
Baldwin Active Kids 
Summer Camp 2021  

Children Info  

Name : ________________________  D.O.B_________________ 

Name :_________________________ D.O.B_________________ 

Name:__________________________ D.O.B._________________ 

Address ___________________________________________________ 

__________________________________________________________ 

.  

Parent / Guardian 1  Parent /Guardian 2 
 

Name : Name: 

Relationship: Relationship: 

Address  Address 

  

Phone : Phone : 

 

Emergency Contact Name  Phone relationship 

   

   

   

 



 

Baldwin Active Kids Summer Camp 2021  

Please select the weeks / Days your child/ren will be attending. By selecting 
these days / weeks or full summer you are agreeing to pay for this spot 
regardless of your child’s attendance. Unless due to emergency, such as illness 
etc. you agree to pay for the remainder of camp should your child stop coming, 
and will be billed by the Town of Baldwin if payments are not made. 

Week 1.  _______ TO ________ M T W TH F 

Week 2. _______ TO ________ M T W TH F 

Week 3. _______ TO ________ M T W TH F 

Week 4. _______ TO ________ M T W TH F 

Week 5. _______ TO ________ M T W TH F 

Week 6. _______ TO ________ M T W TH F 

Week 7. _______ TO ________ M T W TH F 

Week 8. _______ TO ________ M T W TH F 

Week 9. _______ TO ________ M T W TH F 

OR 

Full Summer -All 9 weeks  

Payments are to be made either the Friday morning for the following week OR 
Monday morning at Drop off. Two missed payments will result in a late fee of 
$5 for every day payment is late. 

 

Date ________________________________ 

Parent/Guardian signature __________________________ 

 



 

Baldwin Active Kids Summer Camp 2021 

 

List any allergies or Medical conditions your child has: 

 

 

 

Restrictions your child has that may limit participating in games and activities  

 

 

Medication  Time Given  Dose  
   
   

****All medications must be in original prescription bottle or with a Drs note**** 

 

I give B.A.K. staff permission to treat my child in the event of injury, dispense 
necessary medications, to call 911 or other medical personal needed. _______ 

Give my child Tylenol _________   Ibuprofen _________ Benadryl _________ 

 

Childs Name (s) __________________________________________________ 

 

Parent / Guardian Signature __________________________________ 

Date __________________________   

 



Baldwin Active Kids Summer Camp 2021 

Camp hours, before / after care and Pricing  

 

Camp hours run 9am – 4pm  

Parent pick up is from 4-4:30  

Early Drop off – available starting at 7am for additional $fee    

Late Pick up is available until 5:30  for an additional $fee 

RATES  

(please note rates may differ for members and Non members of B.A.K.) 

All 9 weeks is $120 per week  

$1000 for all 9 weeks paid in full =$111 per week  

$25-$30 per single day  

$140 for a single week  

Plus additional fees for earl drop off and late pick up  

 


