
Name Emai l

Organizat ion Phone

Program provider  wi l l  not  run a  s imi lar  program in  nearby townships dur ing the same
month as  th is  proposed program.

1 .

I  understand I  may be required to provide proof of  current  background checks and/or
chi ld  supervis ion c learances and accept th is  responsibi l i ty .

2 .

I  understand that  I  may be required to provide a  current  Cert if icate of  Insurance
naming Doylestown Township as  an "addit ional  insured"  and accept th is  responsibi l i ty .

3 .

I  understand that  I  wi l l  not  be considered a  regular  employee of  Doylestown Township,
but  rather  an independent program provider .  As such,  I  wi l l  not  be ent it led to employee
benefits  inc luding (but  not  l imited to)  insurance,  s ick  leave,  vacat ion,  workers '
compensat ion,  or  other  benef its  provided to regular  employees.

4.

Please In it ia l  to  Acknowledge:

Signature Date

C O N T A C T  I N F O R M A T I O N

Session Length ( in  Weeks)

Minimum Number of  Part ic ipants  Required to Run the Program

Program Tit le Part ic ipant  Age Range

Preferred End DatePreferred Start  Date

Program Descr ipt ion (for  use in  Program Guide and/or  Website)

Maximum Number of  Part ic ipants

Fee Requested per  Part ic ipant  (Program Provider ’s  Fee)
Note:  Doylestown Township Parks  and Recreat ion Department wi l l  add i ts  own fee to cover  room reservat ion,
and other  administrat ive costs .  Both fees wi l l  be combined into a  s ingle  fee presented to part ic ipants .
Program Providers  wi l l  invoice Doylestown Township Parks  & Recreat ion for  their  port ion of  the tota l
payment .

(Attach, i f needed)

Program Proposal Form

DOYLESTOWN TOWNSHIP
P A R K S  &  R E C R E A T I O N

425 Wells Road, Doylestown, PA
doylestownpa.org

215-348-9915

Preferred Time

Michael Jastroch
Rectangle
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