
Liberty Family Support Services 
—Recreation—

Electronic Sign Up Form

Individual’s Name:

 Complete form and click SEND button  •  ErinAm@libertyarc.org  •  (518) 954-2054

Contact Person:

Preferred Confirmation Method:           Call          Text          Email

Telephone Number Text Number Email Address

Please list the dates (m/d/yyyy) /titles of the events you wish to attend:

Please list the dates (m/d/yyyy) of the DANCES you wish to attend:

Do you need TRANSPORTATION home from the Agency Dance?          Yes           No

Adults Only: Will you be staying after work to attend the dance?            Yes           No

Special Instructions:
Please indicate anything that will assist us in providing an excellent experience.
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