
 1 

 

 
The Soccer Learning Center 

885 Broadway #31 – Bayonne, New Jersey - 07002 
Office:  201-656-1156 • Fax:  201-839-9886 • Cell:  201-920-8523 

Head Coach Alex Lalaoui  

 

Kicks for Kenneth Soccer TournamentKicks for Kenneth Soccer TournamentKicks for Kenneth Soccer TournamentKicks for Kenneth Soccer Tournament    
Double Header Law Enforcement & Civilian Soccer MatcDouble Header Law Enforcement & Civilian Soccer MatcDouble Header Law Enforcement & Civilian Soccer MatcDouble Header Law Enforcement & Civilian Soccer Matcheshesheshes    

Hosted by The Soccer Learning Center Hosted by The Soccer Learning Center Hosted by The Soccer Learning Center Hosted by The Soccer Learning Center     
Sunday, November Sunday, November Sunday, November Sunday, November 22nd22nd22nd22nd    ––––    Yanitelli Center at St. Peter’s College Yanitelli Center at St. Peter’s College Yanitelli Center at St. Peter’s College Yanitelli Center at St. Peter’s College     

870 Montgomery Street, Jersey City, New Jersey 870 Montgomery Street, Jersey City, New Jersey 870 Montgomery Street, Jersey City, New Jersey 870 Montgomery Street, Jersey City, New Jersey     
KICKOFF AT 9:30 AMKICKOFF AT 9:30 AMKICKOFF AT 9:30 AMKICKOFF AT 9:30 AM    

--------Teams to be AnnouncedTeams to be AnnouncedTeams to be AnnouncedTeams to be Announced--------    
 

O F F I C I A L  O F F I C I A L  O F F I C I A L  O F F I C I A L  M A T C HM A T C HM A T C HM A T C H  G U I D E L I N E S G U I D E L I N E S G U I D E L I N E S G U I D E L I N E S     
TEAM CAPTAINS ARE RESPONSIBLE FOR REVIEWING & DISSEMENINATING  

THE FOLLOWING INFORMATION TO THEIR TEAMS  
ALL TERMS AND CONDITIONS ARE SUBJECT TO CHANGE 

 

1.  Player Eligibility     

A player is eligible to be on the Kicks for Kenneth Soccer Tournament roster for their respective 

teams if they meet the following criteria: 

 a)  if they are playing in the LAW ENFORCEMENT tournament (first tournament of 

the day), they must be a current employee of any Hudson County law enforcement, fire 

department or corrections department.  Identification proving current employment will be 

necessary to confirm participation in the tournament.  All players must be 21 years of age or over.  

This is a co-ed tournament.   

 b)  if they are playing in the ADULT CIVILIAN tournament (second tournament of the 

day), they must be 21 years of age or over.   This is a co-ed tournament.   
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2.  Roster Submission 

Team captains are responsible for submitting a completed team roster with signed releases and 

copies of appropriate identification to Alex Lalaoui of The Soccer Learning Center no later than 

SUNDAY, NOVEMBER 15TH.  No changes to the roster can be made for any reason after 

NOVEMBER 15TH.  IF YOU HAVE ALREADY SUBMITTED ID FROM A PREVIOUS LAW 

ENFORCEMENT TOURNAMENT, YOU DO NOT HAVE TO RESUBMIT.  YOU DO, 

HOWEVER, HAVE TO SIGN A WAIVER.  ALL ADULTS IN THE CIVILIAN 

TOURNAMENT MUST SUBMIT A WAIVER AND ID.   

 

3.  Player Uniforms 

Players must be appropriately attired for the Kicks for Kenneth Soccer Tournament.  Any screen 

printing of logos on the uniform must be according to tournament guidelines reviewed with team 

captains together with Alex Lalaoui. 

 

Team players must be wearing official team jersey, shorts, soccer socks, shin guards, and 

sneakers or indoor soccer shoes (no metal cleats).  No jewelry of any kind can be worn during 

play (watches, earrings, necklaces, bracelets, etc.).     

 

No additions (like stickers, patches, drawings, etc) can be made to the uniforms.  With the 

exception of the Kicks for Kenneth Soccer Tournament official uniform, no other organization’s 

t-shirts, jerseys, headgear, or apparel, can be worn on the field at any time during the match. 

 

4.  Field Access 

Only the rostered players (age 21 and over) plus two additional team representatives have 

permission to be on the Yanitelli Center indoor gym area.  Each rostered player/representative 

will be provided with team identification that they are required to wear at all times (except when 

playing).    

