An Inclusive program open to general & speclal education children ages 7- 11
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Instructors from Somerset County YMCA & Recreation Staff will give participants the opportuni-
ty to learn playground games and movement techniques in a supportive and safe environment.
Positive peer interactions, independence, confidence, and self awareness are an added bonus.

ADVANCE REGISTRATION IS REQUIRED. RETURN FORM W/PAYMENT TO:
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Participant Name BIRTH Medical
AGE SEX DATE Concerns or
LAST FIRST ] Allergies
Last Name First Name
Address
PARENT City Zip Code
OR Home Cell
GUARDIAN | ( ) ) ( )
E-mail Address:

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

| understand that the individual 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, | will allow participant's picture to be used for display and publicity purposes by the Township of Franklin.
[ No, | do not permit participant's picture to be used for display and publicity purposes by the Township of Franklin.

|, the undersigned, hereby agree to allow the individual[s) named hereon to participate in the Township of Franklin, Recreation Division activities. | certify that, to the best of my knowledge, the
participant(s) named heréon isfare physically fit and able to engage in Recreational activiies. My signature acknowledges that | understand and agree {o the above conditions.

Check One: [ Parent I Guardian

Printed Name Signature " Date



