For Teens and Young Adulits with Special Needs Ages 13-25

June 21st
7:00=9:30Pm
$10 .

Kick off the summer & join us for an indoor movi night on the big screen!
Socialize with friends and enjoy light refreshments. Feel free to bring your
own if you have food allergies. Space is limited to 25! NO WALK-INS!

ADVANCE REGISTRATION IS REQUIRED. RETURN FORM W/PAYMENT TO:

FRANKLIN TOWNSHIP COMMUNITY/SENIOR CENTER Wil FRANKLIN
505 DEMoTT LANE SOMERSET, NJ 08873 BARENS TOWNSHIP

REGISTER ONLINE AT FRANKLINREC.ACTIVITYREG.COM
NEw 10 Us? CaLL MoNA REILLY 732-873-2500 x6357

| LostName First Name
| Address
City State Zip Code
| Home Work Cell
] ( ) ( ) ( )

E-mail Address:

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

| 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 :

1 Yes, | 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. | certify that, fo 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 | understand and agree to the above conditions.

Check One: [J Parent [ Guardian

Printed Name Signature Date



