WOODBRIDGE RECREATION DEPARTMENT
SUMMER DAY CAMP
2016

DATES: June 27" — August 5, 2016 (6 weeks, NO program on Monday, July 4th)
LOCATION: Beecher South School, 40 Beecher Rd

TIME: 9:00 am - 12:00 pm Monday through Friday
AGE: 6 years -13 years old (child is eligible to attend the program if entering first grade in the fall)

FEES (Includes one T-shirt):

Residents: Non-Residents:
6 Weeks: $440.00 $550.00
5 Weeks: $400.00 $500.00
4 Weeks: $340.00 $430.00
3 Weeks: $280.00 $350.00
2 Weeks: $200.00 $270.00
1 Week: $110.00 $170.00
Counselor in Training: $440.00 $550.00

Limited enrollment (must attend all 6 weeks)
Before Camp available 7:30am — 9:00am - $30 per week
Guest Fees $30.00/day $35.00/day

(3 day max entire camp, no trips)

Attendance Dates WILL be Requested

REGISTRATION:

REGISTRATION BEGINS April 4, 2016
Registrations will be accepted in the Recreation Office in the Beecher South School between the
hours of 8:00am and 4:00pm (Summer Hours: 7:00am-3:00pm 6/27 — 8/5). To MAIL in a
registration, mail completed forms with a check to: 11 Meetinghouse Lane, Woodbridge, CT
06525. Online Registration available at www.woodbridgect.org, click on Recreation, then
Registration, Online Registration.

PLEASE NOTE: Parent MUST GIVE SPECIFIC PRIOR WRITTEN approval before anyone else
can “check-out” a camper.

For more information call the Rec. Dept. Office at 203-389-3446.

ALL PROGRAMS ARE STAFFED BY EXPERIENCED PERSONNEL!



Summer Camp 2016

Registr ation procedure: Please fill out the Emergency form, Camper information
sheet, Trip behavior form and Medication form (if needed). Please make note of the name of
your child’s group.

Welcome to the Woodbridge Recreation Summer Camp Program. The following is some
information and procedures that will help your child’s camp experience be a positive one.

Camp hours are from 9:00 am to 12:00 PM. Campers should NOT be dropped off any earlier
than 8:45 am, as there is no supervision prior to this time. Families that desire an earlier drop
off should sign up for our before camp program as described in this packet.

When dropping off and picking up your child, please follow the direction of our traffic personnel.
It is important to everyone's safety that you stay in line. We keep it moving as fast as we can! If
you need to park, please use the lower portion of the parking lot.

If you are arriving late please park, proceed to the entrance and check the camp activity board
for the location of your child’s group. Parents are responsible for delivering camper to that
location.

Any changes made to your child's camper information sheet should be dated and made in
writing.

Please notify your child’s Head Counselor in writing if there is a change in who will be picking
up your child.

The camp day is divided into four 45-minute periods. Each camp group gets adequate time to
visit our specials that include: swimming, arts & crafts, drama, athletics, water slide and the
game room.

Each camp group will have a Head Counselor and several Assistant Counselors who will also
be joined by members of our CIT /Volunteer Program.

Please send your child to camp with a bathing suit and towel daily.

All clothing and belongings should be labeled with your child’s name.

Campers should wear sneakers or athletic sandals so they can participate in all activities fully.
You may wish to send a snack, although this is not a requirement.

There is adequate drinking water around camp, but on especially hot days you may want to
send a water bottle.

As you can see from our Special Events calendar, there are a variety of trips planned. These
usually require an additional fee. In all cases a regular camp program is provided for those who
choose not to attend.

Please refer to the notice from the Camp Nurse if your child will require medication while at
camp.

Any questions or concerns should be directed to your child’s Head Counselor or Nick Dottori,
Camp Director or Beth Young, Assistant Camp Director.

Messages can be left for WRD staff between 8am-4pm @ 203-389-3446.

Camp email wrdsummercamp@gmail.com Email will be checked each morning before the start

of camp.

We look forward to a safe and fun summer with all of our campers.



WOODBRIDGE RECREATION
2016 EMERGENCY INFORMATION FORM

Please Print

Child’s Name: Gender:___
Last First

Date of Birth: Grade Entering:

Address: Phone #:

Town

Mother/Guardian Name: Work Phone:

Employed At: Cell/Beeper:

Email address (optional)

Father/Guardian Name: WorkPhone:

Employed At: Cell/Beeper:

Email address (optional)
List two people that we may contact/release your child to in the event that you cannot be

reached.

Name:

Address: Phone#:
Name:

Address: Phonet#:

In case of accident or serious illness, | request that The Recreation Department contact me. If | cannot be
reached, | hearby authorize The Recreation Department to call the physician indicated below and to follow
hisfher instructions. If it is impossible to contact the physician, The Recreation Department may make
whatever arrangements necessary.

Physician’s Name: Phone#:
Hospital Preference:

Is there any medical problem to which we should be alerted?
Allergies:

| hearby give my permission for the aforementioned child to participate in the program known as
Woodbridge Recreation whether the activities are located on the property of the town of Woodbridge
or not.

Signature of Parent/Guardian: Date:

The undersigned, being the parent and/or guardian of
Do hearby release and discharge the Town of Woodbridge and the Woodbridge Recreation
Department, it's agents, servants and employees from any liability whatsoever that may result in
injury or bodily harm, including death, or property damage that said child might sustain while
participating in the aforementioned program/s

Signature of Parent/Guardian: Date:




WOODBRIDGE RECREATION
2016 CAMPER INFORMATION SHEET

Camper's Name: Grade entering:____
Phone #: Gender:.____
Weeks registered: (Circle) #1:6/27-71 #2:7/5-7/8 #3.7111-7/15

#4:7/18-7/22 #5:7/25-7/29  #6:8/1-8/5

Allergies/Medications required at camp?

People authorized to pick up child in parent's absence. Name, relationship and phone #
1.

2.
3
Swimming Ability: Non-swimmer Beginner Intermediate
Advanced
With Bubble Without Bubble

Does your child have any special needs that may impact their camp experience?
yes no (If yes, please detail on the reverse side of this form, include services

provided during the school year)

Any change in this information should be made in writing, dated and given to your child’s Head
Counselor. Additional comments should be added to the back of this form

Parent’s Signature:

FOR OFFICE USE ONLY
Other Related Services/Programs ****Separate registration is required****

Will attend before Camp program
Will attend Beecher School Extended Day Program after Camp
Will ride bus to The Woodbridge Club- registration required at The WC

Will attend Amity Youth Sports Camps (sport and week)




WOODBRIDGE RECREATION
SUMMER 2016
OFF CAMPUS TRIP BEHAVIOR

Dear Parents:

As you can see from our Special Events Calendar, we have planned a variety of fun
filled, age appropriate trips and events for this summer. All trips off campus require
considerable planning for adequate supervision. We have the expectation that
campers will follow the guidelines that we set forth regarding appropriate behavior.

A regular camp program is always offered for those who choose not to attend the
trip. These trips are “extra” and we reserve the right to revoke a camper’s privilege to
attend if we have concerns about behavior in camp or during a previous trip. Each
case will be determined individually and parents will be notified if an incident
warrants this action. Past experience tells us that this is a rare occurrence.

Please sign to indicate that you have read and understand this policy.

(Parent’Guardian signature)

(Print Name)

Camper Name:

Grade entering:



