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For Teens and Young Adults with Special Needs 

I hereby authorize the Franklin Twp. Parks & Recreation to act for me according to their best judgment in any emergency requiring medical attention. 

I understand that my child is participating in a publicly run program and that photographs taken at the program may be used for display and publicity purposes by the Township.               
Please check the appropriate box : 

□ Yes, I will allow my child’s picture to be used for display and publicity purposes by the Township of Franklin. 

□ No, I do not permit my child’s picture to be used for display and publicity purposes by the Township of Franklin.  

I, the undersigned, hereby agree to allow the individual(s) named hereon to participate in the Township of Franklin, Recreation Division activities.  I certify that, to the best of my knowledge, the 
participant(s) named hereon is/are physically fit and able to engage in Recreational activities.  My signature acknowledges that I understand and agree to the above conditions. 

 

__________________________________ __________________________________ _________________  Check One:  Parent   Guardian  

Printed Name  Signature Date 

Get fit while having fun with your friends! 

Join us for Zumba with Robin 7:15-8:15pm 

and more fitness related fun! 

Sneakers are a must!  Snacks and water are provided 

MUST PRE-REGISTER IN ADVANCE.  SPACE IS LIMITED, SO SIGN UP EARLY!   

FFRANKLINRANKLIN  TTOWNSHIPOWNSHIP  CCOMMUNITYOMMUNITY/S/SENIORENIOR  CCENTERENTER  

505 D505 DEEMMOTTOTT  LLANEANE    SSOMERSETOMERSET, NJ 08873, NJ 08873  

RREGISTEREGISTER  OONLINENLINE  ATAT  WWWWWW..FRANKLINTWPNJFRANKLINTWPNJ..ORGORG//RECREC  

QQUESTIONSUESTIONS? C? CALLALL  MMARIANNEARIANNE  RREGANEGAN  732732--  873873--2500 2500 XX63576357  

http://www.franklintwpnj.org/rec

