
Beacon Falls 
Summer Recreation  

2010 Program 
 

This year’s fee is $75 cash or check. (Please make checks out to The Town 
 of Beacon Falls Park and Recreation Department) Children must have 
completed Kindergarten. Kindergarten Readiness or Pre-Kindergarten 
Students are not eligible.  Acceptable grades are K through 5th grade. 
 
Child’s T-Shirt Size: Please Check One 
� Youth Small � Youth Medium � Youth Large � Youth X-Large 
� Adult Small � Adult Medium �Adult Large � Adult X-Large 
 

Grade completed: _____________________________________________ 

Teacher’s Name: ______________________________________________ 

Registration Form 
 

Child’s Name: __________________________________________________________ 

Address: ______________________________________________________________ 

Parents Phone Numbers 

Mother: ___________________Work: _________________Home: ________________ 

Father:  ___________________Work: _________________Home: ________________ 

Two Emergency Phone Numbers If Parents Can’t Be Reached: 

1) _________________________________ Phone: ___________________________ 

2) _________________________________ Phone: ___________________________ 

Child’s Last DPT: (State Laws Requires A Date):  _______/________ 
 Month Year 

(DPT shot is a vaccination that protects against Diphtheria, Whooping Cough, and Tetanus) 
 

Allergies: _______________________________________________________________ 

Medications: ____________________________________________________________ 

Other Significant Medical Info: ______________________________________________ 

_______________________________________________________________________ 

EMERGENCY MEDICAL AUTHORIZATION FORM 
 

I give permission to the Town of Beacon Falls Park and Recreation Summer Camp to 

make whatever emergency, (e.g. first aide, disaster evacuation) measures as judged 

necessary for the care and protection of my child under the supervision of the camp.  

In case of a medical emergency, I understand that my child will be transported to an 

appropriate medical facility by the local emergency unit for treatment if the local emergency 

resource (Police, Rescue Squad) deems it necessary.  It is understood that in some medical 

situations, the staff will need to contact the local emergency resource before the parent or 

guardian, child’s physician, and or other adults acting on the parents/guardian’s behalf. 
 

Date: _____________________Signature: _________________________________ 

                                                                                  (Parent or Guardian) 



Beacon Falls Park and Recreation 
Summer Camp 2010 Registration 

 
 
 
 
 
 
 

Camp Starts: Monday, July 5th 
Camp Ends: Friday, August 6th! 
 
 

 Please, No Registrations the First Week of Camp
 

Cost: $75 per child $175 for families of 3 or more 
 
Who: Children must have completed Regular Kindergarten 
  through 5th Grade. 
  

 Sorry, Kindergarten Readiness students are not eligible.  
 Children must wait until they complete regular Kindergarten. 
 
The summer camp will be held Rain or Shine,  
At:  Pent Field  
From:  July 5th to August 6th  
 9:00 am till 12:00 Noon 
 Monday through Friday 
 
  

There will be lots of NEW crafts and fun days ahead! Hope to see you there! 
 
Michelle Ayotte  
Director  
Summer Program 
 
 
 
 