 

All guests, extra coaches, extra players, etc. are required to be seated in the bleachers at all times 

during the matches.  Any children brought to the event must be seated, and remain seated on the 

bleachers.  We strongly discourage strollers from being brought into the gym during this event.   
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5.  Match Format 

The tournament format is 4 v 4; unlimited substitutions; 30-minute match length; FIFA rules; 10 

players per roster maximum.   There will be two groups of four teams competing in each 

tournament.  Each team is guaranteed to play two matches.  The top team in each group will face 

each other in a final match to determine the championship title.   

 

6.  Opening Ceremonies 

We will have a coin toss at the beginning of the Kicks for Kenneth Soccer Tournament.     

 

7.  Field Usage Time 

Teams will receive 30 minute usage of the full indoor gym field for the soccer event.  The 

matches will be 30-minutes in length.   Free kicks will be granted if the ball hits the ceiling or 

lights.  The ball will be in play at all times within the all walls.   

 

8.  Equipment  

All equipment will be provided by The Soccer Learning Center  

 

9.  Medical Assistance 

If medical assistance is required, we will call 911 emergency services.   

 

10.  Player Deportment  

The Soccer Learning Center reserves the right to remove any player or team representative from 

the match/sidelines at any time if that individual’s behavior or conduct is considered 

unsportsmanlike.  The Soccer Learning Center also reserves the right to remove any player or 

team representative that is determined to be under the influence of any substance including but 

not limited to; drugs (controlled or otherwise), alcohol, performance enhancing substances, etc.  

There will be a no-tolerance policy for the entire duration of the tournament for any player 

or team representative that is found to be consuming drugs, alcohol, or any performance 

enhancing substances.   
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11.  Cancellation  

We reserve the right to cancel the Kicks for Kenneth Soccer Tournament for any reason due to 

inclement weather, poor field conditions or scheduling changes.  In the case of cancellation, The 

Soccer Learning Center will make reasonable efforts to reschedule the event for a later game date.    

 

12.  Media Inquiries/Media Submissions 

To maintain a clear, consistent and community-minded image for this event, any requests for 

interviews in the media or the distribution of any departmental press releases or advertising 

promoting the Kicks for Kenneth Soccer Tournament must first be submitted and approved by a 

representative of The Soccer Learning Center.  All distributed items must contain the event host, 

THE SOCCER LEARNING CENTER, where applicable the official logo of THE SOCCER 

LEARNING CENTER, and the event name, Kicks for Kenneth Soccer Tournament.   Any 

reference to the event should be as follows:  The Kicks for Kenneth Soccer Tournament 

Hosted by The Soccer Learning Center.   

 

13.  Sponsorships & Raffles 

In order to maximize our contribution to the Whitted family, we ask that EVERY team member 

participate in the promotion of sponsorship opportunities.   Sponsorships reduce our costs 

(promotion, awards, food, beverage, etc) and help maximize the donation to the Whitted family.   

We will also be holding raffles and 50/50 drawings the day of the tournament.  You are 

encouraged to participate to win these exciting and valuable prizes as well.   

 

14.  Proceeds of the Tournament  

100% of the proceeds of the tournament (minus basic expenses like advertising and promotion) 

will be donated to Lillian Whitted to pay for expenses related to the care of her young son, 

Kenneth Black, who is fighting a rare and incurable genetic illness.  To learn more about Lillian’s 

brave struggle to care for her son, please visit our website at www.SoccerLearningCenter.com  

 

15.  Team Fees  

Each team (maximum 10 players per roster) will pay a tournament fee of $300.00.  This fee 

includes free food and beverages for all rostered players.   
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16.  Questions & Concerns 

Should any question or concern regarding the match arise, please contact Coach Alex 

Lalaoui at The Soccer Learning Center at 201-656-1156 or via his cell phone at 201-920-

8523.   
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INDIVIDUAL PLAYER WAIVER FORM  
THE KICKS FOR KENNETH SOCCER TOURNAMENT 

 

AGREEMENT TO WAIVER OF CLAIMS AND LIABILITY RELEASE 

 

In consideration of acceptance as a Participant in the 2009 KICKS FOR KENNETH SOCCER TOURNAMENT (hereafter the “ACTIVITY” the undersigned Participant (hereafter 
“Participant”) agree to the following Waiver of Claims and Liability Release (hereafter the “Waiver and Release”), which will cover events occurring from the time the Participant 
commences participation in the Program until the termination of participation therein. 
 

