Ansonia Playground Summer Camp Program

What: 6 week program that runs Monday, June 19" thru Friday, July 28" 2017
Where: Nolan Field

. ) ﬁ -~
When: 8:30 am — 2:30 pm; Monday — Friday % ,-@\ ]
Ages: 6 to 13 years old (Birth Certificate Required) A /23] e 1 Y
Weekly Fee: $20 per person/$35 per family I' / 1 “b&?igﬂj\ A
Activities Include: Sports, Games, Arts & Crafts, Trips (a small fee is required) { }(“J .,' %
v There will be bus trips to various places that will be announced \\) //" :
v Child should pack snacks and plenty of fluids L5 L

v" Please apply Sunblock
v" Ice Cream man comes daily
On days that trips are scheduled there will be no camp for the children who are not attending the trip

Nature Center Camp

What: 3 week program that runs Monday, July 10" thru Friday, July 28,2017
Where: The Ansonia Nature Center

When: 8:30 am — 2:30 pm; Monday — Friday

Ages: 6 to 13 years old (Birth Certificate Required)

Activities Include: Nature Lessons, Nature Hikes, etc.

Weekly Fee: $25 per person

AVAILABLE TO THE FIRST 24 REGISTERED AND PAID PARTICIPANTS

The Ansonia Recreation Department will be providing Free Breakfast and Lunch every day for all registered
participants for both camps. This program is sponsored by Food and Nutrition Services, as USDA governed
operation through the Connecticut Association for Human Resources.

Please fill out the Registration form on the back and return to the Ansonia Armory on any of the following
dates:

e Monday, June 5" from 5:30pm - 7:30pm

¢ Wednesday, June 7" from 5:30pm - 7:30pm

e Saturday, June 10™ from 9am — 11am

e Thursday, June 15" from 5:30pm - 7:30pm

Please call Jeff Coppola, Ansonia Recreation Director, for more information @ 203-231-2209



Childs Name: Date of Birth:

Age:
Home Address: WE MUST HAVE A VALID EMAIL ADDRESS
AT ALL TIMES. EMAIL WILL BE UTILIZED
E-Mail Address: ) FOR ALL COMMUNICATIONS

Child’s Health Problems/Medications/Allergies:

Please let us know where parent/guardian can be reached during program hours:

Mother’s Name:

Home Phone: Work Phone: Cell Phone:

Father’s Name:

Home Phone: Work Phone: Cell Phone:

In case of inclement weather or illness, the care and transportation of a child is the parents/guardians
responsibility. If the above cannot be reached, please call:

1** Option: ___Phone #:
2™ Option: Phone #:
Parent/Guardian Signature: Date:

Please indicate the week(s) you would like to register for Playground Camp and total payment due:

P
Attend ayment Due

Week Dates Y/N $20 pp or $35 per
family

Week 1 |June 19th -June 23rd
. |Week 2 |June 26th - June 30th
Week 3 |luly 3rd, 5th, 5th, 7th
Week 4 |July 10th - July 14th
Week 5 |July 17th - July 21st
Week 6 |July 24th - July 28th
Total Payment Due

W |0 | | [ [ (W

Please indicate the week(s) you would like to register for Nature Center Camp and total payment due:

Attend| Payment Due

D
Week anes Y/N | 528 per person

Week 1 [July 10th - July 14th
Week 2 |July 17th - July 21st
Week 3 [July 24th - July 28th
Total Payment Due

A | | [0

If you would like to register weekly, payment must be received by the Thursday prior to the start of the week you
wish to attend.

h ted | Checks can be pade out 1o +he
No cash accepted ! C Al sy S
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