY ACCIDENT IS THE RESPONSIBILITY OF THE PARTICIPANT’S OWN MEDICAL INSURANCE.

REGISTRATION FORM
1.  Complete a separate registration form for each person and program.
2.  Make check payable to "Borough of Leonia."

3.  Either mail in or register in person on dates previously stated.

*NO NEWS IS GOOD NEWS:  

You will only be notified if a class has been filled, cancelled or changed. 

 (If a class has been filled, your check will be returned.)
************************************************************************PLEASE FILL OUT FORM BELOW COMPLETELY
NAME_________________________________________________________________

ADDRESS______________________________________________________________

TOWN_________________________________ZIPCODE_______________________

HOME TELEPHONE_____________________WORK TELEPHONE NUMBER________________
CELLPHONE____________________________ EMAIL ADDRESS_____________________________

DATE OF BIRTH:  MONTH_______ DAY________ YEAR______

FEMALE____MALE____ CURRENT AGE____

For  Children’s  Programming:

SCHOOL NOW ATTENDING_______________________GRADE IN NOW______
EMAIL ADDRESS: www.leonianj.gov
NAME OF PROGRAM___________________________________________________________

PROGRAM TIME:__________________________PROGRAM DAY:_________________________

AMOUNTENCLOSED $________________CHECK NUMBER__________ OR CASH____________

COMMENTS(ALLERGIES,ETC.)_________________________________________________________

PARENT/GUARDIAN NAME____________________________________________________________

                                                                                Please Print Clearly

NOTE: PLEASE FILL OUT EMERGENCY AUTHORIZATION FORM UPON REGISTERING.

FILL OUT ONE EMERGENCY FORM PER YEAR

NOTE:

THE BOROUGH OF LEONIA IS NOT RESPONSIBLE FOR ACCIDENTS WHICH ARE A RESULT OF THE PARTICIPANT’S INVOLVEMENT IN THE RECREATION PROGRAM. ANY MEDICAL TREATMENT FOR ANY ACCIDENT IS THE RESPONSIBILITY OF THE PARTICIPANT’S OWN MEDICAL INSURANCE.
EMERGENCY TREATMENT AUTHORIZATION FORM
PLEASE FILL OUT (1) PER YEAR 
To Whom It May Concern:
As a parent and/or guardian of________________________________a minor, I hereby authorize the treatment by a qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician, may endanger my child's life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

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

Parent/GuardianName:__________________________________________________

Address:________________________________________________________________

City/Town:__________________________State:___________ZipCode____________

Daytime Phone Number  (      )_______________-______________________________

Evening Phone Number  (      )_______________-______________________________

Cell Phone Number     (      )_______________-______________________________

MEDICAL INFORMATION:
PhysiciansName:_________________________________________________________

HospitalChoice:__________________________________________________________

Physician's Phone Number (     )______________-_____________________________

Indicate specific medical allergies, chronic illnesses, or other medical conditions coaches, instructors, and medical personnel should be aware of:

Other person to contact in case of emergency:____________________________

Person’s relationship tochild:_______________________________________________
Persons Telephone Number (     )_________-_______________________

Persons Evening Number   (     )_________-_______________________

THIS RELEASE FORM IS COMPLETED AND SIGNED OF MY OWN FREE WILL FOR THE SOLE PURPOSE OF AUTHORIZING MEDICAL TREATMENT UNDER EMERGENCY CIRCUMSTANCES IN ABSENCE.  THIS WAIVER WILL COVER MYSELF OR CHILD FOR ALL RECREATION ACTIVITIES FROM DATE FORM IS SIGNED UNTIL DECEMBER 31, 2010.

SIGNATURE___________________________________________DATE____________
EMERGENCY TREATMENT AUTHORIZATION FORM
PLEASE FILL OUT (1) PER YEAR 
To Whom It May Concern:
As a parent and/or guardian of________________________________a minor, I hereby authorize the treatment by a qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician, may endanger my child's life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

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

Parent/GuardianName:__________________________________________________

Address:________________________________________________________________

City/Town:__________________________State:___________ZipCode____________

Daytime Phone Number  (      )_______________-______________________________

Evening Phone Number  (      )_______________-______________________________

Cell Phone Number     (      )_______________-______________________________

MEDICAL INFORMATION:
PhysiciansName:_________________________________________________________

HospitalChoice:__________________________________________________________

Physician's Phone Number (     )______________-_____________________________

Indicate specific medical allergies, chronic illnesses, or other medical conditions coaches, instructors, and medical personnel should be aware of:

Other person to contact in case of emergency:____________________________

Person’s relationship tochild:_______________________________________________
Persons Telephone Number (     )_________-_______________________

Persons Evening Number   (     )_________-_______________________

THIS RELEASE FORM IS COMPLETED AND SIGNED OF MY OWN FREE WILL FOR THE SOLE PURPOSE OF AUTHORIZING MEDICAL TREATMENT UNDER EMERGENCY CIRCUMSTANCES IN ABSENCE.THIS WAIVER WILL COVER MYSELF OR CHILD FOR ALL RECREATION ACTIVITIES FROM DATE FORM IS SIGNED UNTIL DECEMBER 31, 2010.

