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POLK COUNTY RECREATION

2011 Summer Day Camp Application

To be completed and placed on file prior to enrollment*
Name of Child_______________________________________________Date of Birth_________ Age_______
Nickname______________Address__________________________________________Zip Code___________ 
T-Shirt Size:



. 
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INFORMATION ABOUT THE FAMILY:

Father/Guardian’s Name___________________________________Home/Cell Phone____________________
Address______________________________________Zip Code_________Email_______________________
Where Employed__________________________________________________Work Phone_______________

Mother/Guardian’s Name____________________________________________Home Phone______________

Address_______________________________________Zip Code_________Email______________________

Where Employed___________________________________________________Work Phone______________

Insurance Carrier___________________________________________________Policy #__________________

INFORMATION ABOUT YOUR CHILD:

Please give any information concerning your child which will be helpful in his/her experience in group settings (such as play, eating habits, special fears, likes or dislikes.) ____________________________________________________________________________________________________________________________________________________________________________________
If neither father nor mother (or guardian) can be contacted, call:

Name________________________________________Relationship________________Phone______________

Name________________________________________Relationship________________Phone______________

If you cannot pick up your child, please give the names of persons to whom the child can be released:____________________________________________________________________________________________________________________________________________________________________________
I agree that the operator may authorize the Physician or His/Her choice to provide emergency care in the event that neither I nor the Family Physician can be contacted immediately.
Signature of Parent/Guardian ___________________________________________ Date_________(OVER)        

CHILDREN’S MEDICAL REPORT

Name of child’s doctor_______________________________________________Office Phone_____________

Name of child’s dentist_______________________________________________Office Phone_____________

Hospital Preference__________________________________________________Phone___________________

Do you wish to enroll your child in the recreation insurance?  Yes_______No_______

Is child allergic to anything? 
Yes____No___If yes, what?___________________________________________
Is child currently under a doctor’s care?  Yes__No___If so, for what reason?____________________________
Does child have any physical disabilities that would prevent him/her from participating in any activities?  Please list._______________________________________________________________________________________

Signature of Parent/Guardian_______________________________________________________________
The recreation department is offering an insurance plan for the summer program. For a small fee of $6.00 per child, your child will be covered for accidents incurred during day camp activities. If you have insurance, this coverage is secondary. For anyone without Medical Insurance, this plan is MANDATORY for enrollment.

(Please check one option below)
Yes! I would like to enroll for insurance for a fee of $6.00_____  No Thanks, We already have coverage______

Signature of Parent/Guardian_______________________________________________________________

TRAVEL AND ACTIVITY AUTHORIZATION

I,__________________________________,parent/guardian of______________________________________

Give my permission to Polk County Recreation for my child to participate in activities and field trips away from Stearns Gym.

Signature of Parent/Guardian_____________________________________________Date_______________

ENROLLMENT OPTIONS
In order to plan for staffing, the recreation department needs to know at the time of registration the number of days per week your child will be attending. We also need to know, if possible, the weeks your child will not be in attendance. (Fees are shown on the following page)

Five Days per week:___________ Four Days per week:___________ Three Days per week:____________

We have tentatively set our vacation days for: (Please list all dates) ___________________________________

____________________________________________________________________________________________________________________________________________________________________________________
POLK COUNTY RECREATION 2010 SUMMER DAY CAMP FEES*
Five days per week:

 $70.00 per week for one child

       $100.00 per week for two children
Four days per week:

$60.00 per week for one child

     $90.00 per week for two children

Three days per week:

$50.00 per week for one child

     $70.00 per week for two children

Parents:

Payment is due at the beginning of each week.  There is a set fee per week.  You will be charged for the amount checked on previous page whether or not child attends for the full amount.  If child attends more days than specified, charges will be added the following week. (Ex: Sally Mae is signed up for 3 days per week. She decides to only come for 2 of those days. Her amount paid at the beginning of the week was $50.00. She does not receive a refund or credit for the day missed. The next week she decides to come for a full week! She will be charged the extra $20.00 the following week.)
****Any registration application that is not completely filled out and/or lacks the registration fee will be put aside and held for the waiting list.****

Please make sure you send your child in tennis shoes each day.  We strive to maintain an active and fun environment!!


Registration Fee of $20.00 per family is required in order to process 


application. Applications turned in without payment will be put on the waiting list.








