
Mondays 
Fall Session: 9/19-10/17 (NO CLASS 10/3) 

Winter Session: 1/23-2/13 
5:00-7:00PM   JUST $95! 

M o r e  T h a n  a  N o t i o n  F a b r i c s  
4 4 3 7  R o u t e  2 7 ,  P r i n c e t o n ,  N J  0 8 5 4 0   

P r eP r e -- r e g i s t r a t i o n  r e q u i r e d  v i a  o n l i n e ,  r e g i s t r a t i o n  r e q u i r e d  v i a  o n l i n e ,    
i ni n -- p e r s o n ,  o r  m a i lp e r s o n ,  o r  m a i l -- i n  a t :i n  a t :   

F r a n k l i n  T o w n s h i p  R e c r e a t i o n ,  F r a n k l i n  T o w n s h i p  R e c r e a t i o n ,    
5 0 5  D e M o t t  L a n e ,  S o m e r s e t ,  N J  5 0 5  D e M o t t  L a n e ,  S o m e r s e t ,  N J    

www.frankl intwpnj.org 
For More Info:  732.873.1991,  Option 4For More Info:  732.873.1991,  Option 4   

All materials All materials All materials 
can be can be can be 

brought from brought from brought from 
home or home or home or 

purchased purchased purchased 
from the from the from the 

store.store.store.   

I hereby authorize the Franklin Township Department of Parks & Recreation to act for me according to their best judgment in any emergency requiring medical 

attention.  I have read and agree to abide by the policies and procedures listed heron.   

  

 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                 Name Printed                Date  

PARTICIPANT NAMEPARTICIPANT NAME  
  AGEAGE    SEXSEX  

BIRTHBIRTH  

DATEDATE  
ACTIVITY NAMEACTIVITY NAME  

LASTLAST  FIRSTFIRST  

          
LIFE’S A STITCH! 

          
LIFE’S A STITCH! 

  

 ADULT, 

PARENT, 

OR 

GUARDIAN 

Last Name 

   

First Name 

Address 

      

City 

  

Zip Code State  

Home 

(            )  

Work 

(            )  

Cell 

(            ) 

Email Address: 

  

http://www.franklintwpnj.org/OnlineRegistration/Adult

