
SUMMER CAMP ENROLLMENT APPLICATION 
June 26th 2017- August 4th 2017 

***AGES 5-13*** 
(MUST BE ENTERING KINDERGARTEN) 

 
 
CAMPER NAME: __________________________ REGISTRATION DATE: _________ 

D.O.B.: _________ AGE AS OF 6/1/2017: ____GRADE ENTERING SEPT. 2017: ____ 

PARENT/GUARDIAN: ___________________________________________________ 

ADDRESS: ____________________________________________________________ 

E-MAIL: _______________________________________________________________ 

 

(Please Circle BEST CONTACT # in case of Emergency) 

HOME PHONE: ____________________       CELL PHONE: ____________________ 

WORK PHONE: ____________________ 

 
(OTHER EMERGENCY CONTACTS) 

1. NAME: ____________________ PHONE #: __________________  

RELATIONSHIP TO CAMPER: ______________________________ 

2. NAME: ____________________ PHONE #: __________________  

RELATIONSHIP TO CAMPER: ______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SUMMER CAMP ENROLLMENT APPLICATION 
June 26th 2017- August 4th 2017 

***AGES 5-13*** 
(MUST BE ENTERING KINDERGARTEN) 

 
CAMPER RELEASE INFORMATION 

Upon registration, you will receive ‘camper release cards’. These cards MUST be 

presented to a counselor when picking up your child. 

 

Please list the people who could possibly be picking up your child(ren): 

1. NAME: ____________________ PHONE #: __________________  

RELATIONSHIP TO CAMPER: ______________________________ 

2. NAME: ____________________ PHONE #: __________________  

RELATIONSHIP TO CAMPER: ______________________________ 

3. NAME: ____________________ PHONE #: __________________  

RELATIONSHIP TO CAMPER: ______________________________ 

 

IS THERE ANYONE WHO IS NOT ALLOWED TO PICK UP/HAVE CONTACT WITH 

YOUR CHILD? (Please provide the name and any relevant information below) 

______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

PARENTS MUST SIGN BELOW 
I have read and agree with ALL of the policies & procedures of the Village of 

Millerton Summer Recreation Program 

SIGNATURE: _________________________________ DATE: ___________________ 



MEDICAL INFORMATION FORM 

Camper Name: _______________________ Age: ________ Birth Date: ____________  

Parent/Guardian: _____________________  Phone Number: ____________________ 

Address: ______________________________________________________________ 

I hereby authorize the staff of The Village of Millerton Recreation Program to act for me according to their 
best judgment in any emergency requiring medical attention and herby wave the release The Village of 
Millerton Recreation Program and the from any/all for any injuries or illness incurred while at camp.  

Parent/ Guardian: _________________________________ Date: _________________ 
 
SUNSCREEN POLICY 
The Village of Millerton camp staff has my permission to apply sunscreen to my child(ren) while at camp 

Parent/ Guardian: _________________________________ Date: _________________ 
 

MEDICATION/EPI-PEN/INHALER POLICY 
- If your child will be taking any medications/epi-pen/inhalers during camp hours: 

 The medication must be turned into the office by an adult with a Dr. note 

 The medication/epi-pen/inhaler must be in its original container, clearly labeled 

 The child must administer the medication/epi-pen/inhaler to themselves- we are only 
there to supervise, and are not certified to administer medications/epi-pens/inhalers 
 

HEALTH HISTORY 
(To be completed by Health Care provider- May attach a copy of the campers 

physical and immunization record) 

Most recent physical: ________________________ 

ALLERGIES: ______________________________ Medications: __________________ 

Child is free of communicable disease and is able to attend camp YES  NO 

 
IMMUNIZATION HISTORY 

(Please attach a current copy of immunization) 

 
Immunizations must include the following: 

Diphtheria  Haemophilus  Hepatitis B   
Measles  Mumps  Poliomyelitis 
Rubella   Tetanus  Varicella (chicken pox) 

 
**ALL immunizations must be current and up to date prior to the camper’s” 

Attendance at the Village of Millerton Summer Recreation Program. 

