
 

Township of Howell 
PO Box 580 ● 4567 Highway 9 North  

(732) 938-4500 ext. 2106 ● www.twp.howell.nj.us 
     

 

 

2023 Teen Expedition is a travel summer program with limited supervision for teens    

Early Registration Fee:  Registration fee $200.00 ~ Registration dates are April 3rd - April 28th                                                                                                          
Registration Fee:  Registration fee $225.00 ~ Registration dates are May 1st - May 26th                                                                                                                                       
Late Fee:             An additional fee of $25.00                   

   Register in person, by mail or online at www.howellrec.org (convenience charges apply)
                                                                                  

When:          Mondays, Tuesdays, Wednesdays, Thursdays and/or Fridays      
                      (Program begins Monday, June 26th - Friday, August 4th) 

Ages:          Grades 6th grade through 12th grade 

Notes:                       - Parents are responsible for providing transportation to and       
          from either Middle School North or Middle School South      
          15 minutes before the designated trip time.                                       
   - All trips will require additional costs and MUST be paid for in       
                person, by mail or online by May 26th (with required waiver forms).      
   - No refunds will be issued after June 2nd.                   
   - Punctuality is necessary for departure and pick up! If someone other than a parent or guardian                               
          is picking up your child, a note must be supplied. Buses will leave promptly.                                                                         
 

Name (Please Print/Type Clearly)_________________________________________ Teen’s Cell #______________________ 

Address______________________________________________________________ Zip code___________________ 

Home phone #_______________________ Parent Cell #_______________________Work #____________________ 

Birthdate_________ Gender______ Grade (9/2022 - 6/2023)_______E-Mail___________________________________ 

Location Drop off/Pick up (Fill In)  Middle School North                    or                    Middle School South 

EMERGENCY CONTACT: (Please Provide Alternate Contact Person) 

Name______________________________________________________________Phone #_____________________ 
 
My child is allergic to_____________________________________________________________________________ 
 
Are there medication needs?  If so, please specify______________________________________________________ 
 
Does your child have an on-going or chronic illness?_______ If yes, what is that illness?_______________________          
 
Medical Insurance Company__________________________ Insurance Policy Number________________________ 
 
Name of Insured____________________________________ Customer Service Number_______________________ 
 
* The Township of Howell Accident Insurance Policy maintained by the Township is secondary in coverage.  Any and all claims must first be submiteed to the 
claimantΩs primary health insurance carrier.   
** I grant the Township of Howell the right to use any and all photographs of myself and/or my child participating in a Township sponsored activity.  By                  
registering with the Township of Howell, I acknowledge that I have read, understood, and agreed with the above disclaimer.έ 

 ___________________________________________________           _______________________                                                                                                   
E        Electronic or Signature of Parent / Legal Guardian                                                Date                                                                               

CHECK #_____________ CASH_____________ CREDIT CARD_____________ RECEIVED BY_____________ RECEIPT #_________________             
!ƭƭ ǊŜŦǳƴŘǎ ŀǊŜ ƎƻǾŜǊƴŜŘ ōȅ ǘƘŜ ¢ƻǿƴǎƘƛǇ ƻŦ IƻǿŜƭƭ wŜŦǳƴŘ DǳƛŘŜƭƛƴŜǎ ŀƴŘ tǊƻŎŜŘǳǊŜǎ 

Please Note:                                                                     

In Person Registration:                                  

Mondays Thru Fridays                              

10:00am - 2:00pm only                                        

Special In Person Registration Dates:    

Friday, April 28th:  10:00am - 7:00pm                                            

Friday, May 26th:   10:00am - 7:00pm 

http://www.twp.howell.nj.us/
http://www.howellrec.org
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