
VILLAGE OF MILLERTON 
SUMMER CAMP ENROLLMENT APPLICATION 

Summer Camp Director: Sebastien Bauer -- Phone: 720-530-8079 -- Email: camp-summercamp@villageofmillerton-ny.gov 

JULY 1, 2024 – AUGUST 9, 2024 
*** AGES 5-11*** 

(MUST BE ENTERING KINDERGARTEN} 

CAMPER NAME          REGISTRATION DATE 

D.O.B   AGE AS OF 6/1/24  GRADE ENTERING IN SEPT. 2024 
PARENT/GUARDIAN:
ADDRESS:

E-MAIL:
(Please Circle BEST CONTACT# in case of Emergency) 

HOME PHONE:  
WORK PHONE: 

CELL PHONE: 

OTHER EMERGENCY CONTACTS 

NAME    RELATIONSHIP TO CAMPER     

       CAMPER RELEASE INFORMATION 
Upon registration, you will receive 'camper release cards'. These cards MUST be 

presented to a counselor when picking up your child. 

Please list the people who could possibly be picking up your child(ren) 
Name Relationship to Camper 

IS THERE ANY ONE WHO IS NOT ALLOWED TO PICK UP / HAVE CONTACT WITH YOUR CHILD? 
(Please provide the name and any relevant information below), 

PARENTS MUST SIGN BELOW 
I have read and agree with ALL of the policies & procedures of the Village of Millerton.

Parent/Guardian Date 



VILLAGE OF MILLERTON 
SUMMER CAMP ENROLLMENT APPLICATION 

Summer Camp Director: Sebastien Bauer -- Phone: 720-530-8079 -- Email: camp-summercamp@villageofmillerton-ny.gov 

MEDICAL INFORMATION FORM 

Camper Name  Birth Date Age as of 6/1/2024 

Parent/ Guardian Phone# 

Address   
 (Steet name & number, city, state, zip code) 

I hereby authorize the staff of The Village of Millerton Summer Camp Program to act for me according to 
their best judgment in any emergency requiring medical attention and hereby waive and release The Village of 
Millerton Summer Camp Program and the from any/all liability for any injuries or illness incurred while at 
camp. Parent/ Guardian                                                                                          Date   

SUNSCREEN POLICY 
The Village of Millerton camp staff have my permission to apply sunscreen to my child(ren) while at camp. 

Parent/ Guardian  Date 

MEDICATION/EPI-PEN/INHALER POLICY 
If your child will be taking any medications/epi-pen/inhalers during camp hours: 

o The medication must be turned into the office by an adult with a Dr. note
o The medication/epi-pen/inhaler must be in its original container, clearly labeled
o  The child must administer the medication/epi-pen/inhaler to themselves- we are only there to supervise,

and are not certified to administer medications/epi-pens/inhalers

HEALTH HISTORY 
(To be completed by Health Care provider - May attach a copy of the campers physical and immunization record) 

Most recent physical 

ALLERGIES:   MEDICATIONS: 

Child is free of communicable disease and is able to attend camp YES NO 

IMMUNIZATION HISTORY 
(Please attach a current copy of immunizations) 

Immunizations must include the following: 

Diphtheria   Haemophiles Influenza type b  Hepatitis b 
 Measles   Mumps         Poliomyelitis 
 Rubella  Tetanus  Varicella (chicken pox)

** ALL immunizations must be current and up to date prior to the camper's ** 
attendance at The Village of Millerton Summer Camp Program. 

• Identify any known medical or emotional illness or disorder that would currently pose a risk to the
others or which would currently affect the individual's functional ability to participate safely:

In my opinion, the individual's condition does / does not (circle one) preclude his / her participation 
in an active summer day camp. 

(Signature of MD, APRN, or PA) Date



VILLAGE OF MILLERTON 
SUMMER CAMP ENROLLMENT APPLICATION 

Summer Camp Director: Sebastien Bauer -- Phone: 720-530-8079 -- Email: camp-summercamp@villageofmillerton-ny.gov 

CAMPER PAYMENT FORM 

CAMPER NAME: 

RESIDENT OF: 

RESIDENT NON 
RESIDENT 

FULL TIME PART TIME FULL TIME PART TIME 

1ST CHILD $100.00 $75.00  1ST CHILD $150.00 $100.00 

15% off each additional child 

PART TIME STATUS= 1, 2, OR 3 FULL DAYS PER WEEK    *OR*   9AM-1PM, 5 DAYS PER WEEK 
FULL TIME STATUS= 4 OR 5 DAYS PER WEEK 

There is a $25.00 Application Fee due on 6/17/24  
Late Registration Fee of $10 applies after 6/17/24 

PLEASE INDICATE THE WEEKS YOUR CHILD WILL BE 
ATTENDING 

WEEK 1 *** 

JUL Y 1 – JULY 5 

WEEK 2 

JULY 8 - JULY 12 

WEEK 3 

JULY 15 - JULY 19 

WEEK 4 

JULY 22 – JULY 29 

WEEK 5 

JULY 29 – AUGUST 2 

WEEK 6 

AUGUST 4 - AUGUST  9

            ***PLEASE NOTE: THERE WILL BE NO CAMP ON *** 
     THURSDAY JULY 4th DUE TO THE HOLIDAY 

    THE COST OF CAMP FOR WEEK 1 REMAINS THE SAME 

By signing this form, you agree to pay for the above sessions for your child - whether 
they are there or not. 

Parent/Guardian Date 

TOWN OF NORTH EAST   

VILLAGE OF MILLERTON 

OTHER: 

Pay in full by 6/17/2024 to receive a 10% discount.

DeputyClerk
Line

DeputyClerk
Line

DeputyClerk
Line

DeputyClerk
Line

DeputyClerk
Line

DeputyClerk
Line



Village of Millerton Summer Camp 

WHAT TO BRING TO CAMP 

SNACK 

WATER 

BA THING SUIT 

TOWEL 

SUNSCREEN 

LUNCH

SHOES 

EXTRA T SHIRT 

* PLEASE SEND YOUR CHILD IN WEATHER APPROPRIATE CLOTHING*

**PLEASE PUT YOUR CHILDS NAME ON CLOTHES AND TOWELS** 

**LOST & FOUND ITEMS WILL BE HUNG OUT ON THE FENCE 

PLEASE CHECK REGULARLY** 

WHAT NOT TO BRING 

*** WE WILL NOT BE RESPONSIBLE FOR LOST OR STOLEN ITEMS*** 

ELECTRONIC DEVICES: IPODS, TABLETS, NINTENDO SWITCHS, GAMEBOYS, ETC ... 

TRADING CARDS: YU-GI-OH, MAGIC: THE GATHERING, POKEMON, ETC..





Villaqe of Millerton Summer Camp 

CAMP DISCIPLINE POLICY 

The Camp Director reserves the right to dismiss a child 

from the camp/park, for the following reasons: 

1. Abusive language

2. Fighting or disruptive behavior which is dangerous to

him/herself, others or which prohibits the staff from

properly supervising all children enrolled.

* Depending on the severity of the incident*

1st Incident-

The child will be sent to the off ice for 1

1time-out11

2nd Incident-

The child may be asked to leave camp for the day. The 

Parent will be called in for a mandatory meeting. A notice 

will be sent home & Board of Trustees notified 

3rd Incident-

The chi Id may be asked to leave camp for the season. 

A notice will be sent home & Board of Trustees notified. 
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