
VILLAGE OF WEST HAVERSTRAW 
SUMMER YOUTH PROGRAM 

LOCATION: Village of West Haverstraw Community Center, 
130 Samsondale Avenue, West Haverstraw, NY. 

SESSIONS: Day Camp starts Tuesday, July 5, 2011 and will end Friday, August 12, 2011. 
Each session will be held from 10:00 a.m. until 3:00 p.m., Monday through 
Friday. All children need to be provided with bagged lunches daily. Children are 
not allowed to leave campgrounds for lunch! 

THERE WILL BE CAMP ON RAINY DAYS. 

ELIGIBILITY: Only children who RESIDE within the Village of West Haverstraw are eligible. 
We use the North Rockland Central School District Enrollment List for proof of 
child's residency. Each child must have reached his/her 6 
camp begins and not older than 13 years of age. 

th Birthday BEFORE 

REGISTRATION: Forms are to be completed in their entirety and dropped off at the Village of West 
Haverstraw, Village Hall, 130 Samsondale Avenue, West Haverstraw, NY, from 
8:30 a.m. until 4:30 p.m., Monday through Friday. 

FEES: $85.00 registration fee per family 

FORMS: Fill out one registration form per child. Make sure to attach an up-to-date 
Immunization Record with the Health Record form. If the child is 6 years old and 
never attended our day camp, an original birth certificate must be provided. 

INSURANCE: In the event of injury to a camper your personal Family Plan must respond before 
you can submit to Village insurance. 



OFFICE USE ONLY 

VILLAGE OF WEST HAVERSTRAW DAY CAMP 
REGISTRATION FORM 

GROUP: 

Allergies/Meds: Yes No 

Child's Name 

Address 
Bus Route #_ 
Date of Birth 

LAST FIRST 
_Zip_ 

/ Male 
Bus Stop 
Female ^Age Grade in September_ 

Parent/Guardian Name_ 
Phone #'s: Home: Work: Cell: E-Mail 

Emergency Contacts other than the Parent or Guardian: 

1. 
2. 

Phone_ 
Phone 

_Other 
"other 

Medical Information: 
Doctor's Name: Phone: 
Please list any allergies (bee stings, foods, medications, etc.) 
Are any medications or precautions necessary for the allergy? 
Is your child required to take medication or use an inhaler during camp hours? Yes_No 
If yes, please list: 

Medical Comments (limitations for camp activities; ex: physical, visual, auditory, etc.) 

Immunization Record- Required by N.Y.S Fill in dates 
MMR Vaccine-Mumps, Measles, Rubella (2 doses): 1. / 
Oral Polio (3 Doses): 1. / / _2. / / 3. 

/ 2. 
/ 

/ / 

/ / Diphtheria/Tetanus (4 Doses): 1. _ / _ / _ / 2. _ / _ / _ 3 . _ / _ / _ 4 . 
H I B (4 Doses): 1. 1 1 2 . I / 3 . / / 4 . / / 
H E P (3 Doses): 1. / / / 2 . / / 3 . / / 
Chicken Pox: / / 
Waiver/Emergency Authorization: 
I hereby certify that the above information is valid and accurate. The undersigned hereby release of the Village of West Haverstraw, 
its Village Board, employees, and volunteers of any liability whatsoever in connection with any damages and/or injury that the above 
named person may sustain as a result of his/her participation in the above named program. I authorize the use of photos for 
promotional purposes. In the event that I cannot be reached and an emergency occurs, I hereby give permission to the physician 
selected by the Recreational Director to hospitalize and secure treatment for my child. 

The Village of West Haverstraw is under permit from the New York Department of Health and inspected twice a year. Copies of 
reports are on file at the Village Hall or the Rockland County Health Department Office, Sanatorium Road, Pomona, NY 10970. 

Parent/Guardian's Signature Date / / 
Initial here if your child has permission to walk to and from camp 

Approved by Date / / 



Dear Parents: 

Please be advised that children CANNOT be dropped off at the camp 
earlier than 9:45 a.m. There is no one here to supervise or care for them 
prior to that time. 

If your child is taking a bus, please have the child at the bus stop by 
9:30 a.m. 

If you are allowing your child to walk to and from the camp, please 
sign this form and send it back to camp with your application. 

Child's Name Age_ 

Parent/Guardian Signature Date 



TRIP PERMISSION SLIP 
SUMMER 2011 

I hereby grant permission for my child to participate in all types of field 
trips, such as waterslides at Splashdown Water Park, swimming at Bowline 
Park, rides at the New Roc City, Sports Time, and The Castle while 
attending the Village of West Haverstraw Summer Program. 

I understand that a weekly schedule will be given out at the end of every 
week so that I am aware of the date, time and type of trips that will be taken 
the following week. I also understand that I may withdraw my permission 
at any time. 

Name of Child (print) Age 

Signature of Parent/Guardian Date 


