
Plumsted Township  community education presents:  

Come on out for an afternoon of non-stop playing. Each week Mr. Wells and staff will play 

games with a Warrior twist. This is a perfect time to get some of the extra energy out in an 

hour-long co-ed fun class with your peers. Appropriate gym shoes must be worn. 

Mondays: 

 

Grades: 3-5—March 25, April 8, 15, 22; 
3:30 PM—4:30 PM  
(in the event of a class cancellation for weather, the make-up 
class will be held on Monday, April 29) 
 

Tuesdays: 
Grades: K-2—April 9, 16, 23, 30; 
3:30 PM to 4:30 PM 
(in the event of a class cancellation for weather, the make-up 
class will be held on Tuesday, April 30) 

 
Cost: $40 per session –OR- 
 $60 per session includes aftercare 
 each class with the NEED program 
 until 5:30 pm. 

Questions? Contact Lisa Harper at 
(609)758-6800 x3266, HarperL@newegypt.us 
or through ParentSquare. A confirmation email 
confirming enrollment in the class will be sent 
via ParentSquare. Complete enrollments are 
accepted on a first come, first registered basis 
until the program is full. There is no nurse 
available during after school activities. We are 
a peanut/tree nut free program.  Transportation 
home is not provided. Students already attend-
ing the NEED before/after care program on 
those days do not pay the added charge. NO 
SAME DAY SIGN UPS. No credits/refunds/or 
exchanges of any kind. 

WARRIOR Sports—Spring 2024 
 

Name ___________________Grade _____ Teacher ___________ Regular Dismissal: Bus # ____    Car Rider  or 
NEED 
 
 

Address ______________________________________  Circle: New Egypt     Cream Ridge   _______________________  
 

Parent/Guardian Name _________________________  Phone ___________________________ Home, Cell, or Work  
 

Parent/Guardian Name _________________________  Phone ___________________________ Home, Cell, or Work  
            

EMAIL address: ___________________________________________ 
 

There is no nurse available during after school activities. 
 

My child is physically fit to participate:    Yes      No 
 

Does your child have any medical conditions or food allergies?    Yes     No 
 

Are they life threatening?    Yes    No 
 

Allergies to:  Food    Medicine   Seasonal   Other     None 
 

 

Medical Condition/Special Needs/Comments/Additional Pick-up Names:  
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

 

___ Grades 3-5, Mondays—$40 
 
___ Grades K-2; Tuesdays—$40 
 
___ Aftercare in NEED Program until 5:30 pm -$20 
  

 
Cash           Check#__________  Payable to “PTCE” 

WARRIOR sports 


