January 2010
Dear Parents,
There may be snow on the ground, but it is never too early to start thinking about Putnam Valley Day Camp! If
you are planning on enrolling your children in camp again this year, there are a few changes that you should be

aware of. This year, we will be offering discounted registration fees on the following dates:

Saturday April 3, Saturday April 17
Saturday May 1, Saturday May 15, *Saturday May 22

*Registration will take place at Tags N’ Tunes at the Putnam Valley Town Park. All other dates will be held at
the Putnam Valley Parks & Recreation office from 10am-1pm.

By registering on one of these dates, you will save $20 per week or $25 per week if registering for all 8 weeks!

After our last early registration date (May 22", registration packets will be accepter at Putnam Valley Parks &
Recreation ONLY between the hours of 3:00pm-4:00pm. Day Camp registration deadline is June 18"

We are also asking that parents who wish to add any additional weeks of enrollment must provide us with 24
hours notice. It is difficult to accommodate new campers on such short notice. Parks & Recreation and our day
camp administrative staff will be steadfast about the new 24 hour rule.

To keep up with all of the camp’s updates and notifications, go to http://feedback.putnamvalley.com/cgi-
bin/batchmail931/rebatch.cgi and register for our bulk email list. This is our first stride toward a paper-free
program and hope to have you all participate! Watch for notifications about our parent orientation date.
Downloadable versions of our day camp applications are available at www.pvpr.com. Paper copies are available
in the Parks & Recreation office.

We look forward to hearing from all of you!

Greg Kroohs Joe Masi
Day Camp Director Day Camp Director


http://feedback.putnamvalley.com/cgi-bin/batchmail931/rebatch.cgi
http://feedback.putnamvalley.com/cgi-bin/batchmail931/rebatch.cgi
http://www.pvpr.com/

Reqistration Materials Check-L.ist

To assist us in providing a fun, safe Summer Program experience for your child, please provide
the following materials to register:

Registration packet complete

Recent 2x3 inch color photo

Recent physical signed by personal physician
Immunization record

Self-administered medication permission form
Allergies/health condition form completed
Restricted pickup (if applicable)

4 Digit PIN Number

2 Emergency Contacts

Consent for medical care

Consent to travel off premises (grades 6-10)
Photo authorization

Swimming lessons (if applicable)

Parent handbook sign-off

N T s Y e s s s e O

REGISTRATION PACKETS WILL NOT BE
ACCEPTED UNLESS THEY ARE COMPLETE!




Putnam Valley Parks & Rec.

Program Registration
Summer 2010

Participant Information
Name:

ADigitPIN#
Date of Birth: / /

Grade Starting 9/2010:

Parent/Guardian Contact - First

Please
Affix
Color
Photo
Here

Name: Relationship:

Street Address:

Town/City: Zip Code:

Mailing Address (if different than above):

Phone Contact: Cell #: = - - Work#: - - Home#. - -
Parent/Guardian Contact - Second

Name: Relationship:

Street Address:

Town/City: Zip Code:

Mailing Address (if different than above):

Phone Contact: Cell #: - - Work # - - Home # - -

Program Selection

Please place an X in the box below indicating the program(s) and session(s) you are registering your child for:

Session 1 2 3 4 5 6 7 8 Total
Progra 6/28 - 7/2 715-719 7/12-7/16 | 7/19-7/23 | 7/26-7/30 8/2-8/6 8/9-8/13 | 8/16-8/20 | #WKs Fee
Day Camp
Before Care
After Care
Total

Day Camp Fee

Register before 4/17/10: $1,250 for all 8 weeks or $190/wk
Register before 5/22/10: $1,350 for all 8 weeks or $210/wk
Register after 5/22/10: $1,400 for all 8 weeks or $225/wk

After Care:

Children’s Center Fee

Before Care: $30 per week
$55 per week




Restricted Pick-Up
If there is anyone who you do not authorize to pick-up your child, please list here:
Name: Relationship:

Name: Relationship:

(If the person listed is the child’s parent, a copy of the court document terminating parental rights must accompany this request.)

