
                                   
 

 

Child's Name_________________________________________ Nickname __________Gender __________  

Birthdate  _________ Age_____ Grade level 2019/2020 school year  ______ Primary Phone_____________ 

Address ____________________________________________ City____________________ Zip_________  

County _____________ Parent’s email: _______________________________________________________ 
 

Father's Name _______________________Employed at ____________________ Work phone____________ 

Address(if different)__________________________ Home phone____________Cell phone _____________ 

Mother's Name_______________________Employed at ____________________ Work phone___________ 

Address(if different)__________________________ Home phone___________Cell phone ______________ 
 

Emergency contacts (other than parents) - (must be local /within 50 mile radius): 

1. Name:__________________________________________Primary Phone:______________________ 

2. Name:__________________________________________Primary Phone:______________________ 
 

Persons NOT authorized to visit or pick up child_________________________________________________ 

(Appropriate legal paperwork must be attached if a parent is not allowed to pick up the child) 
 

- Does your child have any diagnosed allergies?  YES ___ NO ___  If yes, what? ________________________________ 

  What actions need to be taken? _____________________________________________________________________ 

- Does you child have an intolerance to medication, foods, any other substances? YES ___ NO ___  If yes, what?  ________ 

  __________________________________ What actions need to be taken? ___________________________________ 

- Does your child have a chronic illness? YES ___ NO ___ If yes, what? ______________________________________ 

 

- Please specify any other medical conditions, medications or disabilities: _____________________________________ 

  ______________________________________________________________________________________________ 

- Does your child need any modifications/assistance due to a disability to participate in the program? If so, please list:     

  _______________________________________________________________________________________________ 

  ______________________________________________________________________________________________ 
 
                    

Agreement I           initial___________ 

In case of emergency the James City County Parks & Recreation has my (parent or guardian) permission to call a physician when I 

cannot be reached. The staff is authorized to administer first aid, emergency care or take my child to the emergency room of the nearest 

hospital and its medical staff has my permission to provide treatment that a physician deems necessary for the well being of my child. 

Additionally, I will provide staff with any information about medication that my child is taking although I understand that staff are not 

responsible for administering medication to my child. I will inform staff about any allergies my child has and what steps need to be taken 

if a breakout or reaction should occur.   

     

Agreement II           initial__________ 

James City County Parks & Recreation Specialty Camp programs will notify me (parent or guardian) should my child become ill or 

uncontrollable and I will be responsible for picking up my child immediately upon notification.   

 

Agreement III           initial _________ 

I (parent or guardian) give permission for my child to attend any field trips or participate in swimming activities (where appropriate) 

while in the James City County Parks & Recreation Specialty Camp programs. I (parent or guardian) authorize the use of sunscreen and 

insect repellant when needed.  

Please circle child’s swimming skills:    Beginner      Intermediate      Advanced 

 

Agreement IV           initial _________ 

I (parent or guardian) agree to allow photographic images of myself and or my children to be taken in the James City County Specialty 

Camp programs and be used for promotional purposes by the James City County Division of Parks and Recreation. 

 

Parent or Guardian Signature ____________________________________________ Date _______________ 

 

James City County Parks & Recreation 

SPECIALTY CAMPS 2019 

REGISTRATION INFORMATION (please print) 



 

 

        James City County Department of Parks and Recreation 

 SPECIALTY CAMPS 

 RULES and REGULATIONS 
 

 

To ensure that your child has a safe, fun and educational week with us, the following rules 

and regulations will be enforced during camp: 

 

 No weapons of any kind are allowed during camp hours. 

 Handheld video games, cell phones, MP3 players, iPods, or other electronic devices are not 

allowed.  Instructor will advise if certain items are needed/allowed on certain days. 

 Children are to remain with the group at all times!  Children will not be allowed to wander or 

walk away from the main group or leave the room without notifying the instructor.  For example, 

children need to ask or inform instructor if bathroom breaks/water breaks are needed. 

 Center/pool/facility rules will be followed at all times. 

 Please limit sending money or valuable items with your child – this will help ensure nothing is 

stolen, lost or broken. 

 Respect of counselors, peers, supplies and facility is expected at all times! 

 Follow all rules or requirements for the camp that will be specified by the instructor. 

 

Parents are asked the following: 

 To provide a balanced lunch on a daily basis (if full day camp). 

 To provide transportation to and from camp. 

 To notify instructor if child will not be attending camp or is going to be late – no later than 45 

minutes prior to the camp start time.  

 To sign in and sign out their child each day. 

 To come to camp immediately if notified of a child illness, disciplinary problem or incident. 

 To notify camp of any phone number/address changes. 

 To ensure children are dressed appropriately for camp. 

 To pick up child by the designated closing time of camp. 

 To pay for acts of vandalism or deliberate destruction of property committed by the child. 

 To notify camp instructor of any special needs, circumstances, or events that would affect the 

child’s ability to participate in camp. 

 To address any and all concerns to staff immediately. 

 

To ensure the safety of all citizens, visitors and staff and to protect all County assets, the following 

conduct is mandatory for all patrons and users: 

 Show respect to all participants, staff and officials  

 Refrain from causing harm (bodily or verbal) to others  

 Refrain from using foul language  

 Show respect to all equipment, supplies and facilities 

 
 

James City County Parks and Recreation is dedicated to providing your child with a positive 

experience in a wholesome environment that is conductive to learning and having fun.  

Following these simple rules will help us to succeed!  We desire to work closely with each 

participant’s family and encourage you to share any comments or suggestions with us that 

may enable us to improve our program, respond to your needs or appeal to your interests. 
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