
~ The Parent Guide will be shipped out to you at a later date as we want it to be complete with Staff Members names and all field trips finalized. Thank you for understanding. 
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            SUMMER CAMP Program 2016



Summer Camp will hold 8 one-week sessions from June 20-August 12. Camp will be held at Bradford Elementary School, with a weekly special activity, some of which are field trips.

1) _____________________________________________________________________________ Camper’s Name  (printed)		  	                   Age             Date of Birth      Grade in fall 2016 
  ________________________________________________________________________________
Address 
IMMUNIZATIONS UP TO DATE:  yes________         no_________

Check Sessions:   Sign up for any number of weeks
 1: June 20-24      ___Treasure Is/kayaking/fish         5: July 18 – 22   ___swim/tennis/golf/fish(still in works)
 2: June 27-July 1___Nature week                               6: July 25 – 29   ___swim/tennis/golf/fish(still in works)
 3: July 5-8       _____Whales Tale                               7: Aug. 1- 5       ____No Strings Marionettes    
 4: July 11- 15     ___ Circus week                               8: Aug. 8 – 12   ____Music week (2hr per day)/family BBQ(fri)

PARENTS INFO:
1)     Parent / Legal guardian name __________________________________________________
Email  __________________________________Relationship to child_________________
Home PHYSICAL Address	____________________________________________________ Home MAILING Address	___________________________________________________ WORK Address  ____________________________________________________________	             Phone #1(          ) ________________ Phone #2(          ) ______________( home, work, cell)       
*I would be willing to volunteer on a field trip to help supervise children. YES / NO?
*Are you interested in being a part of a closed group FB page or messenger for updates possible pic’s of the day?  This would be just for Summer camp parents    Yes / No 
2)   Parent / Legal guardian name __________________________________________________
Email  __________________________________Relationship to child_________________
Home PHYSICAL Address	____________________________________________________ Home MAILING Address	___________________________________________________ WORK Address  ____________________________________________________________	             Phone #1(          ) ________________ Phone #2(          ) ______________( home, work, cell)
*I would be willing to volunteer on a field trip to help supervise children. YES / NO?
*Are you interested in being a part of a closed group FB page or messenger for updates possible pic’s of the day?  This would be just for Summer camp parents    Yes / No 
  
Authorized Adults
who may PICK UP and DROP OFF :  PERMISSIONS
These people may be asked for identification when picking up your child.
These people have permission to pick up and drop off my child. 

1) Name: _____________________________________________________________________
Phone #1(         ) _______________________________(circle 1: home, work or cell)  
Phone #2(         ) _______________________________(circle 1: home, work or cell #)  			   
Address ______________________________________________________________
Email__________________________________Relationship____________________
Time and Date(s) expected to pick up, and drop off____________________________

2) Name: ____________________________________________________________
Phone #1(         ) ________________________________(circle 1: home, work or cell)  
Phone #2(         ) _______________________________(circle 1: home, work or cell #)  			   
Address _____________________________________________________________	 
Email   _____________________________________Relationship________________
Time and Date(s) expected to pick up, and drop off____________________________

3) Name: ____________________________________________________________
Phone #1(         ) ________________________________(circle 1: home, work or cell)  
Phone #2(         ) _______________________________(circle 1: home, work or cell #)  			   
Address ______________________________________________________________
Email _________________________________Relationship____________________
Time and Date(s) expected to pick up, and drop off____________________________

     EMERGENCY PROTOCOL YOU WOULD LIKE US TO USE:
	CALL 1ST 
	TEXT         YES/NO 

	CALL 2ND 
	TEXT         YES/NO 

	CALL 3RD
	TEXT         YES/NO 

	CALL 4TH 
	TEXT         YES/NO 

	CALL 5TH 
	TEXT         YES/NO 



___________________________________________________   ____/____/_____
Authorized Parent or Guardian Name                   Signature 				        
[image: ]The following MUST be initialed 
in order to participate in any 
BPRSC Program/Activity

***My child’s swimming ability is level: __________

	LEVEL 1
	LEVEL 2
	LEVEL 3
	LEVEL 4

	My child is not familiar with water safety and cannot swim
	My child is familiar with water safety, but cannot swim
	My child is familiar with water safety. Learning to swim.
	My child understands water safety.                                                                    My child can swim independently.

	NEEDS DIRECT SUPERVISION
	NEEDS SUPERVISION IN WATER UP TO WAIST
	NEEDS SUPERVISION IN WATER UP TO CHEST
	NEEDS SUPERVISION IN WATER                                                                              OVER HEAD


	 
_________ In initialing this agreement, I certify that I/ my child am/is able to participate fully in the program unless otherwise stated in writing to the BPRSC. In case of voluntary withdrawal, I understand that there will be no refund of fee for the period concerned. 
 
_________  As part of the overall BPRSC program, participants occasionally are photographed / videotaped and have work displayed by the BPRSC staff. If initialed, you hereby grant permission and approval that you or your child may be photographed or videotaped by BRSC staff, and also that the participant’s likeness, name, performance, artwork or written work may be used by the BPRSC in any BPRSC publications, materials, advertisements, web-site, and programs. 
 
_________ I authorize the BPRSC to provide medical care and seek advanced medical care for myself or my child should the need arise. I also authorize the BPRSC to arrange for transport of myself or my child for the purpose of providing medical care, if necessary, in the discretion of the BPRC or medical personnel. 

_______ BPRSC Staff may assist the application of sunscreen during the 2016 Summer Camp Program.
 
_________ All weekly sessions are to be paid prior to dropping off camper.

FIELD TRIP PERMISSIONS (Walking).  

