Waterville/Sangerfield Summer Recreation Contact Information

1t Camper’s Full Name: Date of Birth:

Grade Level for 2024-25 School Year:

2" Camper’s Full Name: Date of Birth:

Grade Level for 2024-25 School Year:

Reside In: Village of Waterville Town of Sangerfield

Primary Parent/Guardian Contact

Full Name: Relationship to Child(ren):

Address: City: Zip:

Email: (Email is used to send you updates on the program)
Phone Number: Can you receive texts at this number? Y N

Secondary Parent/Guardian Contact

Full Name: Relationship to Child(ren):

Address: City: Zip:

Email: (Email is used to send you updates on the program)
Phone Number: Can you receive texts at this number? Y N

Will your child be participating in the MPS Morning Summer Camp? Y N

You must register for the MPS Morning Summer Program through the school

Will your child be participating in Swimming Lessons? Y N
Swimming lessons are held at the Paris Town Park either one or two days a week.

Emergency Contact Name (Person other than parent/guardian)

Name: Phone Number: Relationship:

In case of a medical emergency, | understand that every effort will be made to contact the parent/
guardians. Inthe event that| cannot be reached, | hereby give permission to receive proper medical
treatment to my child(ren) named herein.

X Date:




The Summer Recreation Program ends promptly at 3:30pm. Children need to be picked up at that time by
a parent/guardian or someone your child has permission to leave with.

Please Check which applies to your child:

My child(ren) will be picked up My child(ren) will walk home

In addition to the people listed on the front of form, my child(ren) have my permission to leave with the
individuals listed below:

Name: Phone Number:

Name: Phone Number:

If there is anyone we CANNOT release your child to, please provide information below:

Please indicate if you have a child with special needs, medical condition(s), allergies, or any other
concerns we should be made aware of:

Photo Release

Our Summer Rec Program has a Village run account on Facebook and Village website. This is a space
where the Program Director can share photos of our daily activities. Please fill out the form below
indicating if you approve or disapprove of your child’s photo being posted on our social media page
and/or Village website.

Yes, | give permission for my child’s photograph to be featured on the Village’s social media
account and website.

No, | do not give my permission for my child’s photograph to be featured on the Village’s social
media account and website.

Child(ren)’s Name(s):

Parent Signature: Date
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ELECTRONIC SIGNATURE ACKNOWLEDGEMENT AND CONSENT FORM

By checking this box, | agree and understand that signing the Electronic Signature is equivalent of my manual/
handwritten legal signature.
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