
We would like to participate in the following:

Please choose one of the following:  

[   ] Provide volunteers to run a game or activity provided by the township.  Participants must be available for the length of the event

and teens under 15 must  have adult supervision.

[   ] Other.  If you would like to run your own game/activity please describe in detail.  Include amount of space needed.

  ______________________________________________________________________________________________________________________________________________

   _____________________________________________________________________________________________________________________ (Subject to approval)

 Will you be supplying your own prizes? Yes [   ] No [   ]

 Do you need access to an electric outlet? Yes[   ] No[   ]  (Groups are required to bring their own extension cords/power strip)_

Do you need tables and chairs? Yes[   ] No[   ]  How Many of each?   ____________________________________________________________________

Special Instructions:   _______________________________________________________________________________________________________________________

                                           _______________________________________________________________________________________________________________________        

PLEASE NOTE: The Township does not supply tents but businesses/groups are welcome to bring their own 10x10 tent for their space 

47th Annual
Founders Day 2026

Township of Plainsboro
Saturday, May 2, 2026

12:15-5:00pm (Municipal Complex Grounds)
(Rain Date: Sunday, May 3, 2026)

AC T I V I T Y/GAME  PART I C I PAT I O N  FO R M

RETURN FORM TO:
 Department of Recreation & Community Services,  641 Plainsboro Road, Plainsboro NJ 08536
(Fax) 609-799-7026
For questions or additional details call 609-799-0909 x1719

If your business or organization would like to participate in the 2026 Founders Day celebration on May 2, please
complete this form and return it to the Department of Recreation & Community Services on or before April 10th.

Business / Community Group ___________________________________________ Contact Person  ___________________________________

Mailing Address_________________________________________________________   E-Mail Address  ____________________________________

Phone________________________  Cell Phone _____________________  Anticipated # of participants __________  Available Rain Date  [   ] Yes  [   ] No

[   ]  Please send all my follow up information and confirmations via email.  

Plainsboro based businesses who would like to sponsor an activity/game must fill out the attached partnership donation form and

include payment. Community groups are not required to submit payment.

www.PlainsboroNJ.com

Thank you for supporting your community