Emergency Contact #1 (must be someone other than parent/quardian)

Name: Relationship:

Street Address:

Town/City: Zip Code:

Phone Contact Order of Preference: #1 - - #2 - - #¥3_ - -

Emergency Contact #2 (must be someone other than parent/quardian)

Name: Relationship:
Street Address:
Town/City: Zip Code:

#3 - -

Phone Contact Order of Preference: #1 - - #2 -



Participant Medical Information

Personal Physician
Name: Phone:

Personal Dentist
Name: Phone:

Health History
Please indicate if your child has experienced any of the following medical conditions or is currently being
treated for:

Y N  Condition When Details

C111 Allergies

(111 Anemia

(101 Asthma

[1[] Chest Pain

(11 Concussion

[1[] Contacts/Glasses

(1] Diabetes

[ ] Dizzy Spells

(11 Emotional Disorder

[0 Epilepsy

(][] Fainting Spells

[0 Ear Infections

(11 Headaches

1100 Head Injury

[1[] Heart Condition

[0 Heart Murmur

(11 Heat Related IlIness

7100 Hospitalization

[ Hypoglycemia

[0 Infectious Disease

(11 Musculoskeletal

(111 Orthodontia

[ [J Respiratory Disorder

(11 Shortness of Breath

(111 Skin Condition

C1[1 Surgery

[1[] Ulcer/Gastric Disorder

Activity or Dietary Limitations/Restrictions
Please note any activity or dietary limitations/restrictions while at Summer Program:

Please list any medications your child has taken in the last 6 months that he/she will NOT be taking over the
summer:




Medical Emergency Action Plan

In the event of a medical emergency Summer Program Medical Personnel will assess your Child. If your Child requires advanced
emergency medical care, Putnam 911 will be called to request an ambulance. If your Child requires hospital care, he/she will be
transported by ambulance to the nearest appropriate hospital. A Summer Program Staff Member will accompany your Child.

You will be notified as soon as your Child has been evaluated by Summer Program Medical Personnel. We will contact the
Parents/Guardians in the order listed on the summer Program Registration form.

#1. Medical Condition Requiring Special Medical Action Plan:
Name of Medical Condition:

Potential Reaction:

Medical Care Required™:

* If medication is required, please be sure to complete the Physician Authorization for Supervised Child Self-
Administered Medication form attached.

#2. Medical Condition Requiring Special Medical Action Plan:
Name of Medical Condition:

Potential Reaction:

Medical Care Required™:

* If medication is required, please be sure to complete the Physician Authorization for Supervised Child Self-
Administered Medication form attached.

#3. Medical Condition Requiring Special Medical Action Plan:
Name of Medical Condition:

Potential Reaction:

Medical Care Required™:

*If medication is required, please be sure to complete the Physician Authorization for Supervised Child Self-
Administered Medication form attached.

Medical Screening

Anaphylaxis EPI Pen: yes no Asthma: yes no Inhaler: yes no
Immunizations up to date: yes no
Screened by: Date:

Medications Received
Medication Name Date Rcd Date Rtn Returned To Parent/Guardian Initials

1 THIS PAGE DOES NOT APPLY TO MY CHILD  initiar:




Physician Authorization
for Supervised Child Self-Administered Medication

As permitted by the Putnam County Board of Health, Putnam Valley Summer Program will supervise child’s
self-administration of physician prescribed medication. Child self-administered medication will be supervised
by our medical staff once the following conditions have been met:
e Medication is transported to Summer Program and delivered to Summer Program medical personnel
(not child’s counselor) by an adult only (not the child).
e All medication (including over the counter) must be brought in the original container and labeled with:

(0}

O O0O0O0O0

Complete name of patient

Date prescription was filled (not applicable to over the counter medication)

Expiration date

Specific directions for use

Name and address of dispensing pharmacy (not applicable to over the counter medication)
Name and phone number of prescribing health care provider

| hereby give permission for my child to receive the
medication listed below as prescribed by my child’s personal physician. | understand that this medication will
be self-administered under the supervision of the Summer Program’s medical staff.

Medication:

Dosage:

Special Instructions:

Time to be Self Administered:

Side Effects:

Summer Program Staff should notify the following physician

at the following phone number - - jf the following side effects occur:
Parent/Guardian Signature Physician’s Signature

(This signature is authorization for both parents or guardians)

Parent’s Name (Print) Physician’s Name (Print)

Date Date

1 THIS PAGE DOES NOT APPLY TO MY CHILD initiar:




Medication Administered at Home

My child is currently taking the following medication at home:

This medication does not need to be taken during program hours or at the Before/After Care program.

The following are possible side effects to taking this medication (i.e.; sun sensitivity, hyperactivity, excessive
thirst, feeling tired, etc.):

Notify the following physicia at the following phone
number - - if the following occurs:

Print Name of Parent/Guardian

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)

1 THIS DOES NOT APPLY TO MY CHILD  initiar:

Potassium lodide Opt-Out Form

In the event of a nuclear incident, | DO NOT want Potassium lodide (K1) administered to my child.

