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Town of Dover Recreation Department
Day Camp Registration Form

Name of Camper:

Address

Age  Grade Male/Female
Phone # Cell #

Date of Birth

(Please circle all that apply)

1. Session-1:  (July 6 - July 16)

2. Session - 2:  (July 19 - July 30)

3. Session - 3 (August 2 - August 13)

Camp (check one)
Day Camp (Grades K-5)
Teen Discovery Camp Grades 6-9)
CIT Community Service Sessions - 1 2 3

Fee Paid: Date: Balance Due:
Make checks payable to: The Town of Dover **DO NOT MAIL CASH**

Release of Liability

I agree to pay in full the amount specified on my receipt from the department. | also understand that past due payments can be collected through a third
party agency. In consideration for being permitted by the above department to participate voluntarily in the above activity, | hereby waive, agree to
release, and discharge any and all claims for damages for personal injury, death or property damage, which | may have, or which hereafter accrue to me,
as a result of participation in said activity. This release is intended to discharge in advance, the Town, including its officers, employees, agents, co-
sponsors or volunteers, from any and all liability even though that activity may arise out of ordinary negligence or carelessness on the part of the persons
or entities mentioned above now and forever. It is understood that this activity involves an element of risk and danger of accidents and knowing those
risks | hereby assume those risks. It is further agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assigns. | agree to
indemnify and to hold the Town, including its officers, employees, agents, co-sponsors or volunteers, free and harmless from any loss, liability, cost, or
expense which they feel may incur as a result of my death or any injury to myself or property damage that | may sustain while participating in said
activity now and forever. | understand that no medical insurance is provided. | hereby additionally consent to my children, as listed above, participation
in Town sponsored events and authorize the Town to photograph and/or video tape said activities for use in Town newsletters, on the Town website and
for broadcast on Cablevision Municipal Access Channel 22 with the same terms as stated above, outlining my own participation, now and forever.

Guardian’s Signature:
Date:
Email: (For Town Updates Only)

A medical form must be completed for each camper. Form is available at the
recreation office.

Mail registration forms to — Dover Recreation
126 East Duncan Hill Road
Dover Plains, NY 12522
Attention: Day Camp



Dover Day Camp Trip
Parent/Guardian Permission Form
July 2010 — August 2010

I give my child,
(Please print)

permission to

(Name of child and grade in camp)
participate in ALL day trips with the Dover Day Camp. Bus transportation
will be provided by First Student transportation.

See calendar for trip schedule

My child’s attendance at camp on trip days constitutes my permission that they attend.

Parent/Guardian signature

Phone # during camp hour’s

Emergency contact (name and phone #)

(Not yourself please)




Day Camp Medical Form (please fill out completely)
This side is to be filled out by parent or guardian.

Name: Birth Date: Sex Age:

Last First Initial

Grade Entering in the fall

Parent or Guardian Name: Phone #:

Home Address:
No. & Street City State Zip

Business Address:
No. & Street City State Zip

If not Available in an emergency, notify:

Name: Phone:

Address: Relation:
No. & Street City State Zip

Health History: (Check — giving approximate dates where indicated)

Conditions: Allergies: Diseases: Date
Frequent ear infections o Asthma o Mononucleosis

Heart defect/disease . Hay Fever . Chicken pox

Convulsions . Poison lvy o Measles

Diabetes - Insect sting - German measles
Bleeding/Clotting disorder Penicillin . Mumps

Prescription drugs taken on a regular basis:
Operations or serious injuries (dates)

Dietary Modifications:
Other diseases or details of above:

Name of Dentist or Orthodontist: Phone
Name of Physician: Phone
Date of last physical examination:
Do you carry family medical/hospital insurance?
Carrier: Policy or group #:
Suggestions or health related information for camp personnel:

NO MEDICATIONS WILL BE DISTIBUTED BY CAMP STAFF

Operations or serious injuries? (dates)
Disability or chronic illness?
Any activities to encourage or limit by physicians advice?
Any behavioral problems/concerns that the director or counselor should be aware of?

Does your child have permission to participate in swimming? all sports?