 
 Identify any known medical or emotional illness or disorder that would currently pose a risk to the 

others or which would currently affect the individual’s functional ability to participate safely: 
_____________________________________________________________________________ 
 

In my opinion, the individual’s condition does/does not (circle one) preclude his/her 
participation in an active summer day camp. 
 
(Signature of MD, APRN, or PA): _______________________ Date: ____________ 



Village of Millerton 
2017 SUMMER CAMP PAYMENT FORM 

 
CAMPER NAME: _______________________________________________________ 

RESIDENT OF:  Village of Millerton  Town of Northeast   Other: 

CAMP FEES (PER WEEK) ***Residents are those campers living in 

the Village of Millerton & Town of 

Northeast*** 

RESIDENT NON-RESIDENT 

 FULL TIME PART TIME  FULL TIME PART TIME 

1ST CHILD $85.00 $65.00 1ST CHILD $110.00 $80.00 

2ND CHILD $70.00 $50.00 2ND CHILD $85.00 $65.00 

3RD CHILD $70.00 $50.00 3RD CHILD $85.00 $65.00 

PART TIME STATUS= 1, 2 OR 3 FULL DAYS PER WEEK OR 9AM-1PM PER WEEK 

FULL TIME STATUS= 4 OR 5 DAYS PER WEEK 

 
There is a $25.00 Registration Fee 

***Late Registration Fee $10 (After 6/16/17)*** 

PLEASE INDICATE THE WEEKS YOUR CHILD WILL BE ATTENDING 

 

WEEK 1          WEEK 4 

JUNE 26TH- JUNE 30TH  __________      JULY 17TH- JULY 21ST __________ 

WEEK 2***          WEEK 5  

JULY 3RD- JULY 7TH  __________      JULY 24TH-JULY 28TH  __________ 

WEEEK 3          WEEK 6 

JULY 10TH-JULY 14TH        __________      JULY 31ST- AUSUST 4TH _________ 

 

*** PLEASE NOTE: THERE WILL BE NO CAMP ON*** 

Tuesday, July 4th DUE TO THE HOLIDAY 

THE COST OF CAMP FOR WEEK 2 REMAINS THE SAME 

By signing this form, you agree to pay for the above sessions for your child- 

whether they are there or not. 

SIGNATURE: _________________________________ DATE: ___________________ 



DAY TRIP INFORMATION/ PERMISSION SLIPS 

 

Parents, 

 Please detach the permission slip(s) for the trip(s) you wish to send your child on. 

Payment MUST accompany the permission slip, and be ON-TIME. Although we have 

made exceptions in the past, reservations are usually required; therefore, we MUST 

have a complete and accurate count 1 week in advance. If your child is NOT attending 

the trip then there is NO CAMP ON THAT DAY. We will leave the camp on schedule, 

so please BE ON TIME. 

 

REMINDER NOTICES WILL BE SENT HOME WITH YOUR CHILD PRIOR TO THE 

DUE DATE. 

If you wish to join us, you are more than welcome. 

We will try to return as close as possible to the designated return times. 

 

 

 WEEK 2-Movie Theatre (7/5/17) 

Departure: TBA 

Return:      TBA 

The Campers will visit the “South Hills Cinema 8 Movie Theatre” located in 
Poughkeepsie, New York. At this time the movie is pending and more specific details 
will be sent home prior to going on the trip. You will need to provide your child with 
spending money if they desire popcorn, drinks, etc. The camp T-shirt MUST BE WORN 
AT ALL TIMES. 
 

The cost for this trip is: TBA 
PERMISSION SLIP & PAYMENT DUE: 6/30/17 

**Cost is subject to change 

 
I give my permission for my child ______________________________, to participate 
on the “Movie Theatre” Trip. 
 
