MORAVIA SUMMER RECREATION PROGRAM
REGISTRATION
***For Moravia Central School District residents ONLY**
Location: Fillmore Glen State Park
PRINT CHILD’s NAME_________________________________________________________
Grade Completed_____________ AGE: _____________ T-Shirt Size (indicate Youth/Adult): _____

ACKNOWLEDGEMENT OF RISK-WAVIER & RELEASE OF ALL CLAIMS

In return for allowing my child to participate in the Moravia Summer Recreation Program, I agree to release and not to sue the Village of Moravia, Towns of Moravia, Locke, Venice or Niles, their respective elected officials, boards, committees, agents or employees from all present and future claims made by me, my child or my family, my estate, heirs or assigns for property damage, personal injury, or wrongful death arising ns u result of my or my child's participation in the Moravia Summer Recreation Program and caused by the ordinary negligence of the parties named herein, wherever, whenever and however the same may occur. This waiver/release is intended to include without limitation any claims for personal injuries, permanent disability, death or damage to personal property which may now or hereafter accrue to my child or me on account of my child's participation in the Moravia Summer Recreation Program. 

I certify that my child is in good health and sound physical condition and is capable of participating in the Moravia Summer Recreation Program. I recognize and acknowledge that there are certain risks of physical injury in any recreational program and I hereby assume full responsibility for any losses or expenses incurred as a result of my child's participation in the Summer Recreation Program.

I understand that Moravia Summer Recreation Program and its agents and employees are not responsible for any personal items lost or stolen at our programs. 

I understand that Moravia Summer Recreation Program is NOT responsible for children that are dropped off or enter the park prior to the scheduled start time of camp.

I understand that it is my responsibility to ensure that all campers are picked up at the scheduled end time of camp and that they may not remain at the park without adult supervision.

Parent/Guardian 
Signature: _____________________________________________  DATE: ____________

Parent/Guardian Name (PLEASE PRINT) _______________________________________

Parent/Guardian Phone Number________________________________________________

Parent/Guardian Email Address________________________________________________

Address:__________________________________________________________________

Town: _____________________________________ NY, ZIP _______________________

MORAVIA SUMMER RECREATION PROGRAM
MEDICAL INFORMATION & RELEASE FORM

As parents/guardians (PRINT CHILD’s NAME)______________________________________ of the above referenced camper, I/we hereby consent to and authorize, In our absence, any adult In possession of this Medical Information & Release Form to consent, authorize or approve any x-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment and emergency and hospital care to be rendered to our child under the general or special supervision of and on the advice of any licensed physician, dentist, surgeon, nurse or paramedical person, and I/we agree to pay for and all diagnostic tests and/or treatment.

I/we also agree to Indemnify and hold harmless such person who may be in possession of this Medical Information & Release Form, as well as the municipalities who sponsor/supervise the Moravia Summer Recreation Program, their respective elected officials, boards, committees, Directors, officers, agents and employees, Including but not limited to the supervisors, counselors, Leader, Director of the Moravia Summer Recreation Program and any qualified medical person treating or diagnosing my/our child from any and all claims, demands, suits or judgements or actions of any kind for personal Injury or death arising out of my/our child's participation In the program. I/we also release to the same extent any and all medical persons, institutions and organizations who rely u pan this Medical Information and Release Form or the consent, authorization or approval of medical treatment for my/our child made by an adult in possession of this Medical Information & Release Form. 

I/we further authorize the release of health Information regarding the care and treatment of my/our child to the adult in possession of this Medical Information & Release Form and pertaining to the testing/diagnosis/treatment of my/our child to the extent necessary for such adult to make an Informed consent to such testing/diagnosis/treatment in my/our absence. 

COPY OF IMMUNIZATION RECORDS (RECORDS MUST BE ATTACHED)
 Any Medications Required during Camp Hours and Times needed: 

____________________________________________________________________

Allergies or Reactions: _________________________________________________

Restricted Activities for this Child:________________________________________
Other Comments: _____________________________________________________
Does your child have health insurance?
· Yes
· No
Health Insurance Provider: __________________________________
Child’s Doctor & Phone Number: _____________________________
Parent/Guardian
Signature: _____________________________________________  DATE:________
 
Parent/Guardian Name (PLEASE PRINT) __________________________________
Parent/Guardian Phone Number __________________________________________
Emergency Contact
Name: _______________________________________________________________
Emergency Phone
Number: _____________________________________________________________



[bookmark: _Hlk193896015]To be completed by Moravia Summer Recreation Program, Inc.:
· Proof of residency
. Village of Moravia
. Town of Moravia
. Town of Locke
. Town of Sempronius
. Town of Niles
. Town of Venice
. Town of Summerhill
· Copy of Immunization Record
_________________________ (Initials of Staff)









MORAVIA SUMMER RECREATION PROGRAM
PERMISSIONS:


My child, __________________________________________________ has my permission to:

•	To participate in water/swimming activities during Summer Recreation. Yes __ No __
•	To have their own sunscreen applied by Camp Staff as appropriate. Yes__ No __
•	To have their image captured in photos or videos for news media publicity or internal camp needs. Yes __ No ___ ,

Swimming information
My child is a swimmer _______	My child is NOT a swimmer ____________


Parent/Guardian 
Signature: _____________________________________________  DATE: _______

Parent/Guardian Name (PLEASE PRINT) __________________________________





MORAVIA SUMMER RECREATION PROGRAM
PLANNED ATTENDANCE:

This information will be used for staffing purposes only, as the registration fee covers attendance for all weeks of the program. It is not necessary to have selected that your child will be attending all weeks for them to still participate, we understand life happens and plans can change.

Camp Hours:
Monday through Thursday from  
8:00 AM to 3:00 PM.
Friday from 9:00 AM to 3:00 PM

Camp will be CLOSED Friday, July 4th

Please do not drop your child off before camp
begins at 8 AM or 9 AM. Staff does not arrive on
site until those designated times, and there will be
NO supervision until then.



My child will be attending Summer Recreation during the below weeks:
 (Select ALL that Apply*)

	Week 1: 
7/1-7/3
	Week 2: 
7/7-7/11
	Week 3: 7/14-7/18
	Week 4: 7/21-7/25
	Week 5: 7/28-8/1
	Week 6: 8/4-8/8

	 
	
	
	
	
	



*No refunds will be issued for weeks not attending
