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Monday FUN-DAY! 
Membership Registration Form 

(Revised Spring 2020) 
 

PLEASE COMPLETE BOTH FRONT AND BACK OF REGISTRATION FORM  

Signature is required in 2 places 

 

Personal Information 

Participant First Name Participant Last Name Nickname (name I prefer) 
 

E-mail 
 

Phone 
☐  C   ☐  H   ☐ W 

DOB 
 

Age School / Workplace 

 

Home Address 
 

City State Zip 

☐   I may need financial assistance if there is a fee associated with a group activity 

 
Parent or Guardian Name 
 

Parent or Guardian Cell Phone 

Parent or Guardian E-mail 
 

Parent or Guardian Home Phone 
 

Other Emergency Contact Phone 
☐  C   ☐  H   ☐ W 

Additional Questions 

1. Do you have any allergies or medical conditions? 

2. What are some volunteer activities that you would like to do with the group? 

3. What are some social activities that you would like to do with the group? 

4. Do you live with a parent or guardian? Do you have reliable transportation? 

Participation Waiver  (If participant is under 18, parent/guardian must sign below) 

By signing this document, I release and forever discharge and hold harmless the Howard County Autism Society (HCAS) and its 
successors and assign from any and all liability, claims and demands of whatever kind or nature, either in law or in equity, which 
arise or may hereafter arise from my volunteer work with HCAS.  I certify that all the information I have provided here is true and 
has been given voluntarily and may be disclosed to any party with legal and proper interest.  I agree that the Howard County Autism 
Society may take photographs and video of me and that these images will be used to promote HCAS with no compensation to me.   

1. SIGNATURE  DATE  

http://www.howard-autism.org/
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PLEASE COMPLETE BOTH FRONT AND BACK OF REGISTRATION FORM 

Signature is required in 2 places 

 

About the Monday Fun-Day Group: 
Monday Fun-Day is an informal social group for older teens and young adults with Autism Spectrum Disorder 
and related conditions who live in Howard County and the surrounding area. The purpose is to make friends, 
give back to the community, learn about resources in our community, enjoy social activities, have fun, and 
gain skills that foster independence, interdependence and social interaction. Members are expected to attend 
all scheduled activities and meetings during the multi-week session and to RSVP if they are unable to attend. 
Members are asked to carry a government-issued or school ID card and a charged cell phone (which will not 
be used except for taking pictures). Members are expected to be courteous by arriving on time and being 
respectful to all members and facilitators. Members are also expected to pay for their own costs at events. If a 
member is unable to pay for an activity, they should let the facilitators know at the time of registration so that 
scholarship money may be secured.  Please note that this is not a drop-off program and we are unable to 
provide 1:1 supports for the participant.   
 

Questions?  Call the HCAS office at 410-290-3466 or email info@howard-autism.org  

Monday Fun-Day Pledge 

Participant First Name Participant Last Name Nickname (name I prefer) 
 

Please check the box beside each statement 

I agree to do my best to abide by all rules and expectations of the HCAS Monday Fun Day Group AND: 

☐ Be courteous and respectful to all group members and facilitators 

☐ Send a “Regrets” RSVP by e-mail at least two days before a group event if I am unable to attend 

☐ Let a facilitator know as soon as possible if I am running late to an activity or session 

☐ Stay with the group during events and let the facilitators know when I am leaving 

☐ NOT use the group listserv for mass emails without permission from the facilitators 

☐ 
NOT invite non-members to attend events or forward emails from the listserv without permission from the 
facilitators 

Participation Pledge (Participant’s Signature) 

2. SIGNATURE  DATE  

http://www.howard-autism.org/
mailto:info@howard-autism.org