 
SIGNATURE: _________________________________ DATE: ___________________ 

 



DAY TRIP INFORMATION/ PERMISSION SLIPS 

 

Parents, 

 Please detach the permission slip(s) for the trip(s) you wish to send your child on. 

Payment MUST accompany the permission slip, and be ON-TIME. Although we have 

made exceptions in the past, reservations are usually required; therefore, we MUST 

have a complete and accurate count 1 week in advance. If your child is NOT attending 

the trip then there is NO CAMP ON THAT DAY. We will leave the camp on schedule, 

so please BE ON TIME. 

 

REMINDER NOTICES WILL BE SENT HOME WITH YOUR CHILD PRIOR TO THE 

DUE DATE. 

If you wish to join us, you are more than welcome. 

We will try to return as close as possible to the designated return times. 

 

 

 WEEK 3- Roller Magic (7/12/17) 

 

Departure: 9:30AM 

Return:      3:15PM 

The Millerton Campers will go to “Roller Magic” located in Hyde Park New York. 
Campers will have the option to roller blade or roller skate. Food and drink will not be 
provided; you will need to send your camper with money for lunch. We will be at Roller 
Magic from 11AM-2PM. The camp T-shirt MUST BE WORN AT ALL TIMES A more 
specific notice will be sent home prior to going on the trip. Campers will be picked up at 
Eddie Collins Field at the normal pick up time. 

The cost for the trip is: $15.00 
PERMISSION SLIP AND PAYMENT DUE: 7/7/17 

**Cost is subject to change 

 
 
I give my permission for my child ______________________________, to participate 
on the “Roller Magic” Trip. 
 
 
SIGNATURE: ________________________________ DATE: ___________________ 



DAY TRIP INFORMATION/ PERMISSION SLIPS 

 

Parents, 

 Please detach the permission slip(s) for the trip(s) you wish to send your child on. 

Payment MUST accompany the permission slip, and be ON-TIME. Although we have 

made exceptions in the past, reservations are usually required; therefore, we MUST 

have a complete and accurate count 1 week in advance. If your child is NOT attending 

the trip then there is NO CAMP ON THAT DAY. We will leave the camp on schedule, 

so please BE ON TIME. 

 

REMINDER NOTICES WILL BE SENT HOME WITH YOUR CHILD PRIOR TO THE 

DUE DATE. 

If you wish to join us, you are more than welcome. 

We will try to return as close as possible to the designated return times. 

**Cost is subject to change 

 

 WEEK 4- Bounce! (7/19/17) 

Departure: 11:30 AM  

Return:      4:30 PM 

 

The Millerton Recreational Summer Camp will travel to “Bounce! Trampoline Sports” 
located in Poughkeepsie NY.  Bounce is an indoor amusement center with multiple 
trampoline areas as well as dodge ball and basketball events. We will be “bouncing” 
from 1-3PM. The camp T-shirt MUST BE WORN AT ALL TIMES. A more specific 
notice will be sent home prior to going on the trip. Campers will be picked up at Eddie 
Collins Field at the normal pick up time. 
 

The cost for this trip: $22.00 
PERMISSION SLIP & PAYMENT DUE: 7/14/17 

**Cost of trip is subject to change 

 
I give my permission for my child ______________________________, to participate 
on the “Bounce!” Trip. 
 
 
SIGNATURE: _________________________________ DATE: ___________________ 



DAY TRIP INFORMATION/ PERMISSION SLIPS 

 

Parents, 

 Please detach the permission slip(s) for the trip(s) you wish to send your child on. 

Payment MUST accompany the permission slip, and be ON-TIME. Although we have 

made exceptions in the past, reservations are usually required; therefore, we MUST 

have a complete and accurate count 1 week in advance. If your child is NOT attending 

the trip then there is NO CAMP ON THAT DAY. We will leave the camp on schedule, 

so please BE ON TIME. 

 

REMINDER NOTICES WILL BE SENT HOME WITH YOUR CHILD PRIOR TO THE 

DUE DATE. 

