Millburn Recreation Department
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APROGRAM FoR caroReN i SPECIAL NEEDS

The goal of this program is to provide enjoyable activities while building social skills in a variety of leisure settings. The
program features afternoon trips, ( transportation & snacks are provided), to local attractions such as Pumpkin
Picking/Hay Rides, the Watchung Stables, the Kings Cooking Studio and the Turtleback Zoo.
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WHO: Children in 1st to 5th grade (limited to 8 participants)
WHEN: ThUFSdayS, OCt. 2 - DEC. 18, 2014 (instructor will provide trip location, etc.)
TIMES: 4:15 pm to 6:15 PM  (children are dropped off/picked up at a Town Hall parking lot)

FEE: $40. Primary funding for this program is provided by the United
Way of Northern, NJ and private donations.

SUPERVISION: Program Leaders Dazanne Baigent and Susan Wolfgang have many
years of experience working with children with special needs. Both are Paraprofessionals
working within the Millburn School system. Child should be comfortable in a group setting
and, if necessary, a one on one mentor may be required, provided by the parent.

REGISTRATION: Complete the reverse side of this flyer to register. You may
choose to register by mail or in person at the Millburn Recreation Dept. 375
Millburn Ave. Millburn, NJ 07041. Make check payable to: “Millburn Recreation”.
Registration is first come first serve & open to Millburn Township residents.

For general Millburn Recreation Dept. information,
Visit us on the web @ twp.millburn.nj.us/recreation
Or call (973) 564 — 7097




PARTICIPANT AGREEMENT

CHILD’S NAME

HOME ADDRESS TOWN

TELEPHONE #S  (H) (W) (C)

(Checkoneplease) M F__ CHILD’S D.O.B. AGE GRADE (Fall-2014)
EMAIL (1) (2)

(At least one email address is required)

EMERGENCY INFORMATION

#1 EMERGENCY CONTACT NAME TELEPHONE #
#2 EMERGENCY CONTACT NAME TELEPHONE #
DOCTOR’S NAME TELEPHONE #

BACKGROUND INFORMATION

What are your child’s medical conditions, any diagnoses, special needs, allergies and any limitations?

Please indicate below any other information about your child that will assist us in providing a successful experience.
Such as likes and dislikes

| hereby give my child permission to participate in the Sneaker’s program, and to participate in programs trips and activities, offered by the
Township of Millburn. | give my permission for my child to be given emergency medical care if needed. | hereby release the Township of Millburn
and any individuals connected with the program, any and all law suits, medical expenses, hospital or other expenses that may arise from injury to
or caused by each individual’s participating in this program. | certify that my child is in proper physical condition to participate in this program.

| give the Township of Millburn permission to print my child’s picture and name in various publications.
(Please check one) YES NO

Parent or Guardian Signature Date

REGISTRATION INFORMATION

You may register your child for this program by paying the $40.00 registration fee, and mailing in your registration form with a check
payable to: the Millburn Recreation. Mail your form and check to the Millourn Recreation Department, Attn: SNEAKER’S, 375
Millburn Avenue, Millburn, NJ 07041. You may also choose to register in-person (check or cash only) at the Recreation Department
in Town Hall, 375 Millourn Avenue, Millourn. Please print an extra registration form to keep for your information. Registration is
first come first serve and open to Millburn Township residents. Sorry, no online registration!



