
 
                          Registration Form for 2019 Deep River Parks and Recreation Summer Camp Program  
                                       Open to youth entering grade 1 to grade 7 
                                                      Please complete both sides of the form 

 
NAME _______________________________________ NICKNAME: _________________________Birthdate: __________________ GRADE in fall __________  

ADDRESS___________________________________TOWN__________________________   Gender (identifies as): Boy:_____________ Girl_______________ 

(CUSTODIAL) PARENT NAME______________________________________    PARENT NAME_ __________________________________________________ 

PHONE ___________________________ALT. PHONE___________________   PHONE_________________________ALT.PHONE_______________________ 

E-Mail __________________________________________________________   E-Mail____________________________________________________________ 

IF PARENTS ARE NOT AVAILABLE – ALTERNATE CONTACT & EMERGENCY CONTACT PERSON: 

NAME _________________________________PHONE _______________________ RELATIONSHIP:_______________________________________________ 

Special notes:______________________________________________________________________________________________________________________ 

    Please indicate camp session(s) as well as pre-camp options; Siblings enjoy a 10% discount on full day camp only. Call the P & R office @ 860-526-6036 to discuss payment plan options.   

Full Day Camp 
8:30am - 3:30pm 

Week # Dates Theme Trip 
 Before-Care 

  8:00 - 8:30am 
After Celebrate 

Learning 

Amount 
    Due                      

 

  ____ @ $85.00 
1 
 

6/19*-6/21 
*tentative start date 

‘Survivor’ Plattwood Park  ____ @ $9.00^ 
    11:45-3:30 
 

 

  ____ @ $125.00 
#2 

 
6/24-6/28 ‘Challenge Week’ 

Nomad 
Entertainment 

 ____ @ $15.00^ 
  

  ____ @ $85.00 
#3 

 
7/01-7/03* 

*No camp 7/4,7/5 
‘Fun-believable 

Science’ 
Jay Mankita’s 

‘Playful Engineers’ 
 ____ @ $9.00^ _____@$45.00 

 

  ____ @ $125.00 
#4 

 
7/8-7/12 

‘Take a Walk on  
the Wild Side’ 

Beardsley Zoo  ____ @ $15.00^ _____ @ $85.00 
 

   ____@ $125.00 
#5 

 
7/15-7/19 ‘Life’s a Game’ 

Yard Goats 
Baseball 

 ____ @ $15.00^ _____ @ $85.00 
 

  ____ @ $125.00 
#6 

 
7/22-7/26 ‘Fun & Fitness’ CT Sun Basketball  ____ @ $15.00^ _____ @ $85.00 

 

  ____ @ $125.00 
#7 

 
7/29-8/02 “Things That Float’ 

Groton Sub-Force 
Museum 

 ____ @ $15.00^ 
_____ @ $85.00  

  ____ @ $125.00 
#8 

 
8/05-8/9 ‘Time Travelers’ 

Dinosaur State 
Park 

 ____ @ $15.00^ 
  

____@$125.00 
#9 

 
8/12-8/16 

‘Treasurer 
Hunters’ 

Hammonasset  ____ @ $15.00^   

REFUNDS:              ** LESS $20 PROCESSING FEE ** will be issued as follows: 
 14 or more days prior to start date: refund of balance minus the $20.00 processing fee 
 Fewer than 14 days but greater than 7 days prior to start date: refund of balance minus $50.00 fee 
 Cancelations made after 12 o’clock noon on Monday of the week before the session for which 

enrolled, will result in no refund. (If the camp slot can be filled, P & R will issue a partial refund). 
 A full refund will be issued if the camp session is canceled. A change in session may be made at no charge if 
space is available and request is made prior to 2 weeks before the start of the camp session for which 
enrolled.  All payments are due by the Wednesday preceding the camp session for which registered.  If 
payment is not received, Parks and Recreation reserves the right to take someone from the waiting list to fill 
the spot. All camp activities are subject to change based on weather and facility availability. Weekly rates are 
not prorated for absences.  
**Early drop off or late pick up outside of the published schedule may result in a camper being withdrawn 
from the camp session**  

Sub Total   

^Sibling Discount -10%  
does not apply to pre care  

 

For Celebrate Learn only- 
Additional Friday full day Camp  

@$ 25.00 each day 

 

Additional t-shirt  @10.00 ea.  

Total Due  

Camp T-Shirt- Size 
(YXS,YS,YM,YL, YXL,AS, AM, AL) 

 

 

The eight and one half week 
program is open to area 
children entering grades 1 
through 7.  The camp runs from 
*8:30-3:30 with pre-camp 
(8:00-8:30). Pick up is between 
*3:30-3:45.  
 
*Early drop off or late pick will 
not be tolerated* 
 
With the exception of week #1, 
the camp will be based at Deep 
River Elementary School.  
 Week #1 only meets for three 
days and will be based at 
Plattwood Park.  
Week #3, due to the 4

th
 of July 

holiday will only meet for 3 
days. No camp 7/4 & 7/5.  
The camp has limited 
enrollment each week.   
Each week the camp will have a 
different theme. Games, craft 
projects, activities and the field 
trip will center on these 
themes.   
Tuesdays and Fridays (weather 
dependent) are spent at 
Plattwood Park on Route 80. 
Wednesdays, are generally 
offsite field trips with the 
exception of weeks #1, 3 & 5. 
Thursday’s schedule offers a 
day of water play.  Campers 
should be prepared to get wet!   
 