Walking weekly Field Trips may be to the Bradford Library, Memorial Field, Low St John Forest, Elizabeth, Denny or Boch Park.

YES____, NO______ My child______________________________________ has my permission to participate in the summer camp supervised mini Field Trips/walks. 


Signature							Printed Name				Date


ALLERGIES/ MEDICAL PROBLEMS:

Please list allergies/medical problems, including those requiring maintenance medications (diabetic, asthma, seizures, etc.):________________________________________________________
______________________________________________________________________________
ALLERGIES:  _____bees
 _____ tree nuts (type)____________________________________________________
 _____ ground nuts (type)____________________________________________________
 _____ pollen (type)____________________________________________________
 _____ diary (type)____________________________________________________
  _____ gluten/wheat (type)____________________________________________________
 (any others not listed we should be aware of )
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
Does your child carry/have an Epipen? ______ 
 ***(A counselor or director will carry the Epipen wherever the child goes.) 

OTHER MEDICAL CONDITIONS (include causes/symptoms and medications your child may take):
_________________________________________________________________________________
_________________________________________________________________________________
My child may be given non-prescription medicine if needed (check all that apply):
	Tylenol_________    Ibuprofen_______   Sun Screen_________   Bug Spray__________
OTHER CONCERNS



________________________________________________________________________________________
Authorized Parent or Guardian name                               Signature 			               Date    
	Emergency Contact and Medical Information for a Child

	

	

	
	
	
	M
	F

	Child’s Name
	
	Date of Birth
	Sex

	
	
	

	Parent’s/Guardian’s Name
	
	Parent’s/Guardian’s Name

	
	
	
	
	
	
	

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST ZIP Code
	
	City, ST  ZIP Code

	
	
	

	Alternative Emergency Contacts

	

	
	
	

	Primary Emergency Contact
	
	Secondary Emergency Contact

	
	
	
	
	
	
	

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code
	
	City, ST  ZIP Code

	
	
	

	Medical Information

	

	

	Hospital/Clinic Preference

	
	
	

	Physician’s Name
	
	Phone Number

	
	
	

	Insurance Company
	
	Policy Number

	

	Allergies/Special Health Considerations

	

	I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	

	I give permission for my child to go on field trips. I release the Town of Bradford, Bradford Parks and Recreation Summer Camp, and individuals from liability in case of accident during activities related to Bradford Summer Camp, as long as normal safety procedures have been taken.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	
	
	

	Witness Signature
	
	Date







[image: ]

Bradford Parks & Recreation
Town of Bradford, VT
PO Box 339, Bradford, VT 05033

MINOR Town Waiver/Release FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releasees, and for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

_________________________________________________   ______________________
Parent or Guardian’s Signature                                                         Date Signed

Child’s Name __________________________________________________ D.O.B. _______________ 
Grade in fall 2016 ________
Address ____________________________________________________________________________
___________________________________________________________________________________
Home Phone ____________________ Day  Phone__________________ Cell Phone _______________
Parent's/Guardian’s Name ______________________________________________________________
Parent's/Guardian’s Email _______________________________________________________________
Camper / Minor’s Cell Phone _______________________________________ 
Camper / Minor’s Email ____________________________________________
Allergies/ Medical Concerns/ Medications ____________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
~ Picture Release:
Circle one:  Yes / No:   I authorize the Bradford Parks & Rec to be able to photograph and use photos of myself or my child for newspaper articles, brochures, town website and other appropriate publications.
______________________________________________________________   ______________________
Adult Participant's Signature                            		                                 Date Signed
___________________________________for________________________________    _______________
Parent/Guardian Signature                              Child’s name                		             Date Signed
    
Please feel free to contact Bonna Wieler at <recreation@bradford-vt.us>   802-333-3549
        with any questions, comments or concerns.

Please return to Bradford Parks and Recreation, PO Box 339, Bradford, VT 05033
Or drop off at the Town Clerk Office at Bradford Academy 
Or sign, scan and email it to recreation@bradford-vt.us 

This waiver form was adapted for Bradford Parks and Recreation, through the provided courtesy of K&K Insurance Group. This signed waiver/release should be kept on file by the sports organization for at least 7 years or possibly longer if the player has been involved in a serious injury.    
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Cost per session

Deposit:
Resident & Non-Resident
$150 $170

Weekly:
Resident & Non-Resident
$105 $125

Camp will include:
Breakfast & lunch

Field Trips

Circus Performance & wor
No Strings Marionette s
Fishing

Rayaking

Hiking

Swimming
Competition Compl
Vins Nature Cent
AND 50 MUCH MORE!

@ Bradford Elementary School

8 weeks of FUN!!!

June 20 —August 12

Must Bring checklist

~Sunscreen
~Bug spray
~Bathing Suit
~Beach Towel
~Extra set of clothes
(including socks)
~Cammp shirt on field trip
days a MUST
7:30-T:50
7:50-8:15
P 8:15-8:45
7~ 8:45-9:00
9:00-9:30 Jteam building

9:30-10:00 worksh
10:00-10:30 snack

s/team building

57 R
ke s
< On fb! >

N 10:30-11:00 works]
Oy 4Y 11:00-11:30 works
A 11:50-11:45 get

11:45-12:30 luncl
1250150 Allg
1-30-2.00

Activities may include 200215
2:15-3:18

Team building games gl

Obstacle Courses
4:30-5:00

Projects @ the Bradford Library
Water Games

Nature Walks

Board Gaes

Scavenger Hunts

Swimming

Minute to Win It style games
Fishing

Kayaking

Marionette Show

Circus Workshops & Show

Bradford Parks & Reareati
PO Box 339
Bradford VT 05033
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