WAIVER OF CLAIMS AND LIABILITY RELEASE 

 
It is the intent of the undersigned Participant to release THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, its member clubs and each of their respective affiliates, 
officers, directors, agents, sponsors, and employees collectively from any claims or liability to the fullest extent possible under the law, and to advance that intent the undersigned 
hereby agrees as follows: 
 
1. WE UNDERSTAND AND HEREBY ACKNOWLEDGE THAT THE GAME OF SOCCER IS A CONTACT SPORT THAT PRESENTS THE INHERENT RISK OF 
SERIOUS BODILY INJURY, AND OUR WAIVER AND RENUNCIATION OF CLAIMS IN THIS AGREEMENT EXPRESSLY APPLY TO ANY BODILY INJURY, 
DAMAGE, OR ACCIDENT THAT MAY BE SUFFERED BY PARTICIPANT OR OTHERS RESULTING FROM THE PARTICIPANT’S PARTICIPATION IN THE GAME 
OF SOCCER IN CONNECTION WITH THE PROGRAM. 
 
2. We the undersigned, as a  Participant in ACTIVITY, hereby waive and renounce any claims against THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, or any other 
person participating in ACTIVITY, including without limitation on any claims based on negligence, for any injury to the Participant or others, loss damage, sickness, accident, 
delay, or expenses of any kind whatsoever resulting from the Participant’s participation in ACTIVITY. 
 
3. We also agree to hold harmless the THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, from any and all claims arising out of the equipment or uniform supplied to 
Participant for use in ACTIVITY, or the equipment or other materials used by ACTIVITY staff in implementing the soccer  tournament. 
 
4. We understand and acknowledge that THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, do not guarantee the security or safety of ACTIVITY site, of the areas 
adjacent to and surrounding ACTIVITY sites, or of any areas Participants may traverse on their way to or from ACTIVITY site. We release THE SOCCER LEARNING 
CENTER, TEAM RAJA, LLC from any and all claims arising out of accidents or events caused by a Participant or third parties not associated with ACTIVITY, which incidents 
could occur on ACTIVITY site, in areas adjacent to or surrounding ACTIVITY site, or in areas traversed by Participants traveling to our ACTIVITY site. We further release THE 
SOCCER LEARNING CENTER, TEAM RAJA, from liability for any damage or injury that may occur as a result of the surface or condition of ACTIVITY site itself (e.g.  
GIANTS STADIUM), or the condition of facilities or equipment used at the site. 
 
5. We recognize that the Participant must obey the instructions of coaches, their assistants, and any other program staff, and we have instructed the Participant to obey said coaches 
and other ACTIVITY staff. We understand and acknowledge that ACTIVITY staff and THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, reserve the right to terminate 
the participation in ACTIVITY of any Participant whose conduct may be considered by THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, in their sole discretion, to be 
detrimental to or incompatible with the interests and security of ACTIVITY. In the event of any such action by THE SOCCER LEARNING CENTER, TEAM RAJA, LLC,  we 
understand and acknowledge that we will have no right to any compensation (including the refund of tournament fees) or damages from THE SOCCER LEARNING CENTER, 
TEAM RAJA, LLC. 
 
6. We represent and confirm that the Participant is medically cleared by a board certified physician to safely participate in ACTIVITY without any risk of detriment to their health.  
We further represent that any medical condition that should be disclosed to tournament organizers, has been communicated to them.   
 
7. We further understand that should any medical services be provided or made available to the Participant in connection with his participation in ACTIVITY , the provision or 
availability of which THE SOCCER LEARNING CENTER, TEAM RAJA, does not sponsor or guarantee, THE SOCCER LEARNING CENTER, TEAM RAJA, LLC,  does not 
warrant or make any representation concerning the adequacy or continuation of such medical services, nor can THE SOCCER LEARNING CENTER, TEAM RAJA, LLC,  be 
deemed responsible or held liable for any claims arising out of the provision of such medical services or the failure to provide or to continue to provide such medical services. We 
also understand that THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, cannot be held liable for any other services provided in connection with ACTIVITY, including 
without limitation any coaching, counseling, transportation, or security services. 
 
8. We hereby grant THE SOCCER LEARNING CENTER, TEAM RAJA, LLC, the right to use the name, image, likeness, photograph, video and biographical material pertaining 
to the Participant throughout the world in any and all media, now known or hereby created, in connection with promoting or publicizing The Soccer Learning Center,  ACTIVITY, 
or any other endeavor.  By providing my email address, I automatically opt in to receive email notifications and information from The Soccer Learning Center.  I understand that 
my email address will NEVER be sold, distributed or shared with a third party under ANY circumstances.     
 