Price includes 1 camp t-shirt 
and all activities & field trip 
costs. 
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A deposit of 50% total due and/or full payment is due at the time of registration.  Deep River Parks and Recreation requires additional forms to be on file at least 2 weeks prior to the 
start of camp; Photo Release, Sunscreen Application Form, Medication Administration Form, Health Assessment Form (Blue Form) and an Accommodation Form. The forms can be 

found on the Town’s web site and will be emailed along with the confirmation of registration.  Our mission is to offer the best possible camp experience to all children, so in order to better serve your 
child, please include any other forms or information that is pertinent and helpful.  
 
Camp is open to all area youth.  The cost is $125.00 per child for a full day session, for weeks 2,4,5,6,7,8,9.  For weeks 1 & 3 the cost is $75.00 and $100.00 respectively. Pre-camp care is 
an additional $15.00 per person per session. If you have two or more children participating, the second child will enjoy a 10% savings.  Children are accepted in the order in which completed 
registration AND payment is received.  You will receive confirmation of registration via e-mail prior to the start of camp.  If there is a problem with your registration, we will contact you by phone or 
email.  Don’t delay, as last year, all weeks sold out. No partial camp weeks are available; you must register for the full week whether or not your child will attend all days. Camp registration 

includes one camp t-shirt per child.  Additional shirts are available for purchase. Shirts are required to be worn on field trip days.  
 
PLEASE LIST ALL KNOWN ALLERGIES, MEDICATIONS and other pertinent medical information: ____________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
PLEASE ACKNOWLEDGE –  
 This application has my consent. I authorize the Camp Director and Assistant Director to act for me according to their best judgment in any emergency, and in the event that I cannot be 
reached, I hereby give permission to the selected physician to hospitalize and secure necessary and proper treatment for my child.  I understand that while every attempt will be made to offer 
accommodations to my child, Deep River Parks and Recreation may not be able to adequately accommodate campers with severe behavioral problems.  Campers with frequent violent outbursts, 
an inability to respond to supervision or behavior that infringes upon the camp experience of others may be asked to leave the program. Parent/Guardian Initials _______________. 
 
 I have included payment with this registration form of at least 50 % of total due. I understand that the full balance must be paid 7 calendar days before the start of the camp session for which 
enrolled unless arrangements have been made with the Parks & Recreation Office. If payment is not received, P & R reserves the right to take someone from the waiting list to fill the spot. 
Parent/Guardian Initials _______________ 

 
 I understand that a full refund, less a $20.00 processing fee will only be given if P & R receives written notice more than 21 days prior to the start of the camp session for which enrolled or if 
the camp session is canceled. Partial refunds will be given if cancelation is made less than 3 weeks prior but before Monday @ noon of the week prior to the camp session for which enrolled. 
Cancelations made after 12 o’clock noon on the Monday immediately preceding the weekly camp session for which enrolled, will result in no refund. A change in session may be made at no charge 
if space is available and request is made prior to 2 weeks before the start of the camp session for which enrolled. All camp activities are subject to change based on weather and facility availability 
Parent/Guardian Initials _______________ 

 
 If my child is asked to leave the program for behavior reasons, or for not complying with camp rules or if I withdraw my child after 12:00 pm on Monday afternoon of the week prior to the camp 
session for which I registered my child, I understand that there is no refund of monies paid. Weekly rates are not prorated for absences unless my child is contagious or too ill to attend at least 3 
days of their weekly session. A pro-rated fee will be negotiated by the P & R Director.  A note from your child’s physician may be necessary. Parent/Guardian Initials _______________  
 
 I understand that I am responsible for adhering to the hours of camp that I registered my child for. Dropping off my child earlier than 5 minutes prior to camp hours or picking 
up children in excess of 5 minutes after posted dismissal times will result in a fine of $5.00 for each 5 minute increment beyond the accepted time. **Frequent early drop off or late 
pick up may result in a camper being withdrawn from the camp session or from future sessions. I understand that my child MUST be signed in and out in person each day of camp at 
both the school and at Plattwood Park. Parent/Guardian Initials ______________________ 
 
 My child has permission to take part in all organized and supervised activities. This includes walking field trips and weekly bus field trips. Parent/Guardian Initials___________________ 
 
 The camp may use photographs or videos in which my child appears on social media platforms, written media or other outlets. Parent/Guardian Initials___________________ 
 
 I, as Parent or Guardian of the above minor, give my permission for him/her to participate in the DR Parks & Recreation youth summer camp. I understand that recreational activities in which 
my child may engage with other children always involve the risk of injury even if all reasonable precautions are taken; I release and forever discharge the Town of Deep River, its camp employees, 
agents, Parks & Recreation Commission members and affiliates from any and all liability claim, cost, or expense, and waive any such claims against any such person or organization, arising 
directly from any such activity in which my child may participate during this camp. My child currently has no physical or mental condition that would impair his/her capability for full participation as 
intended and expected of him/her. I also agree that I am responsible for dressing my child appropriately in order to participate in all camp activities, including proper foot wear, and that I will apply 
sun screen before my child is dropped off at camp. I agree not to allow my child to attend camp should they be ill. My child and I have read, understand & will abide by all camp rules. 
I verify that my child has received all immunizations that are required by the State of CT for participation in this program. Please list child's physician below. 
 
Signature of Parent or Guardian ___________________________________________  Printed Name: ______________________________________  Date: _______________________ 
 
 
Doctor's Name: ___________________________________________________   Doctor's Phone: _________________________________________________________________ 


