 Norfolk Recreation is looking forward to the [image: image1.wmf]
 2009 Summer

  Playground
     Program
Information & Registration Form
The Playground program is a supervised, drop-in program held at the Freeman Centennial School Playground. It is for Norfolk Children entering grades 2-6. This year the program starts on July 6th and ends with a cookout on August 13th. The program runs Monday through Thursday 9-1PM, weather permitting.  Children may arrive and depart at any time with a parent or authorized individual to sign the child in and out. If children are in 4th or 5th grade, they may ride their bike with your permission.

Games and activities are organized for the children. There will be crafts, facilitated sports activities such as kickball and dodgeball, and games such as Capture the Flag as well as playground time. On hotter days, water games may be played at the end of the day. A calendar will be posted letting everyone know what craft or projects are planned for the day. Playground “standards” such as gimp are available everyday. We also have theme days which will be posted ahead of time. The King Philip High School Basketball Team has promised to make at least a couple of visits!
A Playground Registration form is REQUIRED for each child.  Please complete the attached form and return it to Norfolk Recreation along with the $5 registration fee. Please register before the first day of the program if possible either by mail or at the Recreation Office. Registrations will also be taken at the Playground on your child’s first day.  If you have already registered and paid with a regular registration form, please fill the out the attached form and mail it to the office or bring it to the playground on the first day.  Your child will receive a Norfolk Recreation Summer T-shirt on the first day they attend the program. The T-shirt is perfect for one of the tie dye days!  All participants registering by the end of the first week of the program are assured a t-shirt. After that, we will gladly distribute them until supplies are depleted. 

The daily fee for the program is $1.  Your child may bring $1 each day or you may pay in advance by check for any number of days. If you choose to pay in advance, please keep in mind we will not be issuing refunds for this program including for weather cancellations. All money collected will go directly to the playground program including the end of the year cookout.

The playground program is an outdoor program. Please send children with plenty to drink and at least one healthy snack. Please mark all belongings boldly-including food and water bottles! For shelter, we have a 20’ X 20’ tent. We do not have indoor facilities. Therefore, the program will not take place or it will end early if it is raining or if it becomes excessively hot (93° or above and/or extreme humidity).
If you have any questions please call 508-520-1315 or email us at recreation@virtualnorfolk.org. Our office is located in the Town Hall. 
Our mailing address is P.O. Box 282, Norfolk, MA 02056. 
We look forward to seeing your child at the playground!

Thank you to Norfolk Community League for their generous playground supply gift.
For Office Use Only Please: First Name:___________ LAST NAME: ______________________

Registration □  Daily Fees/Advance□ Amount: ___Date:_____   T-shirt: □Date:____
_____________________________________________________________________________________

NORFOLK RECREATION

2009 Playground Program Enrollment Form
Please return to Norfolk Recreation, Ground Floor, Town Hall. Questions: 508-520-1315. 

Name: ______________________________   Grade:____   Birthdate:_________
Nick Name: ________  Parent(s) or Guardian(s) Names:____________________ Address:__________________________________________________________
Name(s) of authorized people who may pick up my children:  

This list may be added to during the summer by sending a note with your child.   ________________________________________________________________________________________________________________________

Phone numbers where parent can be reached. Please indicate best number to call. Home:__________________________ Cell: _________________________
Other:_______________________________________________________  
Name of Contact Person if parent can not be reached:_______________________  Number(s): ________________________Relationship:_____________________
_
Allergies (please give epi-pen information if applicable): ____________________________________________________________
Are there any other conditions you would like the playground staff to be aware of or would be necessary to know in the management of an emergency situation: ____________________________________________________________

____________________________________________________________
Please check if you agree to the following:
□ I agree to Emergency Medical Care for my child if required.  
□ I give permission to the playground staff to give my child sunscreen to use and/or to help my child apply it. 

□ I give permission to the playground staff to give my child bug repellent to use and/or to help my child apply it. 

□ My child has a current prescription for an epi-pen. 
   □I give permission to the playground staff to use the epi-pen if needed. 

□ My child is in 4th or 5th grade. I give permission for my child to ride his/her bike to and from the program. She/he may leave on his or her bicycle (circle one):  
       1. Anytime
       2. At closing of the playground only (even if playground closes early). 

□ Occasionally, we give out freeze-pops during the summer. I give permission for my child to have a freeze pop. 

I,_________________________, on behalf of my minor child, hereby release and hold harmless the Town of Norfolk, its officers, employees, contract employees, and agents from any claims, causes of action or liability arising or relating in any way to any injuries that I or my child might sustain from my or my child’s participation in the 2009 Summer Playground Program including such claims or causes of action that I may now of have thereafter acquire (either independently or as a parent of said child) or that my child or hereafter may acquire. 

SIGNATURE OF PARENT/GUARDIAN: X  _________________________Date: __________