I have read the attached information sheet on Potassium lodide (KI) and understand the benefits and risks of
administering Potassium lodide (KI) in the event of a nuclear incident.

I consent that Potassium lodide SHOULD NOT be given to my child.

Child’s Name:

Parent/Guardian Name:

Parent/Guardian Signature:
(This signature is authorization for both parent’s/guardian’s)

Date:




Putnam Valley Summer Programs 2010
Authorization Form

Program Participation

I hereby give permission for my child to participate in all activities conducted at the Town of Putnam Valley
Recreation Department’s Day Camp, and/or Children’s Center and/or Travel Teen Center (hereby referred to as
Summer Program) for which he or she is registered and age qualified, unless previously noted in this packet. I
understand that there is a risk of injury to a child participating in these activities and | hereby assume the risk of
permitting my child to participate in such activities. | understand that the Town of Putnam Valley does not have
accident Insurance.

In consideration of the Summer Program’s acceptance of my child and to the extent permitted by law, | hereby
agree to release and hold harmless, the Town of Putnam Valley, it’s officers, employees, and volunteers from
any and all responsibility, liability, claims, and/or demands arising out of the participation of my child in
Summer Program, specifically including any injury that may occur due to the negligence of the Summer
Program. | hereby specifically agree that any action arising out of the participation of my child in Summer
Program shall be brought exclusively in the State Courts within the County of Putnam. | hereby waive any and
all rights to remove or transfer any such action of the State Courts within the County of Putnam.

I understand that | must pay all fees regarding Summer Program, prior to the beginning of Summer Program.

If my child is registered for Day Camp, | understand that Day Camp drop-off is at 9:00 a.m. and pick-up is at
4:00 p.m., unless other arrangements have been made with the Children’s Center Before and After Camp
program. | understand that I will be charged an additional fee if | drop-off my child prior to or pick-up after the
regularly scheduled time indicated above.

I have read and understand the Putnam Valley Parks & Recreation Department’s Registration and Policies
Statements.

I have read the Putnam Valley Day Camp 2010 Guide and the Parent Manual, and/or the Children’s Center
Guidelines and/or the Travel Teen Center guidelines, and understand and agree to abide by the rules and
regulations, and any restrictions placed on the participation of my child in activities at Summer Programs. |
understand further that if my child or I fail to abide by such rules, regulations or restrictions, my child may not
be allowed to participate in activities at Summer Program with no refund of Summer Programs fees.

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)



Consent for Medical Care

I understand that if my child needs medication during Summer Program, including over the counter medication,
I will secure a prescription for that medication from my child’s health care provider. 1 also understand the
medication will be self-administered by the child, under the supervision of the Health Director or Health Staff.

I hereby give my permission to the Summer Program to provide first aid care, assist in child self-administered
prescribed medication, to seek emergency medical treatment and to arrange necessary medical transportation.
In the event | cannot be reached in an emergency, | hereby give permission to the physician selected by the
Summer Programs to secure and administer emergency medical treatment, including hospitalization. | agree to
the release of any Summer Program records necessary for insurance purposes.

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)

Consent to Travel off Premises (Grades 5-10)

I hereby give my consent for my child to travel off premises with the Putnam Valley Summer Program for any
activity | have been previously notified about. | acknowledge that my child will be transported by bus. | also
give permission to my child to be involved in swimming activities that may occur off the premises with the
proper supervision.

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)

Photo Authorization

I hereby consent to the taking of photographs, movies, or videos of the child registered above by the staff or it’s
designated representatives. | also grant the right to edit, use and reuse said products for any and all legal
purposes selected by the Summer Program and release any and all rights, title and interest we may have in such
products of the same in connection with such uses.

I acknowledge that the information | have provided is accurate to the best of my knowledge. | agree to notify
the Putnam Valley Summer Program immediately of any changes to this information.

(1 do NOT want pictures taken with my child in them

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)



Swimming Lessons
If you wish for your child to participate in swimming lessons which are included in your registration fees and
are held in the camp pool, please fill out the required information below:

Name:

Level Swimmer (Circle One): Beginner Intermediate Advanced

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)

Parent Handbook

By signing below, I agree that | have read and understand the parent handbook that was included with my
registration packet. If I have any questions regarding the handbook, I will call the Parks & Recreation office at
(845) 526-3292.

Signature of Parent/Guardian Date
(This signature is authorization for both parents/guardians)
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