
Town of Cornwall Summer Playground Program               9-1 / 9-4

Registration form 2019                         
          SESSION #: 1 ___ 2 ___ 3 ___
child’s name: ______________________________________ Date of Birth: _________________age: ______
            first              
 mi                 
      last
address: ________________________________________________________________________________________



street






town


zip

telephone #: _____________________________________________ grade entering in Sept. ___________
Height: _____________ weight: _______________ eye color: ______________ hair color: ___________
any distinguishing marks/characteristics: __________________________________________________

parent/guardian name: __________________________________________________ #: __________________












daytime telephone 

e-mail address__________________________________________________________________________________________________________________________________________
person to contact in any emergency: _______________________________________________________












relation to child

daytime telephone #_____________________________________________ if you cannot be reached

child’s medical history: 


please check one of the following
_______my child has no known medical condition that the camp director and camp medical staff should be advised of.

IF SO~~my child has one or more medical conditions that the camp director and camp medical staff should be advised of.  *****please fill out the medical questionaire*****

how will your child be transported to camp?

please CIRCLE ANY that apply:

walking

bike

driven by parent/guardian


car pool

My child has my permission to walk with the camp group to the town pool on tuesdays and thursdays during summer playground.

____________________





_______________________________________

date








signature of parent/guardian

I, ______________________________, the parent/guardian of the above named child, give my approval to his/her participation in all town of cornwall summer recreation playground activities.  I guarantee that the above stated information is correct and complete to the best of my knowledge.  i also understand that any fees paid to the camp for registration, as well as any fees paid for trips, are non-refundable.  (if trips are cancelled and not rescheduled, the fees are refundable.)

camp t-shirt sizes:


circle one
child sizes:

small


medium


large

X-LARGE
adult sizes:

small


medium


large

____________________





_______________________________________


date







    signature of parent/guardian

cash __________   checK # __________ amount paiD __________
