TOWN OF VAN BUREN PARKS & RECREATION DEPARTMENT
SUMMER PLAYGROUND PROGRAM REGISTRATION

1st Child's Name: Age: D.OB:

2nd Child's Name: Age: D.OB:

3rd Child's Name: Age: D.O.B:

Address: Email:

Mother/Guardian’s Name: Phone # (H) (Work/Cell)
Father/Guardian’s Name: Phone # (H) (Work/Cell)

Emergency Information: (In case a parent cannot be reached - MUST be filled in!)

Contact: Phone # (H) (W)

Medical/Allergy/Special health information

Playground Site (circle one): VAN BUREN PARK : PAVILION B (First 100 kids ) LODGE (Last 30 kids)
(** To be determined by Park Office staff)

MATERIALS & SUPPLIES FEE -- Covers entire program (CAN NOT BE PRO-RATED)

Summer Playground Program Only (9am-2pm):
Town Residents: $260.00 per child registered; Non-residents: $290.00 per child

Playground Program plus Day Camp Extension | (Van Buren Park Site Only- 8:30am-5:00pm):
Town Residents: $630.00 per child ; Non-residents: $660.00 per child (POOL INCLUDED)

Playground Program plus Day Camp Extension Il (Van Buren Park Site Only- 7:30am-6:00pm):
Town Residents: $690.00 per child ; Non-residents: $720.00 per child (POOL INCLUDED)

** Please note that the playground field trips (optional) are additional fees! If you wish to register your child
(children) for any of the trips, please use the Playground Field Trip Registration Form (on back). Payment for
trips is required at time of registration!

** Vaccination records must accompany registration form **

PLEASE MAKE CHECKS PAYABLE TO: TOWN OF VAN BUREN
MAIL FORM TO (OR BRING IN): Van Buren Parks & Recreation, 7350 Canton Street, Baldwinsville, NY 13027

| am aware of the inherent dangers of the program being registered for and warrant that my child/children is/are in good
physical condition. | understand that no medical insurance is included as a part of this program and will not hold the Town
of Van Buren liable for any injury arising out of participation in this program.

Parent (or legal guardian's) signature Date



SUMMER PLAYGROUND PROGRAM
FIELD TRIP REGISTRATION FORM

NOTE: Child MUST be registered for the Summer Playground Program to attend any of the field trips!
(Check each child participating)

SKY ZONE | - Thursday, July 9 (MAX OF 65 KIDS PER SITE)
We will be at Sky Zone from 10-11:30. Socks will be included in the price. Lunch will be eaten back at the playground. Please know that online waivers

must be filled out before the day of the playground or the child WILL NOT be jumping that day. Please take care of this at your earliest convenience so there
are no issues the day of the field trip. #*%%* AN ONLINE WAIVER MUST BE FILLED OUT ONE WEEK PRIOR TO TRIP!!!!

1st child
24 child
COST PER CHILD: $22.00 Registration deadline: Thurs., July 2
3 child
Receipt # Date: TOTAL FEE: $
THE HOLLYWOOD THEATER - Thursday, July 16 (MAX OF 65 KIDS)
A trip to the movies. Join us for a PG/G rated movie (movie to be announced later on) as well as a small popcorn and small soda.
**We will be leaving the playground at 8:30am. Please make sure the kids are at the playground at 8:15 sharp!
COST PER CHILD: $17.00 Registration deadline: Fri., July 10 1st child
24 child
3 child

Receipt # Date: TOTAL FEE: $

BOWLING — Thursday, July 23 (MAX OF 65 KIDS PER SITE)

For this field trip we will be going to Flamingo bowling alley. The price includes three games, a drink, and a slice of pizza. Lunch will also be
eaten back at the playground.

COST PER CHILD: $14.00 Registration deadline: Thursday., July 17 _____1%tchild
___ 2ndchild
__ 3dchild
Receipt # Date: TOTAL FEE: $

SKY ZONE Il - Thursday, July 30 (MAX OF 65 KIDS PER SITE)
We will be at Sky Zone from 10-11:30. Socks will be included in the price. Lunch will be eaten back at the playground. Please know that online waivers

must be filled out before the day of the playground or the child WILL NOT be jumping that day. Please take care of this at your earliest convenience so there
are no issues the day of the field trip. #%%% AN ONLINE WAIVER MUST BE FILLED OUT ONE WEEK PRIOR TO TRIP!!!!

1st child

2" child
COST PER CHILD: $22.00 Registration deadline: Fri., July 24

3 child
Receipt # Date: TOTAL FEE: $

TOTAL FORALL TRIPS: $

(OFFICE STAFF)

FIELD TRIP TOTAL: PLAYGROUND TOTAL: POOL PASS TOTAL:

AMOUNT: CREDIT (add 3.2%): CHECK: CASH: RECEIPT: DATE:




