
C.I.T. Summer Program Choices: 

 

Safety Town (MacAfee Road School)  4-6 Yr. Olds  M-F  9am-12 Noon 

Play & Learn (MacAfee Road School) 3 Yr. Olds       M-F  9am-12 Noon 

Swim Instruction (Doubletree-Outdoor) All Ages  M-F  8-11 am 

Swim Instruction (Doubletree-Indoor) All Ages  M-F  8:30-11:30 am 

Tennis Instruction (Inman Park)  Ages 7-15  T, TH, F 9am-12 Noon 

*Playground Program    Ages 5+  M-F  **9am-12 Noon 

*Applicants for playground positions must have completed 8th grade.  $35 fee required. 

  Playground sites:  Nassau, Dunham-Lebed, Inman and **Williams Park and Franklin Park School (**extended day).   

 

Activities run from June 28th through July 30th.  This service program provides teenagers, who have completed 7th grade  

(8th grade for playgrounds), with the opportunity to gain valuable experience as a volunteer member of the Franklin Township 

Recreation staff.  Participants may contribute their time and energy to receive important hands-on training in caring for children.  

This program is designed to promote community service and to teach and enhance work skills but does not guarantee future 

employment with the Recreation Department.   C.I.T’s will: assist staff in planned activities, preparation and clean-up;  provide  

1-to-1 assistance to program participants; and lead activities under staff direction. 

 

1. Pre-registration is required and applications must be received by June 4, 2010.  C.I.T. participation is limited and placement 

is dictated by enrollment and the ages of the participants at the site requested.   

2. A current report card and one (1) letter or recommendation (not from a family member!) must accompany your application. 

3. For playground C.I.T.’s a registration fee of $35 must accompany your application.  If you plan on attending, trip fees must 

be paid by the due dates posted on the playground calendar. 

4. C.I.T.’s are required to sign a contract stating they will:  attend an orientation session, be present for 90% of the program 

(with a max of 3 excused absences and no unexcused absences!), conduct themselves in an appropriate  

       manner, and follow the directions of their supervisors.   

5.   Returning C.I.T.’s must have favorable recommendations. 

6.    All C.I.T.’s  successfully completing the program will receive a certificate and a token of appreciation. 

 

PLEASE MAIL TO: Franklin Township Recreation, 505 DeMott Lane,  Somerset, NJ 08873 

Last Name First Name 

Address  

City  State Zip Code  

Home  

(     ) 

Work 

(     ) 

Emergency  

(     ) 

Cell  

(     ) 

PARENT  

OR 

GUARDIAN 

PARTICIPANT INFORMATION  PAYMENT 

ACTIVITY/SITE   LAST NAME FIRST NAME SEX GRADE AS OF 6/10 CASH CHECK# 

    DATE OF BIRTH??   

       

PARENT / GUARDIAN AUTHORIZATION 

My child will be picked up by (Mother’s Name)    (Father’s Name)    (Other)Walk / Ride Bike  
Are there any medical concerns/medication, allergies, emotional or learning problems that we should be aware of? _____ yes _____ no.   
If yes, what are they?                                                              
I authorize the Franklin Township Department of Parks and Recreation to act for me according to their best judgment in any emergency requiring medical 
attention. 
I 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 below.  Failure to indicate a preference implies consent. 
____Yes, I will allow my child’s picture to be used for display and publicity purposes by the Township of Franklin. 
____No, I will  not allow 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.  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. 

 

                      My relationship to participant: Parent/Guardian 
                       Signature                        Date              Name Printed 


