
OLD FORGE BOROUGH 
SUMMER CAMP

SCHEDULE: 
Week 1: July 8-12
Week 2: July 15-19
Week 3: July 22-26

WHO: For all school aged children K-8 who are residents of Old Forge
TIME: 10 a.m. to 1 p.m.
WHERE: Miles Street Park

****RETURN REGISTRATION FORMS****

· To the Municipal Building Monday thru Friday 9 a.m. to 4 p.m.
· To Camp with your Child

CHILDREN WILL NOT BE ALLOWED TO ATTEND CAMP WITHOUT A COMPLETED REGISTRATION FORM ON FILE.
PROOF OF ADDRESS IS REQUIRED!


IMPORTANT INFORMATION:
ATTIRE: Parents or Guardians are advised to dress children appropriately.  (appropriate footwear, sunscreen).

LUNCH:  Please pack a lunch or snack for your child along with a drink.  Refillable water bottles work well.  The concession stand will not be open every day.

WEATHER:  Camp will be cancelled in the event of inclement weather (downpours, thunder, lightning).  If inclement weather begins during camp hours, you will be expected to pick up your child immediately. 






OLD FORGE BOROUGH
 SUMMER CAMP
310 South Main Street
Old Forge, PA  18518
570-457-8852

REGISTRATION FORM


CHILD INFORMATION:

Name: ___________________		Date of Birth:_________		Age:____

What grade will your child be entering in September: ________

Sibling Attending:   Y      N 		Name(s):_________________________________



PARENT or GUARDIAN CONTACT INFORMATION:

Name: ___________________________________

Address: _________________________________

Telephone: _______________________________


IN CASE OF EMERGENCY:

Contact Name: _________________________

Relationship: __________________________

Phone Number: ________________________


AUTHORIZED TO PICK UP MY CHILD:

Name: ________________________

Name: ________________________

Name: ________________________

		

Parent or Guardian Signature: _______________________ 		 Date: ______________


OLD FORGE BOROUGH
 SUMMER CAMP
310 South Main Street
Old Forge, PA  18518
570-457-8852




The undersigned Parent(s) or Guardian(s) of _____________________ do(es) hereby authorize

the Borough of Old Forge to release my child to ________________________ in the event that

I/we are unable to pick him/her up at the end of the daily session (1:00).


LEAVING EARLY  or LEAVING WITHOUT AN ADULT
I do (  )  do not  (  ) authorize my child to leave prior to the end of the daily session (1:00)
I do (  )  do not (  ) authorize my child to leave without parental supervision at the end of the daily session (1:00)

PARENT/GUARDIAN—PLEASE SIGN:
In consideration of the acceptance of my application, I do hereby for my child, myself and my heirs, executors and administrators waive, release and forever discharge Old Forge Borough, its agents, employees and summer camp staff from claims of personal injury should any occur. 
 
PARENT/GUARDIAN SIGNATURE: _______________________   DATE: __________________ 

