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New Jersey Commission on Recreation
for Individuals with Disabilities

Cordially Invites You to Attend

“Inclusive Recreation: What Do 1
Need To Know”

Friday, April 23, 2010

at

CHILDREN'S SPECIALIZED HOSPITAL
MOUNTAINSIDE, NJ

This one day workshop will cover:

Overview of Lega Rights & Responsibilities
Techniques & Tools for Administrating Services
Designing Services for People with Disabilities
Sensitivity & Awareness

Attitudinal Barriers & Perceptions

Techniques for Successful Inclusion

Speakers
e DaleFink, Author of “Making a Place for Kids with Disabilities” & one of the

nation’ s leading authority on inclusion of children with disabilities in after-school
child care programs

e LauriePenney McGee, CTRS, project coordinator for the New Y ork State
Inclusive Recreation Resource Center & teaches for the Recreation & Leisure
Services Department at SUNY Cortland

PRESENTED BY THE:
New Jersey Commission on Recreation for Individuals with Disabilities

New Jersey Department of Community Affairs, Office of Recreation
New Jersey Recreation and Park Association, Therapeutic Recreation Section



NJ COMMISSION ON RECREATION FOR INDIVIDUALS WITH DISABILITIES

April 23, 2010 — 9:00 AM - 3:30 PM
Registration Form

NAME:

(Please print clearly- only one name per form)

AGENCY/ORGANIZATION:

ADDRESS:
CITY: STATE: ZIP:
PHONE: (WORK) (HOME/CELL) E-mail:

SPECIAL ASSISTANCE REQUIRED: (e.g. interpreter — must notify 4 weeks before conference)
[ ] A.S.L. Interpreter [] Other, please specify:
[] Signed English Interpreter

Vegetarian? If yes, check here []

Registration feeis $45. Registration islimited to first 80 registered. NJ Office of Recreation
must have registration form & payment. Do not register direct with NJRPA.

5.0 PDUs available for educators & .5 CEUs pending (No additional cost).

[l Registering for CEUs L] Registering for PDUs
[] Check enclosed. Check #: Amt:
Make check payable to: N.J. RECREATION AND PARK ASSOCIATION

[ 1 Voucher enclosed Voucher # Amt:
[1 Bill my credit card: [1wvisA [] MASTERCARD Amt;
Card#: Exp. Date:

Authorized Signature:

Kindly enclose this form with payment and MAIL to:
Patricia Swartz
NJ Department of Community Affairs
Office of Recreation
P.O. Box 811
Trenton, N.J. 08625-0811

(PLEASE DO NOT REGISTER DIRECTLY WITH NJRPA.) NOTE: Participants must notify Patricia Swartz of
intent to withdraw registration by April 12th to ensure the return of registration fee. Registration check inis89AM
Workshop will start at 9AM.




