OSPR 3 Yr Old Camp 2010
Summer Camp–Children age 3 when camp starts Meets 9:00AM – 11:00AM

Camp Meets at the Recreation Center 
Session I  


Tues & Thurs. 

(June 29th — July 8th ) 
$30.00

Session II 


Tues & Thurs.


 ( July 13th —July 22nd ) 
$30.00

Program is designed to engage your 3 Yr old Child in a variety of different age appropriate activities.  Children will play tag games, listen to stories, arts– n—crafts projects, water activities, free time, and more.  Child must be potty trained and be 3 years old when program starts.  Class size will have a 1 to 5 ratio.  Session lasts for 4 weeks and takes place on Tuesdays and Thursdays at the Recreation Center.

__________________________________________________________________

Session (circle)   



 I
or      II
        

Child’s Name __________________________________Entering Grade_____ D.O.B.________

Address_______________________________________________________________________

Home Phone #______________________________Work #______________________________

Emergency Contact ___________________________________Phone #____________________

Consent, Waiver and Release
The undersigned, Parent(s)/Guardian(s) of ______________________, give permission for said child to participate in the Old Saybrook Parks & Recreation Program.  The undersigned hereby waive and release any and all claims that I/We, or said child may have against the Town of Old Saybrook, Old Saybrook Parks & Recreation programs, agents and servants which may sustain as a result of the participation by such child in activities offered by the Old Saybrook Parks & Recreation department.  I/We further agree to indemnify and hold harmless of all of the foregoing organizations and persons from such claims which I/We might make or which may be made arising from participation in any activities of Old Saybrook Parks & Recreation.  I understand that this program contains gym and field activities and trips to area attractions (bus and walk).

_______________________________________________


__________________________

                    Parent/ Guardian Signature




                      Date

MEDICAL AUTHORATION

I/We am/are the parent(s) / Guardian(s) of ________________________________, a minor.  During the time that the minor is engage in any activity of the Old Saybrook Parks & Recreation Department, I/We authorize such medical care as may be necessary for the said participant.

Does your child have any Medical Conditions that we should be made aware of?
         If so please list:

__________________________________________________________________________________________

Physicians Name: _________________________________________Phone #____________________________

________________________________________



_____________________

Parent/Guardian signature






Date
	Amount Paid: _____________

Cash / Check / Credit Card                              Receipt #__________


