
TOWNSHIP OF NUTLEY 
DEPARTMENT OF PARKS AND RECREATION 

COMMISSIONER MAURO G. TUCCI 
FUN FOR ALL PROGRAM 

 

PEER BUDDY PARENT/GUARDIAN PERMISSION FORM 

 

This certifies that my/our    ____son/ ____daughter, ___________________________ 
Has my/our permission to participate as a Peer Buddy in the FUN FOR ALL Integrated  
Recreation Program for the 2023-2024 school year.   
 
I/We understand that FUN FOR ALL is an adapted sports program for the special  
Needs students of Nutley and that he/she will be engaging in low to moderately.  
Competitive sporting activities (depending on the age and abilities of the participants)  
With the focus on learning the fundamentals of each sport and having FUN! 
 
I/We understand that the purpose of having Peer Buddies in the FUN FOR ALL  
Program is to: 
                   1.  Provide various levels of support and encouragement to the special  
                        Needs participants during the activities (specific to each individual), 
 
                    2.  To be socially appropriate role models AT ALL TIMES, 
 
                    3.  To display good sportsmanship and self control AT ALL TIMES, 
 
                    4.  To spend their time interacting with the special needs participants and  
                         Developing friendships.  (THIS IS NOT AN OPEN GYM PROGRAM  
                         FOR THE BUDDIES.) 
I/We understand that it is required that all Peer Buddies sign up for one or more  
Programs and sessions, and should call or email Program Coordinator only if they  
Are unable to adhere to their commitment for that week. 
 
I/We understand that the FUN FOR ALL program takes place at Radcliff School Gym  
On Wednesday evenings OCTOBER 18, 2023 through May 15, 2024. 
 
(Session I 6:30-7:30 pm; Session II 7:30-8:30 pm) and  
Transportation to and from the program is the responsibility of a parent/guardian. 
 
I/We understand that all Peer Buddies are required to complete a Registration Form,  
a Code of Conduct Form in order to participate in the 
FUN FOR ALL program.  
 
I/We understand that any Peer Buddy that completes 10 or more hours of service will 
Receive a Community Service Certificate. 
 
PARENT/GUARDIAN SIGNATURE: _______________________________________ 
 
EMAIL:______________________PHONE:_________________Date_____________ 



 
 
 
 
    


