Tredyffrin Township Recreation Program
Registration Form

Summer Day Camps 2010
For: - boys and girls ages 3 /2 to 5: Preschool Camps: Wilson Farm Park and Teegarden Tykes
(born before January 1, 2007- Copy of Birth Certificate must be submitted with application for all preschool campers)
- boys and girls ages 6 to 12 School Age: Teegarden Park

(child must have completed kindergarten)
Dates: June 21 thru July 30, 2009
Time: 9:00 AM - 12:00 noon for all camps
Registration Information: All applications are accepted on a space available, first come, first serve basis.

Tredyffrin residents: Mail in registration begins April 12™ Cost $75.00/week ($60.00 wk of July 69, 2010)
Walk in registration beginning April 26th Cost: $75.00/week ($60.00 wk of July 69, 2010)
Non- residents: Registration accepted beginning May 17th  Cost: $100.00/week ($80.00 wk of July 6—9, 2010)
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NO RAIN SIGHT AVAILABLE CAMP WILL BE CANCELLED IN THE EVENT OF HEAVY RAIN

(PLEASE MAKE CHECKS PAYABLE TO TREDYFFRIN TOWNSHIP)

Tredyffrin Township Summer Day Camps 2010

Applications due at the Township Building by 3 PM the Wednesday prior to week requested.

Complete and return to: Recreation Coordinator Tredyffrin Township Building 1100 DuPortail Road Berwyn, PA 19312

PARENT/GUARDIAN SIGNATURE:

Camp Registration for: Preschool: Wilson Farm Park Teegarden Tykes School Age Camp: Teegarden
(Ages 3 42 -5) (Ages3':-5) (Ages 6 - 12)

Weeks registering for:
June 21 —June 25 ,June28—July2 ,July 6-July9 ,July 12 - July 16 ,July 19 - July 23, July 26-July 30

Participant Information

Last Name: First Name: Age: Male Female
Address: City: State: Zip:

Phone: Grade as of Sept. 2010:_ School: Township:

Mother/Female Guardian Phone: Home Work Cell

Father/Male Guardian Phone: Home Work Cell




Medical Information

Family Doctor: Phone number:
Medical Problems/Allergies/Medications/Special Needs:

Allergy to specific foods Allergy to bee stings

Health Insurance Co. Policy Holder

Policy # Group #

Consent For Emergency Treatment and Release of Liability

If emergency treatment is required, I consent to Tredyffrin Township Recreation Program personnel using their judgment in securing medical
services most accessible, providing none of the above parent/guardians can be reached. Ambulance cost is my responsibility. Parent/guardian
must be at the hospital to assure medical treatment. Release: I release Tredyffrin Township from all claims that may result from participation
in the above activities. I/my child will abide by the rules and regulations set forth by Tredyffrin Township Parks &Recreation relating to
participation in the above activities.

Tredyffrin Township Tax ID# 23-6000527
Adult/Parent/Guardian Signature Date (please keep payment receipt)




