
Somerset County Park Commission 

Therapeutic Recreation  

 

Let’s Give a Cheer Spirit and Dance Club 

This fun and exciting program will give you the thrill of being a part of a cheer team while you 

enjoy socializing with peers and mentors.  Led by Joanne Weems, a certified cheering coach and 

certified special education teacher, and assisted by high school volunteers with parents 

providing assistance as needed, you will learn both cheerleading and cheer dance routines as 

well as other basic cheerleading techniques. Come see how being a part of this club can build 

your confidence and social skills. Participants must reside in a TR participating municipality.  
 

Open to: Individuals ages 8 -21 with a developmental disability  

Dates:  Wednesdays, September 20, 27; October 4, 11, 18, 25 

      November 1, 8 

Time:  6:15 - 7:15 pm 

Location: North Branch Park, TR Activity Center, Milltown Road, Bridgewater 

Cost:  $40.00  

Questions or to verify TR participating municipality status, please call 908 526-5650 or visit us on 

the web @  www.somersetcountyparks.org.  Individuals with a hearing/speech impairment call the Relay 

Service @ 711.  

 

Registration will be accepted on a first-come-first-served basis if space is available by: 

 Walking  in your registration to North Branch Park, Milltown Road, Bridgewater, between      

8:00 am - 4:30 pm 

 By mailing to the address listed below  

 Phone, if using a credit card, to 908 526-5650 between 8:00 am - 4:30 pm 

 Faxing your registration, with a credit card, to 908 429-5508 from 8:00 am - 4:30 pm 

THE FAX MACHINE IS IN A PUBLIC AREA. IT IS HIGHLY RECOMMMENDED THAT YOU FAX ONLY DURING 
OFFICE HOURS. No email registration will be accepted.  Please visit our website to review the 
policies and procedures regarding the TR registration process.   

 
2017 Cheer Spirit and Dance Club 

 

 

Name: ____________________________________ Age: ________     Birthdate: ______________ 
 

Phone: ____________________________________ Disability: ________________________________ 
 

Address: _________________________________________________________________________________ 

  Street       City     Zip 
 

Email: _____________________________________ 
 

Payment:   Check   Credit Card  Cash (Exact change only) 
 

Credit card #_____________________________________ Exp. date: _________ Security Code_______   
 

Signature: ________________________________________ 
 

 Somerset County Park Commission-TR, P.O. Box 5327, North Branch, NJ 08876 

http://www.somersetcountyparks.org/