SIGNATURE___________________________________________DATE__________________
FORMULARIO DE REGISTRO
1. Complete un formulario de registro diferente para cada persona y el programa.
2. Verificación de make a pagar a los "Borough of Leonia."
3. Ya sea por correo en o registrar en persona en fechas se ha dicho antes.
* NOTICIAS NO SON UNA BUENA NOTICIA:  
Usted sólo será notificado si una clase se ha rellenado, cancelada o cambiado. 
 (Si una clase ha sido rellenada, su cheque se devolverán.)
************************************************************************ La por favor envasado OUT FORM a continuación TOTALMENTE 
 
NAME_________________________________________________________________
                                                            
ADDRESS______________________________________________________________
 
TOWN_________________________________ZIPCODE_______________________
 
TELÉFONO PARTICULAR DE TELEPHONE_____________________WORK NUMBER________________
 
ADDRESS_____________________________ DE CORREO ELECTRÓNICO DE CELLPHONE____________________________
 
FECHA de nacimiento: DAY________ de MONTH_______ año ______
 
FEMALE____MALE ____ actual AGE____
 
Para la programación de la infancia:
ESCUELA AHORA ATTENDING_______________________GRADE EN NOW ______
DIRECCIÓN de correo electrónico: www.leonianj.gov
 
 
 
NAME OF PROGRAM___________________________________________________________
 
PROGRAMA DE TIEMPO: __________________________PROGRAM DAY:_________________________
 
AMOUNTENCLOSED $ ________________CHECK NUMBER__________ O CASH____________
 
COMMENTS(ALLERGIES,ETC.)_________________________________________________________
 
PADRE O TUTOR NAME____________________________________________________________
                                                                                Por favor, imprimir claramente
 
NOTA: POR FAVOR LLENE DE EMERGENCIA FORMULARIO DE AUTORIZACIÓN A REGISTRAR.
RELLENO FORMULARIO DE UNA EMERGENCIA POR AÑO
NOTA:
ES EL BARRIO DE LA LEONIA NO RESPONSABLES DE ACCIDENTES QUE SON CONSECUENCIA DE LA PARTICIPANT'SINVOLVEMENT EN EL PROGRAMA DE RECREACIÓN. CUALQUIER TRATAMIENTO MÉDICO PARA CUALQUIER ACCIDENTE ES RESPONSABILIDAD DEL SEGURO MÉDICO DEL PARTICIPANTE.
 
등록 양식
1. 각 사람과 프로그램에 대한 별도의 등록 양식을 완료하십시오.

2. 확인 수 중 "보로 지급 Leonia입니다. "

3. 에서 메일 또는 사람이 있는 날짜에 등록 앞에서 설명한.

* 뉴스가 좋은 소식입니다.  

당신 클래스를 가득, 취소 변경 또는 경우 단지 통보됩니다. 

 (만약 클래스를 가득 귀하의 확인 반환되지 않습니다.)

************************************************************************ 제발 아래 양식을 채움합니다 완전히 
 
NAME_________________________________________________________________
                                                            
ADDRESS______________________________________________________________
 
TOWN_________________________________ZIPCODE_______________________
 
집 TELEPHONE_____________________WORK 전화 NUMBER________________
 
이메일 ADDRESS_____________________________ CELLPHONE____________________________
 
생년월일: MONTH_______ DAY________ 연간 ______
 
FEMALE____MALE ____ 현재 AGE____
 어린이 프로그래밍:
학교 지금 attending_______________________grade 지금 IN ______
이메일 주소: www.leonianj.gov
 
 NAME OF PROGRAM___________________________________________________________
 
프로그램 시간: __________________________program DAY:_________________________
 
AMOUNTENCLOSED $ ________________check NUMBER__________ 또는 CASH____________
 
COMMENTS(ALLERGIES,ETC.)_________________________________________________________
 
부모/보호자 NAME____________________________________________________________
                                                                                제발 명확하게 인쇄
 참고: 비상 밖으로 입력하십시오. 인증 시 등록 양식입니다.
채우기 한 비상 양식을 연간
참고:LEONIA 활성화된. 결과 있는 사고 담당하는 중 해당 레크 리에이션 프로그램의 PARTICIPANT'SINVOLVEMENT입니다. 모든 의료 치료를위한 모든 사고 참가자의 자신의 의료 보험 책임입니다.

