
Allow my picture to be used for display and publicity purposes by the Township?   □ Yes   □ No  * Photos are never given to outside entities.       

Are there any medical concerns, medication,  allergies, emotional or learning problems that we should be aware of?___________________________________________   

Do you require a modification due to a disability or special need to enjoy  this program?_____________________________________________________________ 

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. 

_______________________________________________  _________________   _____________________________________________    

Signature                   Date          Name Printed 

REVISED /2018 

PARTICIPANT INFORMATIONPARTICIPANT INFORMATION  
PLEASE CIRCLE DATES YOU WOULD LIKE TO WALK 

APRIL 4     APRIL 11     APRIL 18     APRIL 25 
Last Name First Name 

Address 

City, State  & Zip Code 

Home 

 

Work Cell 

 

Email Address Date of Birth 

Emergency Contact Name 

Emergency Contact Number 

         On Mall days bus will be boarding 9:30-9:45am at the Community/Senior Center. 

                          Please arrange your own transportation to the Center.  

    On days we walk at the center, meet out front at 9:30– weather permitting. 

Registration opens on Thursday, March 21st at 8:30am 

ADVANCE REGISTRATION IS REQUIRED   

A 

April 4th  Bridgewater Mall 

April 11th Community/Sr. Center 

April 18th Community/Sr. Center 

April 25th Bridgewater Mall 

Thursdays 9:30 AM 


