City Camp 2010!

WHAT?    City Camp is a day camp program full of swimming, crafts, fieldtrips, games, and fun.

WHO?
    All boys and girls age 6-12 years.

WHEN?
    Four different sessions meet Monday-Friday 10am-3pm

1st Session:  June 28 - July 2


2nd Session:  July 5 - July 16



3rd Session:  July 19 - July 30

              4th Session:   August 2 - August 13

WHERE?     City Camp begins and ends each day at Joslin Park (behind William D’abate School) on Florence Street.  Every day is different: some days we stay in the neighborhood at Joslin Pool and the Nickerson Community Center; other days we travel to Roger Williams Zoo, Pulaski Park, Scarborough Beach, the Boston Museums, and many other places.

· City Camp is absolutely FREE!

· Lunch is provided through a federal lunch program.

· Your child should not bring money or valuables to City Camp.

· Weather permitting, we will swim everyday: Your child should bring a towel, bathing suit, and a dry change of clothes each day (unless otherwise directed).
TO REGISTER: complete this ENTIRE application/permission form and drop it off or mail it to:

             
Joslin Community Center         OR          Nickerson Community Center


231 Amherst Street

       133 Delaine Street

We need your telephone number in order to inform you which session your child will be attending.  We will not leave a message when we call, but we will try again.  If you haven’t heard from us within a month of submitting your application or if you have questions, email us at CityCampRI@gmail.com 
I ______________________________, give permission to Olneyville City Camp to take my child

             (Name of parent/guardian)

_________________________________(sex: M  F  Birthday: __/__/__) on field trips in and outside of 

     (Name of child – one form per child please)
RI. I understand that s/he will be in City Camp’s care from 10am-3pm each city camp day.  I will pick up my child promptly at 3pm everyday.  My contact information is as follows:

Address:____________________________________________________________________________

Phone #________________________________ 2nd Phone # _________________________________

Name of someone to contact in an Emergency____________________________________________

Their Phone #’s______________________________________________________________________

In case of an emergency, you have my permission to bring my child to the hospital for treatment.

Signature of Parent or Guardian:______________________________________________________.

Please mark your choices for City Camp Sessions. Write 1 for your first choice, 2 for your second choice, etc. We will contact you by phone the week before the start of camp to let you know which session your child will be attending.  Each child may only attend one session. 

Session 1______ Session 2_______ Session 3_______ Session 4________

* A health form MUST be filled out by a parent or guardian at Joslin Park before you can leave your child in   the care of City Camp Staff.  You also MUST sign your child in and out of camp with his/her counselor each day.  Thank You.