9. If any portion of this Waiver and Release is declared invalid or unenforceable by a final judgment of any court of competent jurisdiction, we hereby agree that such 
determination shall not affect the balance of this Waiver and Release, but this Waiver and Release shall remain in full force and effect, as such invalid portion shall be deemed 
severable. 
                                                P L E A S E  P R I N T  C L E A R L Y – INCLUDE YOUR EMAIL TO RECEIVE IMPORTANT EVENT UPDATES 

 
_______________________________________________________     ___________________________________________________     ________________ 
Participants Name (Printed)     Participant’s Signature     Date 
           

____________________________________________________________________________________  Email:  ____________________________________________ 
Participant’s Address (Street – Apt # (if necessary) – City – State – Zip Code)            (Please Print Clearly – Your Email is Kept Private & is Never Shared) 
                           
(________)__________________     ________________________________   Check One: _________    ___________    Check One     ______________           _____________ 
Telephone number of Participant       Participant’s Birthdate  (age 21+)                       Male         Female  LAW ENFORCEMENT TOURN.    ADULT TOURN. 
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KICKS FOR KENNETH TEAM ROSTER   
PLEASE SUBMIT WITH CORRESPONDING PLAYER WAIVER & IDENTIFICATION 

 

Player 1 Name (Captain): ________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age_____ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.  

Player 2 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      

Player 3 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES. 

Player 4 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      

Player 5 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      

Player 6 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      

Player 7 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      

Player 8 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      
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Player 9 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES. 

 
 
 
 
Player 10 Name: ________________________________  
Address_______________________________________  
City ___________________ State ________ ZIP ______  
Phone: _______________   Email: _________________ 
Male / Female Age___ DOB ___ / ___ / ___ (21 and over please) 
Emergency Contact Name: _______________________ 
Emergency Contact Phone: _______________________ 
Player’s Signature:______________________________  
 
By signing above, you have read & agreed to the terms of TSLC Waiver of Claims & 
Liability Release and the official TOURNAMENT GUIDELINES.      

 
  

 

   

  10 PLAYERS PER ROSTER MAXIMUM 
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The Soccer Learning Center 
885 Broadway #31 – Bayonne, New Jersey - 07002 

Office:  201-656-1156 • Fax:  201-839-9886 • Cell:  201-920-8523 
Head Coach Alex Lalaoui  

 

Kicks for Kenneth Soccer TournamentKicks for Kenneth Soccer TournamentKicks for Kenneth Soccer TournamentKicks for Kenneth Soccer Tournament    
Double Header Law Enforcement & Civilian Soccer MatchesDouble Header Law Enforcement & Civilian Soccer MatchesDouble Header Law Enforcement & Civilian Soccer MatchesDouble Header Law Enforcement & Civilian Soccer Matches    

Hosted by The Soccer Learning Center Hosted by The Soccer Learning Center Hosted by The Soccer Learning Center Hosted by The Soccer Learning Center     
Sunday, November 22nd Sunday, November 22nd Sunday, November 22nd Sunday, November 22nd ––––    Yanitelli Center at St. Peter’s College Yanitelli Center at St. Peter’s College Yanitelli Center at St. Peter’s College Yanitelli Center at St. Peter’s College     

870 Montgomery Street, Jersey City, New Jersey 870 Montgomery Street, Jersey City, New Jersey 870 Montgomery Street, Jersey City, New Jersey 870 Montgomery Street, Jersey City, New Jersey     
KICKOFF AT 9:30 AMKICKOFF AT 9:30 AMKICKOFF AT 9:30 AMKICKOFF AT 9:30 AM    

--------Teams to be AnnouncedTeams to be AnnouncedTeams to be AnnouncedTeams to be Announced--------    
    
      

