
1st-5th Grade Summer Camp Application

Old Saybrook Parks and Recreation Summer Camp at the Recreation Center

Camper Information     Allowed to register for 4 weeks only until June 1st 

Child's Name Date of Birth Entering Grade

Parent/Guardian Name E-mail address

Phone number Work Phone Street address

City State Zip code

Emergency Contact Emergency Contact Phone Relationship

 
Medical Authoration 

I/We am/are the parent(s) / Guardian(s) of ________________________________, a minor.  During the time that the minor is 
engage in any activity of the Old Saybrook Parks & Recreation Department, I/We authorize such medical care as may be 
necessary for the said participant.

Does your child have any medical conditions that we should be made aware of? 

Physicians Name Physicians phone number
Please Finish 
on Back



 

Pick – up Authorization 
To provide maximum safety for the children at camp we ask you to fill out this form to inform the staff who is allowed to pick –up 
your child at the end of the day   This form will be kept on file at camp.  Please provide three people who are authorized by you 

to pick up your child if you the parent can not pick your child up:

1. Name Phone Number Relationship to Child

2. Name Phone Number Relationship to Child

3. Name Phone Number Relationship to Child

Sunscreen Application Authorization 
I give OSPR my authorization to apply sunscreen during the sessions 

my child attends camp.

Signature

Consent Waiver and Release 
The undersigned, Parent(s)/Guardian(s) of ______________________, give permission for said child to participate in the Old 
Saybrook Parks & Recreation Program.  The undersigned hereby waive and release any and all claims that I/We, or said child 

may have against the Town of Old Saybrook, Old Saybrook Parks & Recreation programs, agents and servants which may 
sustain as a result of the participation by such child in activities offered by the Old Saybrook Parks & Recreation department.  I/
We further agree to indemnify and hold harmless of all of the foregoing organizations and persons from such claims which I/We 

might make or which may be made arising from participation in any activities of Old Saybrook Parks & Recreation.  I 
understand that this program contains gym and field activities and trips to area attractions (bus and walk).

Parent/Guardian Signature Date

Additional Information

  
Respect Yourself, Respect Others & Respect the Rec
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