If you wish to join us, you are more than welcome. 

We will try to return as close as possible to the designated return times. 

 

 

 WEEK 5- ZOOM FLUME Water Park (7/26/17) 

Departure: 9:30 AM 

Return:      5:00 PM 

The Campers will partake in age appropriate attractions and rides. Lunch will not be 
provided, you will have to send your camper with money to purchase food and 
beverages. The camp T-shirt MUST BE WORN AT ALL TIMES and campers should 
bring bathing suits, towels, and Sun Block. A more specific notice will be sent home 
prior to going on the trip. We will be leaving from Eddie Collins Ball Field and returning 
to Eddie Collins Ball Field. Please have your child at the ball field by 9:15am. 
 

The cost for this trip: $25.00 
PERMISSION SLIP & PAYMENT DUE: 7/21/17 

**Cost of trip is subject to change 

 
I give my permission for my child ______________________________, to participate 
on the Zoom Flume Water Park Trip. 
 
SIGNATURE: _________________________________ DATE: ___________________ 

 



DAY TRIP INFORMATION/ PERMISSION SLIPS 

 

Parents, 

 Please detach the permission slip(s) for the trip(s) you wish to send your child on. 

Payment MUST accompany the permission slip, and be ON-TIME. Although we have 

made exceptions in the past, reservations are usually required; therefore, we MUST 

have a complete and accurate count 1 week in advance. If your child is NOT attending 

the trip then there is NO CAMP ON THAT DAY. We will leave the camp on schedule, 

so please BE ON TIME. 

 

REMINDER NOTICES WILL BE SENT HOME WITH YOUR CHILD PRIOR TO THE 

DUE DATE. 

If you wish to join us, you are more than welcome. 

We will try to return as close as possible to the designated return times. 

 

 

 WEEK 6-End of the Summer BBQ (8/4/17) 

 

 Please circle whether your child “will” or “will not” be attending the B. B.Q. 
below. 
 

 
 

 

My child/children (WILL/ WILL NOT) be attending the end of camp B.B.Q. at Rudd 

Pond on Friday, August 5th, 2016. I acknowledge that I will also be picking up my 
child/children no later than 4PM on this day. 
 
Camper’s Name: ________________________________________________________ 

Parent’s Name: _________________________________________________________ 

Parent’s Signature: ______________________________________________________ 

 

 

 



DAY TRIP INFORMATION/ PERMISSION SLIPS 

 

Parents, 

 Please detach the permission slip(s) for the trip(s) you wish to send your child on. 

Payment MUST accompany the permission slip, and be ON-TIME. Although we have 

made exceptions in the past, reservations are usually required; therefore, we MUST 

have a complete and accurate count 1 week in advance. If your child is NOT attending 

the trip then there is NO CAMP ON THAT DAY. We will leave the camp on schedule, 

so please BE ON TIME. 

 

REMINDER NOTICES WILL BE SENT HOME WITH YOUR CHILD PRIOR TO THE 

DUE DATE. 

If you wish to join us, you are more than welcome. 

We will try to return as close as possible to the designated return times. 

 

 

 Millerton Library (Every Thursday) 

(6/29/2017, 7/6/2017, 7/13/2017, 7/20/2017, 7/27/2017, 8/3/2017) 

Departure: 1:45 PM  

Return:      4:30 PM 

The Millerton Recreation Summer Camp will travel (VIA WALKING) to the Millerton 
Library from Eddie Collins Field every Thursday. Children will be able to select books to 
borrow and do different activities at the Millerton Library during these days. At the end of 
the day, The Millerton Recreation Summer Camp will travel (VIA WALKING) back to 
Eddie Collins Field. During the days of inclement weather, Employees of the Millerton 
Library will be traveling to the park with activities and books. 
 

 
PERMISSION SLIP DUE: UPON REGISTRATION OF CHILD 

 

 
I give my permission for my child ______________________________, to participate 
on The Millerton Library Trip(s). 
 