I D E N T I F I C A T I O N  G U I D E L I N E SI D E N T I F I C A T I O N  G U I D E L I N E SI D E N T I F I C A T I O N  G U I D E L I N E SI D E N T I F I C A T I O N  G U I D E L I N E S     
( L A W  E N F O R C E M E N T  O N L Y  ( L A W  E N F O R C E M E N T  O N L Y  ( L A W  E N F O R C E M E N T  O N L Y  ( L A W  E N F O R C E M E N T  O N L Y  ––––  I F  Y O U  A L R E A D Y  S U B M I T T E D  I D  F O R   I F  Y O U  A L R E A D Y  S U B M I T T E D  I D  F O R   I F  Y O U  A L R E A D Y  S U B M I T T E D  I D  F O R   I F  Y O U  A L R E A D Y  S U B M I T T E D  I D  F O R  
A  P R E V I O U S  T O U R N A M E N T ,  Y O U  D O  N O T  H AA  P R E V I O U S  T O U R N A M E N T ,  Y O U  D O  N O T  H AA  P R E V I O U S  T O U R N A M E N T ,  Y O U  D O  N O T  H AA  P R E V I O U S  T O U R N A M E N T ,  Y O U  D O  N O T  H A V E  T O  R E S U B M I T )V E  T O  R E S U B M I T )V E  T O  R E S U B M I T )V E  T O  R E S U B M I T )     

    
    
All match participants need to submit the followingAll match participants need to submit the followingAll match participants need to submit the followingAll match participants need to submit the following three items to their team captains three items to their team captains three items to their team captains three items to their team captains:  :  :  :      
    

• Signed player waiverSigned player waiverSigned player waiverSigned player waiver    
    

• Copy of Copy of Copy of Copy of current current current current driver’s license driver’s license driver’s license driver’s license     
    

• For Law Enforcement Tournament only For Law Enforcement Tournament only For Law Enforcement Tournament only For Law Enforcement Tournament only ---- c c c copy of opy of opy of opy of official official official official document proving document proving document proving document proving 
current ecurrent ecurrent ecurrent employmentmploymentmploymentmployment that matches their team affiliation (i.e.; JCPD needs JCPD  that matches their team affiliation (i.e.; JCPD needs JCPD  that matches their team affiliation (i.e.; JCPD needs JCPD  that matches their team affiliation (i.e.; JCPD needs JCPD 
document/JCFD needs JCFD document) document/JCFD needs JCFD document) document/JCFD needs JCFD document) document/JCFD needs JCFD document)  
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Directions to the Yanitelli Center at St. Peter’s College 

NJ Turnpike 

 

Exit 14 C (Holland Tunnel Exit)--Exit on "Jersey City" ramp; straight through traffic light and 
make a U-Turn. At the light, turn right onto Montgomery Street. Continue up the hill on 
Montgomery Street, which will level off for a few blocks until the intersection of Montgomery 
Street and Kennedy Blvd. Our campus is on that intersection and Yanitelli Center is on 
Montgomery St., between Kennedy Blvd. and West Side Ave. 
 
Exit 15E--Follow signs for Rte. 1-9 North; cross over two draw bridges and straight at the 
intersection with Rte. 440; you are on Communipaw Ave., with Lincoln Park to your left; proceed 
to West Side Ave. traffic light and turn left; at the 4th traffic light on West Side Ave., turn right 
onto Montgomery St. Yanitelli Center is to your left. 
 
Holland Tunnel 
 
Immediately out of tunnel, bear left (Route 1 and 9). Remain near the middle, as you will be 
exiting soon. After the Route 1 and 9/New Jersey Turnpike divide, bear right and then exit at 
ramp for "Jersey City, Kennedy Blvd."; proceed straight on the state service road until it ends at 
Kennedy Boulevard. Turn left (south) onto Kennedy Blvd. Follow it through Journal Square to 
Montgomery St. and turn right onto Montgomery Street. Yanitelli Center is on the right. 
 
Lincoln Tunnel 
 
Exit tunnel to NJ Turnpike and follow directions above; or, exit tunnel to Route 1-9 South and go 
to Tonnele Ave. traffic circle and then to Kennedy Blvd.; or, exit tunnel to Kennedy Blvd. and 
proceed south on Kennedy Blvd. to Montgomery Street, where you turn right and Yanitelli Center 
will be on the right. 
 
Pulaski Skyway, Route 1-9 and Belleville Turnpike 
All feed into the Tonnele Ave. traffic circle. From the circle go to Kennedy Blvd. and turn right 
(south); go a few blocks south to Montgomery Street and turn right; Yanitelli Center is on the 
right. 

BY PUBLIC TRANSPORTATION 

PATH 
 
Trains have several stations in Jersey City, with rails running west to Harrison and Newark Penn 
Station and east to the World Trade Center and on a separate line to the east, terminating at 33rd 
Street in Manhattan, near Penn Station and Madison Square Garden. 
 
The official time for the longest trip from Journal Square--18 minutes to 33rd Street. One-way 
fare as of Fall 2003: $1.50. 
 
Numerous public bus lines pass Saint Peter's College all day. 

 


