
PROJECT ABLE REGISTRATION FORM - SUMMER 2024

Name: _______________________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________Phone: ____________________________________________________

Guardian Name: _______________________________________________________________________________________________________

Group Home (if applicable): ______________________________________________________________________________________________

 Tuesday Night Bowling League - Northfield - Session 1
4:00 pm - 5:30 pm

Tuesday Night Bowling League - Northfield - Session 2
4:00 pm - 5:30 pm

Dates Participant Dates Participant

May 14th - June 25th $56 for 7 weeks July 9th - August 13th $48 for 6 weeks

Night Out of Eating
5:00 pm - 6:30 pm

Pizza Bingo
5:00 pm - 6:30 pm

Participant Staff Dates Participant Staff

June 12 $20.00 *Pay venue June 14 $13.00 $7.00

July 31 $20.00 *Pay venue June 21 $13.00 $7.00

Aug 28 $20.00 Pay at Venue July 12 $13.00 $7.00

July 19 $13.00 $7.00

Food Finds Aug 2 $13.00 $7.00

4:30 pm - 6:00 pm August 9 $13.00 $7.00

Dates Participant

June 27th - No Bake Key Lime Pie $6.00 Arts & Crafts

July 25 - Ice Cream Cupcakes $6.00 4:30 pm - 6:00 pm

August 8 - No Bake Cheesecake $6.00 Dates Participant

June 13 - Gardening Plant succulents $6.00

Special Events July 18 - Patriotic Banner $6.00

Dates Participant Staff August 1 - Board Games/Movie snacks $6.00

June 20 - Music w/Debbie $5.00 Free Payment Information

June 29 - Rice Co. Historical SocietyFree Free Participant Total $___________________ Check # _______

July 11 - Music w/Debbie $5.00 Free Staff Total: $___________________ Check # _______

August 10 - Canoeing/Kayaking $5.00 $0 Credit Card Info:

August 22 - Music w/Debbie $5.00 Free Name: ___________________________________________________

Card Number: _____________________________________________

Medical Conditions or Needs Exp. Date: ___________________ Sec. Code: ____________________

Food Allergies: Y / N List:  _______________________________ PA Received Date: ____________________ PA Initials: _____________ 

Three Ways to Register Refund & Scholarship Process

1.) Drop off or send completed form to:
Faribault District Office
Attn: Monica
710 17th St. SW, Faribault, MN 55021 

To receive a full refund, you must call 507-333-6011 at least 12 hours 
in advance.  To learn more about scholarships, call Linda or Monica. 

2.) Call us at 507-333-6011 for us to register for you

3.) Register and pay online: faribault.ce.eleyo.com Thank you for participating with Project ABLE! See you this summer!

REGISTRATION  FORM