TRATAMIENTO DE EMERGENCIA FORMULARIO DE AUTORIZACIÓN
POR FAVOR, RELLENE (1) POR AÑO 
 

To Whom It May Preocupación:
Como padre o guardián of________________________________a menores, autorizo la tratamiento por un médico cualificado y con licencia en caso de un médico excepción que, en opinión de tratante, puede poner en peligro mi vida del niño, causar desfiguración, deterioro físico o molestias indebidas si retrasado.  Esta autoridad concedida sólo después de que ha sido un esfuerzo razonable realizados para llegar a me.

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

Padre/GuardianName: __________________________________________________

 

Address:________________________________________________________________

 

Ciudad / ciudad: __________________________State:___________ZipCode____________

 

Durante el día Phone Number () _______________-______________________________

 

Noche Phone Number () _______________-______________________________

 

Cell Phone Number     (      )_______________-______________________________

 
MÉDICOS INFORMACIÓN:
PhysiciansName:_________________________________________________________

 

HospitalChoice:__________________________________________________________

 

Teléfono del médico Number (     )______________-_____________________________

Indicar específicos alergias médicas, enfermedades crónicas o otros entrenadores de condiciones médicas, instructores y personal médico debe tener en cuenta:

 

 

Otra persona contacto en caso de emergencia: ____________________________

 

Relación de la persona tochild:_______________________________________________

 

Teléfono de personas Number (     )_________-_______________________

 

Las personas Evening Number   (     )_________-_______________________

ESTO FORMULARIO DE LANZAMIENTO ES COMPLETADO Y FIRMADO POR MI PROPIA VOLUNTAD CON EL PROPÓSITO DE LENGUADO AUTORIZAR EL TRATAMIENTO MÉDICO BAJO EMERGENCIA CIRCUNSTANCIAS EN ABSENCE.THIS RENUNCIA CUBRIRÁ NI YO NI NIÑOS PARA TODAS LAS ACTIVIDADES DE RECREACIÓN DE FORMA DE FECHA ESTÁ FIRMADO HASTA EL 31 DE DICIEMBRE DE 2010.
 
SIGNATURE___________________________________________DATE__________________
누구를 위해 그것은 Preocupación이 있다:
코모 파드레 o guardián of________________________________a menores, autorizo 라 tratamiento 방마다 유엔 médico cualificado y con 는 en caso 드 유엔 médico excepción 는게, en opinión 드 tratante, poner en peligro puede 마일 비다 델 niño, causar desfiguración, deterioro físico o molestias indebidas 경기도 retrasado입니다. Esta autoridad concedida sólo después 드 는게 하 sido 유엔 esfuerzo razonable realizados 파라 llegar 날 한입니다.

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

파드레/GuardianName: __________________________________________________

 

Address:________________________________________________________________

 

시우/ciudad: __________________________State:___________ZipCode____________

 

Durante 엘 día 전화번호) _______________-______________________________

 

Noche 전화 번호 () _______________-______________________________

 

휴대폰 번호     ( )_______________-______________________________

 
MÉDICOS información:
PhysiciansName:_________________________________________________________

 

HospitalChoice:__________________________________________________________

 

전화 델 médico 숫자 (     )______________-_____________________________

Indicar específicos alergias médicas, enfermedades crónicas o otros entrenadores 드 condiciones médicas, instructores y 개인 médico debe tener en cuenta:

 

 

Otra 성격에 contacto en caso 드 emergencia: ____________________________

 

Relación 드 라 성격 tochild:_______________________________________________

 

() _________-_______________________ 드 사람들을 전화 번호
 

라스 사람들을 이브닝 번호   ( )_________-_______________________

ESTO formulario 드 LANZAMIENTO ES completado FIRMADO Y 방마다 MI PROPIA VOLUNTAD 절약 엘 PROPÓSITO 드 LENGUADO autorizar 엘 TRATAMIENTO MÉDICO BAJO EMERGENCIA CIRCUNSTANCIAS EN ABSENCE.THIS RENUNCIA CUBRIRÁ 님이 요 님이 NIÑOS 파라 TODAS ACTIVIDADES 드 라스 RECREACIÓN 드 forma 드 FECHA ESTÁ FIRMADO HASTA 엘 31 드 DICIEMBRE 드 2010.
 

SIGNATURE___________________________________________DATE__________________
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Leonia Recreation Commission


370 Broad Avenue


Leonia, NJ  07605
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Fall Registration Begins
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