


 
            Sponsored by Armstrong County District Attorney, Scott Andreassi 
   Managing Agency: ARC MANOR 

A R M S T R O N G  R E A L I T Y  T O U R ©  
                                                                  Drug Prevention Program 
   

Funded by: ACMH FOUNDATION ▪ SNYDER FOUNDATION ▪ ARMSTRONG COUNTY COMMUNITY FOUNDATION         

2009-2010 Registration/Waiver Form 
IMPORTANT REGISTRATION INFORMATION 

Your registration will be confirmed by e-mail or by mail.  DO NOT 
ASSUME YOU ARE REGISTERED FOR THE DATE REQUESTED 

UNTIL CONFIRMATION IS RECEIVED.  The Armstrong Tour will 
be held on the second Tuesday of each month, except 

August, December and January. 
Pre-registration and pre-payment are required. 

 
If you receive a confirmation notice, please arrive at the Jail at 

5:45 pm.  The Tour begins promptly at 6PM.  Late arrival may 
result in forfeiture of your reservation(s). If you are un ble to a
attend on the evening you are scheduled, please call 724/548-

7607 to select another Tour date and allow us to offer your 
reservation to others.  No refunds will be given for late arrivals, 

no-shows or last-minute cancellations. 
 

The undersigned understands that the following scenarios are 
included in the ARMSTRONG  REALITY TOUR©  

(Please circle if you wish to opt out of any portion of the Tour) 
      
     Peer Pressure Scene            Emergency Room/Overdose 
         Funeral Scene      Arrest/Imprisonment   

Some portions of the REALITY TOUR© may be emotionally 
intense and parental guidance is a must. 

 
No personal belongings may be taken into the Jail.  
Anything brought to the Jail will be collected and stored during 
the Tour.  Please lock cell phones, pagers, purses, etc., in your 
vehicle and bring only your car keys into the Jail.  To purchase 
Reali-Tee shirts, you may bring the necessary cash/check with 

you into the Jail lobby. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
    

 

 

Registration for the ARMSTRONG REALITY TOUR© on 
(please indicate your first and second choice of dates 
 by placing a “1” and a “2” in front of those dates): 

 
____ October 13, 2009     ____ November 10      

 ____ February 9, 2010     ____ March 9     ____ April 13     
 ____ May 11     ____ June 8     ____ July 13       

____ September 14    ____ October 12     ____ November 9    
 
Tour is held at: 6PM, SECOND TUESDAY OF THE MONTH 

ARMSTRONG COUNTY JAIL 
171 STALEY’S COURT ROAD ▪ KITTANNING, PA 

 
I permit my child/children listed below to participate in the 
ARMSTRONG REALITY TOUR©.  A Parent or Guardian must 
attend with any child under 18.  The ARMSTRONG REALITY 
TOUR© is appropriate for children 10 and older when 
accompanied by a parent or guardian. 
 
I have read the information on this form and agree not to hold 
CANDLE, Inc., District Attorney Scott Andreassi, ARC Manor or its 
affiliates liable for any claims, damages, demands, actions or 
lawsuits that could arise as a result of my participation or my minor 
child’s participation in the ARMSTRONG REALITY TOUR©. 

 
  Parent 
  Guardian  ______________________________________________ 

                             Signature 
 

_______________________________      ____________ 
                     Print Name Here                 Date 
  
_____________________________________________________ 
Address 
 
_______________________________       __________________       
City/Zip Code              Phone 
 
_____________________________________________________ 
E-mail address  

      Please list 
Please list names of all those attending:                  ages for children 
                 under 18:  
 
________________________________________            ______ 
 
________________________________________      ______ 
 
________________________________________      ______ 
 
________________________________________      ______ 
 
________________________________________      ______ 
 
________________________________________      ______ 
 

News media may attend the ARMSTRONG REALITY TOUR©. 
   My child’s/children’s and/or my photograph may be  

       used as part of a news report on the Tour. 
   We do not wish to appear in any news media photos.  

 
# OF PERSONS ATTENDING _____ @ $5.00 EACH =  $ ________ 
 
Optional donation for ongoing support  
                 of the ARMSTRONG REALITY TOUR© $ _______  
 

        TOTAL ENCLOSED  $ _______ 
 

                                      
 
 
Please make checks payable to ARC Manor and mail to: 

ARC Manor ▪ Reality Tour Registrar 
200 Oak Avenue ▪ Kittanning, PA 16201 
FOR INFORMATION:  724/548-7607 

 
REALITY TOUR© is a national project of CANDLE, Inc., a 501(c)(3) 

non-profit organization (www.candleinc.org).  All rights reserved. 

In the event of financial  
need, scholarships 

 are available.  
 Call 724/548-7607 

ASD educators eligible 
for Act 48 credits.

http://www.candleinc.org/
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