 
SIGNATURE: _________________________________ DATE: ___________________ 



Week 1- Pizza Day! 

6/30/17 

The Millerton Recreation Summer Camp will hold “Pizza Day” every Friday of camp. We 
will be ordering a plain pizza from “Cozzy’s Pizza Place”. The cost is $2 per slice. 
Payment has to be $2 in cash, exactly. If your child does not wish to take part in pizza 
day please bring a bagged lunch. 

 
Pizza Slip and Payment Due: 6/28/17 

 
 

 
 
 
My child ______________________________, will be participating in pizza day. 
 
My child will be having _________ slices.  
 
 
 
 
 
______________________________________________________________________ 
 
 
 
 
 

Week 2- Pizza Day! 

7/7/17 

The Millerton Recreation Summer Camp will hold “Pizza Day” every Friday of camp. We 
will be ordering a plain pizza from “Cozzy’s Pizza Place”. The cost is $2 per slice. 
Payment has to be $2 in cash, exactly. If your child does not wish to take part in pizza 
day please bring a bagged lunch. 
 

 
Pizza Slip and Payment Due:7/5/17 

 
 

 
 
 
My child ______________________________, will be participating in pizza day. 
 
My child will be having _________slices 



Week 3- Pizza Day! 

7/14/17 

The Millerton Recreation Summer Camp will hold “Pizza Day” every Friday of camp. We 
will be ordering a plain pizza from “Cozzy’s Pizza Place”. The cost is $2 per slice. 
Payment has to be $2 in cash, exactly.  If your child does not wish to take part in pizza 
day please bring a bagged lunch. 
 

 
Pizza Slip and Payment Due: 7/12/17 

 
 

 
 
 
My child ______________________________, will be participating in pizza day. 
 
My child will be having _________ slices.  
 
 
 
 
 
______________________________________________________________________ 
 
 
 
 

Week 4- Pizza Day! 

7/21/17 

The Millerton Recreation Summer Camp will hold “Pizza Day” every Friday of camp. We 
will be ordering a plain pizza from “Cozzy’s Pizza Place”. The cost is $2 per slice. 
Payment has to be $2 in cash, exactly. If your child does not wish to take part in pizza 
day please bring a bagged lunch. 
 

 
Pizza Slip and Payment Due: 7/19/17 

 
 

 
 
 
My child ______________________________, will be participating in pizza day. 
 
My child will be having _________ slices.  



 
 

Week 5- Pizza Day! 

7/28/17 

The Millerton Recreation Summer Camp will hold “Pizza Day” every Friday of camp. We 
will be ordering a plain pizza from “Cozzy’s Pizza Place”. The cost is $2 per slice. 
Payment has to be $2 in cash, exactly. If your child does not wish to take part in pizza 
day please bring a bagged lunch. 
 

 
 

Pizza Slip and Payment Due: 7/26/17 
 

 

 
 
 
My child ______________________________, will be participating in pizza day. 
 
My child will be having _________ slices.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



PARENTAL PERMISSION FORM 

FOR USE OF PHOTOS IN 

PUBLICATIONS AND/OR ON THE WEBSITE 

 

Dear Parent or Guardian: 

It is our practice when preparing for village publications or on the Internet, to seek 

parental permission before including your child’s photo. In order to include your child’s 

photo, we must have your signed permission. Last name of children will not be used on 

Internet or in the village publications. 

 

Please review the information, sign it, and return to the Camp Director. 

 

Childs Name: __________________________________________________________ 

Parent or Guardian’s Signature: ____________________________________________ 

Date: _____________________ 

 

For your protection and privacy, we ask your permission to use your child’s picture in 

publications and/or the Internet, should we desire. 

 

_____ I give my permission to use my child’s picture on the Internet and/or in village 

publications. 

_____Do NOT use my child’s picture on the Internet or in village publications.  


