CHENANGO VALLEY COMBINED CIVIC SUMMER FUN PROGRAM
 Monday, July 1 through Friday, July 26, 2019 
 
	Ages:  	 
	[bookmark: _GoBack]Boys and Girls entering 1st grade through boys and girls entering 7th grade 


	Dates/Hours:  	 
 
	Monday, July 1 through Friday, July 26 (no program on July 4) 9:00am – 3:00pm

	Registration Fee: 
 
	$200 per child/four week (19 day) full-day program – check payable to Hillcrest Summer Fund $25 non-refundable deposit per child due by 6/1/19 to hold spot.  Balance in full due by 6/15/19. Return application and payment to:  Kristin Ingraham 1301 Chase Ave.  Binghamton, NY 13901 

	Circle your Civic: 
 
	Chenango Bridge 	Hillcrest    	Nimmonsburg    Port Crane    Port Dick 




FAMILY INFORMATION 
 
Child 1 Name:______________________________________Grade Entering in Fall 2019:_______Age:_____ 
 
DOB:____________________________________________Gender:__________Race:________________ 
 
Child 2 Name:______________________________________Grade Entering in Fall 2019:_______Age:_____ 
 
DOB:____________________________________________Gender:__________Race:________________ 
 
Child 3 Name:______________________________________Grade Entering in Fall 2019:_______Age:_____ 
 
DOB:____________________________________________Gender:__________Race:________________ 
 

Address:_________________________________________City:________________Zip:_______________ 
 
Home Telephone Number:__________________________________________________________________ 
 
Mother’s Name:_________________________________Mother’s Work Phone:________________________ 
 
Mother’s Cell Phone:______________________________Mother’s Email:_____________________________ 
Emergency Contact: О Yes О No  	 	 	Authorized Pick-Up: О Yes О No 

Father’s Name:_________________________________Father’s Work Phone:_________________________ 
 
Father’s Cell Phone:______________________________Email:____________________________________ 
Emergency Contact: О Yes О No  	 	 	Authorized Pick-Up: О Yes О No 
 

Parent/Guardian Signature: ______________________________ Date:______________ 
Medical Information: 
Chronic Illnesses (asthma, seizures, diabetes, etc.):_______________________________________________ 
Prescription Medicine: (self-directed)_________________________________________________________ 
Allergies:______________________________________________________________________________ 
Dietary Restrictions (must be accompanied by a doctor’s note):___________________________________________________________________________________

Emergency and Pick Up Authorization: 
Persons to be contacted in an emergency if I/we cannot be reached and persons authorized to pick up my child from summer fun program. (If you have more than 4, attach on a separate piece of paper.) 
 
1. Name:__________________________Relation:____________________Emergency: О Yes О No 
	Home Phone:_____________________Work Phone:_________________ Pick-Up: 	О Yes О No 
Cell Phone:______________________ Additional Phone:____________________________________ 
 
2. Name:__________________________Relation:____________________Emergency: О Yes О No 
	Home Phone:_____________________Work Phone:_________________ Pick-Up: 	О Yes О No 
Cell Phone:______________________ Additional Phone:____________________________________ 
 
3. Name:__________________________Relation:____________________Emergency: О Yes О No 
	Home Phone:_____________________Work Phone:_________________ Pick-Up: 	О Yes О No 
Cell Phone:______________________ Additional Phone:____________________________________ 
 
4. Name:__________________________Relation:____________________Emergency: О Yes О No 
	Home Phone:_____________________Work Phone:_________________ Pick-Up: 	О Yes О No 
Cell Phone:______________________ Additional Phone:____________________________________ 
 
Emergency Authorization: 
I/We hereby authorize the Summer Fun Program: 
1. To care for my child during the time that he or she is at Summer Fun; and 
2. I hereby authorize the Summer Fun Leader, or his/her designee to obtain and consent to medical treatment for my child while under their care, in the event that the Leader, or his/her designee is unable to contact me. 
 
Parent/Guardian Signature:__________________________________________ Date:_______________ 
 
Swimming/Water Activities and/or Lessons: 
I/We give my/our child permission to participate in water activities. 
 
Parent/Guardian Signature:__________________________________________ Date:_______________ 
 
Photo Authorization: 
I/We hereby authorization the Summer Fun program to publish photographs of my child taken during summer fun activities. 
 
Parent/Guardian Signature:__________________________________________ Date:_______________ 
 
Year 2019: Paid in Full:   	(Yes 	No) 	Check #______   or Cash or Deposit Made (Date:____________) 
 
	 	 	 	 	 	 