PLEASE READ AND SIGN BELOW

Emergency Medical Authorization
In the event a minor child injured, we want to ensure that they receive prompt medical
care, even if you cannot be reached. In this regard, we have a camp medic and several
employees with first aid experience on staff. In the event of an emergency, the J.H.
Ketcham Rescue Squad will be contacted. Please make sure you have provided your
home, business and (if applicable) cell phone numbers, along with an emergency contact.
In order to authorize medical care in an emergency, please complete the following
statement. The camp director is available to answer any questions you may have.

I hereby give permission to the medical personnel selected by the camp director to
order x-rays, routine tests and treatment for my child. And, in the event that | or my
designated contact person cannot be reached in an emergency, | hereby give permission
to the physician selected by the camp director to hospitalize, secure proper treatment for,
and to order injections, aesthesia, and/or surgery for my child as named above. This form
is copied for use out of camp.

Signature of Parent/Guardian

Release and Waiver
Participation in camp involves rigorous physical activity in sports and other recreational
events. Participation often involves the risk of injury. While the Town of Dover, Dover
Day Camp, its management and staff will take every precaution to reduce the risk of
injury, this risk cannot be completely eliminated. We ask that the parent/guardian of each
participant execute the following document.

The Parent/Guardian does hereby covenant and agree to release and hold harmless
the Town of Dover and the Dover Day Camp, its employees and representatives, from
and against any and all liability, loss, damages, claims or actions (including costs and
attorney fees) for bodily injury and/or property damages to the extent permissible by law,
arising out of participation in the Dover Day Camp Program.

Date Signature of Parent/Guardian



Dover Day Camp 2010 Emergency Pick-up Form

Emergency Contact & Authorization for Pick-up

PLEASE COMPLETE ONE FORM PER FAMILY
Family Last Name Home Phone( )

Camper s Names , ,

Parent’s Name Parent’s Name
Work Phone( ) Work Phone( )
Cell Phone( ) Cell Phone( )

***|f your child issick or needsto be picked up for any reason, wewill not release your child to anyonewho isnot listed on this
Authorization Form. Thisisfor your child’s protection. When you know your child will be picked up, you must send a signed,
dated note on that day stating who will be picking up and at what time. Check one or both boxesfor each contact listed below.

Do not list people who live far away or aren’t available during camp hoursto pick-up in an emergency.

U Contact in case of illness or emergency. 1 Authorized to pick-up my child from camp.

Name Relationship to Child
Address
Daytime Phone( ) Cell Phone/Pager ()

U Contact in case of illness or emergency. 1 Authorized to pick-up my child from camp.

Name Relationship to Child
Address
Daytime Phone( ) Cell Phone/Pager ()

UContact in case of illness or emergency. W Authorized to pick-up my child from camp.

Name Relationship to Child
Address
Daytime Phone( ) Cell Phone/Pager ()

UContact in case of illness or emergency. WAuthorized to pick-up my child from camp.

Name Relationship to Child

Address

Daytime Phone( ) Cell Phone/Pager ()




Immunization Record
Required immunization must be determined locally. Please record the date

(month/year) of basic immunizations and most recent booster:
All immunizations must be up-to-date to participate in day care. Determined by the NY State
Health Department.

VACCINES Date of Immunization Date of Last Booster

Diphtheria

Pertussis (Whooping Cough)

Tetanus

DPT or

Tetanus TD

Diphtheria or

Tetanus

Oral polio (Sabin) TOPV
Injectable Polio (salk)
Measles (red, hard measles,
rubella)

Mumps

Rubella (German measles, or 3

Day Measles)

Hepatitis B

Haemphilus influenza B
mandatory for day camp

Varicella - chicken pox
(not needed in child has had
disease)

Most recent Tuberculin test
given (TINE)

other (specify)

The health histoy is correct, and the person herein described has permission to engage
in all prescribed camp activities and off-site trips except as noted.

Signature of Parent/Guardian

If you want to fax immunization forms to office, please fax to (845) 832-3286.




	2010 Day Camp Calendar
	RecreationDayCampRegistrationForm2010
	2010 Day Camp Trip Permission Slip
	Day Camp Medical Form #1
	Emergency Pick-up form
	Dover Day Camp 2010 Emergency Pick-up Form
	Emergency Contact & Authorization for Pick-up
	Please complete one form per family

	Immunization Records
	Sheet1



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



