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Director Of Recreations

2025 Plattekill Summer Day Camp

Camper Name: __Grade Entering:______Date of Birth

Physical Address

Town/City: st

Mailing Address (if different):

Contact Info: Main Phonet:__

Emait__

Parent/Guardian 1:_ __Phone:__ __Relation :_

Parent/Guardian2:__ __Phone:__ __Relation :_

Emergency Contact Inf

(please put 3 different people then above/also allowed to pick up)

Name:_ Phone:_ _Relation
Name:_ Phone:__ _Retation. S
Name:_ Phone:_ Relation

+ Listwho slse is permitted to pick up your child.(any person picking up must show ID,

parents included)

‘OFFICE USE ONLY/LEAVE BLANK
Date Receivec: Payment Amoun: cioMo
Immunization Records Received: Resident: TshirtSize:

Sessions: First 3 weeks.
Last 3wesks

Fulls Weeks
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2025 Plattekill Summer Day Camp

Camper Name: Age:

Welcome to the Town of Plattekill Day Camp, run by the Town of Plattekill Recreation Department.
Camp is open to ages 5 through 13 at the start of their session and offer a Counselor In Training (CIT)
program for any child age 14 & 15. The camp day runs from 8:30am until 3:30pm with drop off between
8:30-9:00am.

Option1:

First 3 Weeks of July : June 30-July 18 : $395.00 Resident/$495.00 Non-Resident :
(NO CAMP JULY 4™)

Option 2:

Last 3 Weeks of July : July 14-August 1: $395.00 Resident/$495.00 Non-Resident :

Option 3:
Full 5 Weeks :June 30-August 1 : $640.00 Resident/$740.00 Non-Resident :

Option 4:
CIT Full 5 Weeks : June 30-August 1 : $125.00,
(this option is a counselor in training, AGE 14 & 15 ONLY position and is intended for the entire program,
additional paperwork will need to be filled out)

Camp T-shirt Included - PLEASE CIRCLE YOUR CAMPERS SIZE
YXSM  YSM YM YLG ASM AM AL AXL

Summer Camp Social Media Policy- As the parent/legal guardian of your camper/campers, you have a
right to approve or deny pictures of your child to be allowed on our social media pages. The recreation
director will post on both Facebook pages on a daily/weekly basis

I, Parent/Guardian of

Parent/Guardian Camper

YES =1 allow pictures NO =1 do NOT allow pictures
(initial) (initial)

Parent/Guardian Sign Print Name Date

*+Please note: If you say no, we will not keep your camper(s) from any activity, but will edit the photo to protect their identity**




image3.jpeg
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Camper Name: Age:
This sheet is for us to know a little more about your camper to help us better serve them at camp.
Itis important to fill it out as best you can.

L Summer Day Camp

**PLEASE ATTACH UP-TO-DATE IMMUNIZATION RECORDS **

Please list any major illness or injury your child has had in the past that may be something that affects
your campers camp experience:

ALLERGIES: list all below:

MEDICATIONS: List any medication taken in the last 6 months and why. PLEASE NOTE: any medication
taken during the school year is expected to be taken during the Summer Rec Program:

I certify that my child is in good physical health and can participate in physical activities. | hereby give
permission for my child to attend Plattekill Summer Day Camp, its trips and swimming program. | give
permission for my child to be treated by a physician/emergency room on callfor the day camp.

Parent/Guardian Sign Print Name Date

By signing BELOW | give permission to the staff at Plattekill Summer Camp to help apply sunscreen to my
camper if needed/requested.

Parent/Guardian Sign Print Name Date
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2025 Plattekill Summer Day Camp

Camper Name: Age:

Dear Parents/Guardian:

Please CAREFULLY READ and REVIEW the following information regarding our Summer Day Camp
Program. Your signature at the bottom of this form is required for your child's participation in the Summer
Day Camp Program.

1.

lunderstand that the insurance coverage provided by the Town of Plattekill for the Recreation
Program is secondary coverage and that my own insurance coverage is considered the primary
coverage for my camper.

. lunderstand that the hours of the program are 8:30am-3:30pm (NO CHILD SHOULD BE DROPPED

OFF until the Camp Director o the Asst. Director are present).Campers are to be dropped off daily
between 8:30am-9:00am and picked up no later than 3:30pm. Children that are left unattended
prior to the start of camp will be removed from the program with NO REFUND of tuition. Children

that are continuously picked up late from camp will be removed from the program with NO
REFUND of tuition.

. CAMP shirts must be worn on trip days. Bathing suits must be worn on pool days. NO

EXEMPTIONS!

. lunderstand that the children who participate in the Summer Recreation Program are expected to

treat their peers and staff members with courtesy and respect. Parent/Guardian of a child whose
behavior is repeatedly disruptive will receive a notice of such behavior. If the disruptive behavior
continues, the child will be removed from the program with NO REFUND of tuition.

. lunderstand that the Town of Plattekill cannot provide care for children who are ill. Therefore, if

your child(ren) are sick, please do not send them to camp. If a child is sick during the day a
parent/guardian must be able to pick up the child upon request.

. Trip money: ALL trip fees are included in your camp tuition, and we ask that no additional money is

sent in with your camper. On trip days we ask that you pack a lunch and a thermos.

. lunderstand that my camper will only be released to a person | have listed on the emergency form

and that person must provide ID.

. lunderstand that | am to supply my camper lunch and a sufficient amount of water each day at

camp.

1 agree that my child will abide by the rules and regulations of camp, and | will take full responsibility for
the behavior and actions of my child while attending camp. | understand that my child will be

DISMISSED from the program AND TUITION WILL NOT BE REFUNDED for unacceptable behavior, bullying
or unsafe behavior.

Parent/Guardian Sign Print Name Date




