2025 Camp Brodie Registration Form

Registrations must be received by the Thursday before the camp session or they will be subject to a $25 late fee.

Child’s Name: Age: Grade in Fall:
Street Address:

City/State/Zip:

Parent/Guardian 1 Relationship: COMmother [rather [Jother:

Name: Email:

Cell: Home: Work:

Parent/Guardian 2 Relationship: [JMother [rather [JOther:

Name: Email:

Cell: Home: Work:

Additional Emergency Contact

Name: Relationship:

Cell: Home: Work:

Participants are often involved in large group activities that involve movement over grass, trails, and uneven terrain. We will
make every effort to make reasonable accommodations for all participants; however, for the safety and well-being of all
involved, we ask you to please call to discuss any special needs your child may have prior to registering for camp. Please list
anything we may need to know regarding your child’s health or safety while he/she attends camp, including allergies or any
other wellness concerns:

Signature: Printed Name: Date:




Household Registrants

Code Camp
options
A 9-4 Regular
Camp
B 9-5:30
extended
Afternoon
C 7:30-4
extended
Morning
D 7:30-5:30
extended Day
E 9-12 Tiny
Tots (ages 3
& 4)
F Day Rate

regular camp
9-4

I

: Child 1 Name: Grade:

| | Week Date Theme Circle One Total
1 6/23 Sweden ABCDEF
: 2 6/30 Thailand ABCDEF
| 3 7/07 Italy ABCDEF
I 4 7/14 Egypt ABCDEF
| 5 7/21 Brazil ABCDEFTF
G 7/28 Australia ABCDEF
: 7 8/04 Canada ABCDEF
I 8 8/11 California ABCDEF
I

I Child 2 Name: Grade:

: Week Date Theme Circle One Total
| 1 6/23 Sweden ABCDEFTF
| 2 6/30 Thailand ABCDEF
3 7/07 Ttaly ABCDEF
: 4 7/14 Egypt ABCDEF
I 5 7/21 Brazil ABCDEF
| 6 7/28 Australia ABCDEF
| 7 8/04 Canada ABCDEF
I 8 8/11 California ABCDEF
I

I

| Child 3 Name: Grade:

: Week Date Theme Circle One Total
| 1 6/23 Sweden ABCDEF
| 2 6/30 Thailand ABCDEF
| 3 7/07 Italy ABCDEF
: 4 7/14 Egypt ABCDEF
| 5 7/21 Brazil ABCDEF
| 6 7/28 Australia ABCDEF
| 7 8/04 Canada ABCDEF
: 8 8/11 California ABCDEF



2025 Camp Brodie Policies & Release Form:

Camp runs rain or shine. Drop off isno earlier than 15 minutes prior to the start of acamp and pick up is no later
than 15 minutes after the listed time. Additionalfeeswill be applied if your child isin attendance beyond their
registeredtime.

@ Your child must be provided with abaglunch (with an ice packif necessary), snacks appropriate for the time they
will attending camp and awater bottle. Bottles may be refilled with water at any time during the day.

@ Please dressyour child in his/her bathing suit with appropriate clothing overit. Achange of clothingis
recommended, along with a sweatshirt and hat.

@ Campers MUST wear closed-toe shoes. Sneakers are recommended. Parents/guardianswill be called to bringin
closed toe shoes if the camper does not arrive with them on.

@ Please apply sunscreen and bug-spray prior to camp. Staff cannot apply these to your child, but they may carry
and self-apply as needed.

@ Water activities & swimming will be aregular part of camp. Camperswill have the opportunity to take a “dock
test”. If they passit, they will be allowed to swim to the dock during camp swim time if they choose. The Lifeguards
on duty will have the final say.

® Food may be served at camp as part of our special activities. Please BESUREyou have allergies listed on your
child’sregistration and medical forms. If you don’t wish your child to participate in food activities, make sure you
have clearly indicated specific instructions.

@ Photos.and vid
unless otherwise noted.

@ Unruly behavioron the part of your camper may resultin removalfrom an activity, the group, or being sentto the
camp office. Depending on the severity of the offense, you may be contacted for pickup without refund.

@ If your child requires any medications including an EpiPen, you MUST contact the Camp Office (860) 379-3877. All
medications and doctor singed authorizations MUST be given to the camp for approval prior to the start.

@ Ahealth form signed by adoctor must be provided or your child will not be allowed to attend camp. Acamp health
formis preferred, but a standard school medical form will also be accepted. Physicals must have taken place
within the past 3 years.

lunderstand that there is a possibility that my child could sustain injuries while engaging in camp activities. In case
of emergency where a family member cannot be reached, | authorize the attending Emergency Department
physicianto treat my child. l also understand that my own medicalinsurance will be used in the event of an
emergency. | agree to hold harmless the town of New Hartford, the Park and Recreation Department, its officers,
sponsors, agents, employees and anyone else associated with the program. For the safety and wellness of all
campers, NHR reserves the unrestricted right to dismiss a camper whose conduct or influence, in the opinion of the
Camp Director,is detrimental to the best interests of the camp or other campers. There are no refunds if a camper
is dismissed for this reason.

By signing below, | confirm that | have read the Camp Brodie Policies and Release form, agree with and will comply
with the policies and terms.

Signature: Printed Name:

Date:



