
Watertown Parks & Recreation Department 

514 South First Street 

920-262-8080 

 

2018 Terrific Turkeys 
 

Program: Get ready for Thanksgiving and join us for a fun craft project!  We will be making turkey 

decorations that can be used as place cards to decorate your Thanksgiving table! Bring your 

creativity and we’ll have a gobble-gobble-great time!  

 

Ages:  Elementary School-Aged Kids – an adult helper must accompany and assist all decorators under age 7. 

 

Location: Watertown Senior & Community Center, 514 South First Street – WI/Brandenstein Room (1
st
 Floor) 

 

When: Saturday, November 17, 2018 

 

Time: 10:30 – 11:30 am 

 

Deadline: Pre-Registration is required by Monday, November 12, 2018. 

 

Fees: $7.00/city residents  $10.50/non-city resident 

 

Special The department will make every effort to comply with the regulations associated with the  

Needs: American’s with Disabilities Act (ADA).  In the space provided, list any special needs that the 

participant may have that would benefit his/her participation in this program.  The department 

will attempt to accommodate these needs and will contact you to discuss participation.  Parent 

should communicate any special needs with their instructor. 

 

Watertown Parks & Recreation Department 

2018 Terrific Turkeys 
Saturday, November 17, 2018 

 

Name____________________________________________ Age____     M   or   F 

Address___________________________________________ City______________________________ 

Phone_______________________________ Email__________________________________________ 

 

List any special needs or medical conditions this participant has________________________________ 

I understand the inherent risk of injury in participation in this sports program and verify that my child is 

medically fit to participate.  I give my permission to the supervisors of this program to take the proper steps in 

case my child is in need of emergency medical attention.  I also release the sponsoring groups and their agents 

from any and all claims arising from this child’s participation in this activity. 

 

Signature of Parent/Guardian_______________________________________ Date________________ 

 

Fee Paid: $7.00/cr $10.50/ncr 
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