Franklin Township Youth Council’s Health & Wellness Committee Presents:

STURFED v/ Love

A donation event to stuff some hope into a child's life!

Join ug for a day filled with fun activitieg, relay races, wet water games, and
pizza! During thig event, the participants will also be designing shirts for
stuffed animals to be donated to a local hogpital for children.

Date: May 3], 2014
Time: 6:00-8:30 FRANKLIN TOWNSHIP YOUTH COUNCIL

XXX

$5 in advance, $7 at the door
Place: Franklin Twp. Community/Senior Center A
505 DeMott Lane, Somerset, NJ 08873 e

OPEN TO GRADES 7-12

*Return registrations to the Community/Senior Center no later the 30th.
For more information call (732)873-199], option 4.*
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FARENT/GUARDIAN AUTHORIZATION
My child will be picked up by (Mothers Marmey {Fathers Mame]_

{Other) (Relationzship)

Are there any medica conternsimedication, dlergies, emoiond o learning problems Mat we should be aware of? [lves ClNo, If yes, what are

they? — — - - — — - — —

= | hersby authorize the Franklin Township Department of Farks and Recreation o act for me according 1o their best judgment in any
emergency requiring medical attention. | have read and agree 10 abide by the policies & procedurss listed on the previous page.

+« | understand that my child is parficipating in a publicly run program and thad photographs taken at the program may be used for display and
publicity purposes by the Township, Please check the approprate box

O es, |will gliow my child's pictune o be used for display and publicity purposes by the Township of Franklin

[ ma, 1 da net permit my child's picture to be used for display and publicity purposes by the Township of Franklin,

| the undersigned, herchy agree to allow the individual{z) named herson 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 phy=ically fit and able to engage in Recreational activities. My
signature acknowledges that | understand and agree to the above conditicns.

_ Select One: [ Parent [ Guardian

Mame Printed Signature Date




