
YOU ARE  
INVITED TO

GAMES!    PIZZA!   FRIENDS!   
<<FOR ALL SIXTH - EIGHTH GRADE STUDENTS! >> 
Hang out and have a great time in a fun environment! 

FR IDAY   N IGHT   
CONNECT!  
(IT’s FREE!)

When? 
We are meeting almost 
every week!   
See the back of this 
flyer to see where the 
party is happening 
this week!

      
       630-832-5580                FridayNightConnect@gmail.com             FridayNightConnect   

PARENT STUFF —> Friday Night 
Connect is a partnership 

between Willowbrook High 
School, the local clergy, the Villa 
Park Police Department and local 

governmental officials to 
provide students with safe, 

positive activities. They will be 
mentored by Willowbrook High 
School students, and adults will 

provide supervision. 
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6-8pm

Where? 
Harvard Avenue Church    
206 W. St. Charles, Villa Park 
 Calvary United Methodist   
136 E. Highland Ave,            
Villa Park 
York Center Church of the 
Brethren                               
1S071 Luther Ave, Lombard

mailto:FridayNightConnect@gmail.com
mailto:FridayNightConnect@gmail.com


Friday Night CONNECT 
CONSENT AND RELEASE FORM 

You child,____________________________________, has been offered the opportunity to participate in the 
       (Please Print Child’s Name) 
Friday Night Connect event from 6:00PM to 8:00PM at the locations and dates described on this form.  Students are expected to 
remain at the event until 8:00PM. 

You signature below constitutes and is evidence of your agreement: 
1. To accept general liability and permit the participation of your child in the event; and 
2. Release and hold harmless the locations and agencies from all liability arising out of their negligent or wrongful acts 

or omissions regarding your child’s participation in the event and transportation to and therefrom; and  
3. There are occasions when photographs of your child may be taken to showcase the event and the photographs may 

appear with or without identifying your child in publications used for the event as well as local media publications. 
4. In the event of a medical emergency, to contact and/or provide necessary care for your child. 

__________________________________ _________________________________       __________ 
(Parent/Guardian Printed Name)   (Parent/Guardian Signature)         (Date) 

____________________________ ___________________________ 
(Address)      (Phone to be reached in case of emergency) 

______________________________________ ____________________________________ 

(Emergency Contact)     (Phone to be reached in case of emergency) 

DATES AND LOCATIONS


October 6 Calvary

October 20 York Center

October 27 Harvard

November 3 Calvary

November 10 York Center

November 17 Harvard

December 1 Calvary

December 8 York Center

December 15 Harvard

January 12 Calvary

January 19 York Center

January 26 Harvard

February 9 Calvary

February 16 York Center

February 23 Harvard

March 2 Calvary

March 9 York Center

March 16 Harvard

April 6 Calvary

April 20 York Center

April 27 Harvard

May 4 Calvary

May 11 York Center

May 18 Harvard


