
SUMMER  SMILES 
2018 

 
LIMIT 6 participants for all activities 

Meet and pick-up at 393 Mantoloking Road Center 
(BlueClaws Game Nights meet at UNIT) 

 
Payments Options 

Credit Card - you may leave CC information with 
Robin X117 or Barbara X122. 

You may also mail in your check to: 
815 Cedar Bridge Ave, Lakewood, NJ 08701. 

 
By offering more than one trip, we should avoid the 

rush to register. Call Robin for questions and 
concerns - Barbara will take payments only. Thanks!!   

 
  

A few seats still available for: 
“Newsies- The Musical” 

Axelrod Theatre 
Saturday June 9

th
 

4:30-11:00 
Dinner and Show  

$110.00 
 

 
Sunday, June 10

th
  

11:30-6:30 
$110.00 

Lunch and Show 
 



 
NEW! 

“High School Musical” 
Axelrod Theatre 
Sunday, July 29

th
 

3pm Show 
& 

Sunday, August 5
th
 

3pm Show 
 

NO MEAL 
SHOW ONLY 

$ 45.00 
HOURS:  2:00-6:30 

 
 

Lakewood Blue Claws 
 Saturday, July 14

th
  

7:05 game 
Please eat dinner at home-we will get a snack at stadium. 

Meet at Arc, Ocean UNIT Building 
815 Cedarbridge Ave, Lakewood at 6:00pm.  

Pick up at 10:00. 
HOURS:   6:00-10:00 

Ticket, supervision, transportation, and snack included. 
$50.00 

(This is one of the Arc, Ocean Fundraiser Games)  
ALSO- 2  MORE GAMES!: 

 Friday, July  27
th
    

(NO Dance tonight) 

 Saturday, August 18
th
  

Same schedule/both nights have fireworks! 
 



 
__________   Newsies      June 9

th
        $110.00 

 
___________ Newsies    June 10

th
     $110.00 

 
 
___________ High School Musical    July 29

th
   $45.00 

 
 
___________ High School Musical     Aug 5

th
    $45.00 

 
 
_________  Blue Claws   July 14

th
   $50.00 (Arc Night) 

 
 
__________  Blue Claws     July 27

th
           $50.00 

 
 
__________  Blue Claws    August   18

th
     $50.00 

 
Name and Address and Phone 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
Medications__________________________________ 
 
 
Payment (s)    _________________________ 


