Berwick Recreation Camp 	 
Before and After Care 	  
 
Rec. Field # 698-1112 
   
Recreation Office at Town Hall 
698-1101 #117
 
 
 

 
        July 5-Aug 12, 2016  
           			K-8th grades 
	 
Child’s Name / Age: ____________________________ Counselor:______________________________ 
 
Second Child, etc.: _____________________________ Counselor:______________________________ 
  
Third Child, etc.: _______________________________ Counselor:______________________________ 
 
Parent(s) Name:_______________________________________________________________________ 
 
Contact phone number during before and after care: __________________________________________ 
 

 
Who will be picking the child up after camp: _________________________________________________ 
 
Other persons authorized to pick up my child(ren):____________________________________________ 

	[bookmark: _GoBack]COST: $2.50 per hour per child 
 	   Minimum charge of one hour 
TIME: Before care begins at 7am and After care ends at 5:30 pm  (Camp Hours are 9-3) There is no after care on the last day of camp.
 	 
Please indicate the earliest and latest times your child will need care throughout the week 
  
	    
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 

	Morning drop off 
time 
	  
	  
	  
	  
	  

	Afternoon pick up time 
	  
	  
	  
	  
	  


 
Child(ren) MUST be signed up on Friday the week before care is needed so that we have adequate staff. 



Hold Harmless Agreement: 
	 	Hold Harmless Agreement 
I, the undersigned, parent or guardian, do hereby agree to allow my child(ren) named herein to participate in the Berwick Summer Camp Before and After Care Program. I understand that all persons participating in this Program or using Town facilities do so without holding the Town or any of its employees, volunteers or committee members responsible for any injury that may result during the course of any activity. I further agree that I have and will maintain in force, health and accident insurance to protect my child(ren) and that I hold harmless the Town of Berwick and all employees and volunteers against loss, costs or claims for both bodily injury, or death, resulting from recreational activities provided to the above child. 
Also, in case of injury employees or volunteers have my permission to obtain medical assistance to the nearest hospital or physician’s office for medical treatment. 
I give permission for my child to attend the Berwick Summer Camp Before and After Program at the Berwick Recreation Field and to walk to the designated Rainy Day facility in case of rain or program changes.  
 
	_______________________________________ 	 	__________________________ 
	Parent/guardian signature  	 	 	 	 	 	 	Date 
 
 
Payment Agreement:   
I agree to pay for the service of before and after camp care. 
Enrollment forms and payments in envelopes may be placed in the drop box located at the Rec. Field or the Town Hall.  
 
  

	Parent Signature  	 	 	 	 	 	 	Date 
 
 

Printed Name 
