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Dear Parent/Guardian:

Welcome to the Medina Community Recreation Center Discover Camp program!  We are looking forward to spending an exciting summer with your family.  This packet has been provided for you to help familiarize your family with an overview of our program. Please take some time to read through this packet and discuss the information with your child (ren), to let them know what the camp is all about!

Your Parent/Guardian Information Packet should include the following contents:

· The Parent/Guardian Handbook. This handbook is designed to provide you and your child (ren) with all of the information necessary to enjoy our program and familiarize you with the policies and procedures used by our staff.
· The following forms should be completed and returned to the Medina Community Recreation Center by June 4th, or prior to your first week of camp. Email to Sfrantz@medinaoh.org. 
· Medina Rec Summer Camp Emergency Procedure Form (one per child)

· A Pick Up and Sign Out Authorization Form (one per family)

· Get to know me form (one per child, to be filled out by the child)

Our staff is looking forward to getting to know you and your child (ren) throughout our adventures this summer! Please don’t hesitate to contact us at any time if you have any other questions, concerns, or suggestions about the program!
Sincerely,
Steve Frantz




Summer Camp Director / Program Manager
330-721-6937
sfrantz@medinaoh.org 
MCRC Discover Emergency Procedure Form 

Child’s Name 







Birth Date 




Parent/Guardian Name 











Address 













Street



City



State

Zip

Home Phone 



 Work Phone 



Cell Phone



Other Contact Name  __________________________Relation  


 Phone  




Other Contact Name  __________________________Relation  


 Phone  





Physician’s Name  







Phone  





Dentist’s Name  







Phone  





Insurance Company Name 






Policy #  




HEALTH INFORMATION

Diabetic 


 NO
 YES
please explain  









Allergies (including food)
 NO
 YES
please explain  










Medications 

 NO
 YES
please explain  










Surgery


 NO
 YES
please explain  










Special Needs 

 NO
 YES
please explain  










Problems with 
 Vision

 Hearing
 Speech
 Behavior
Please explain  





PLEASE COMPLETE PART I OR PART II BELOW

PART I: Permission to Transport Child 

I give the Medina Community Recreation Center my permission to transport (name of child)



 

To (name of hospital/clinic) 







 for emergency medical or

To (name of dentist/clinic)







 for emergency dental care.  

Signature  








Date  





PART II: Refusal to Grant Permission  

I DO NOT give the Medina Community Recreation Center my permission to transport (name of child)



 

for emergency medical or dental care. In the event of an illness or injury which requires medical or dental treatment, I wish the Medina Community Recreation Center to take the following actions  





















 

Signature  








Date  





Contract

I have had the opportunity to read the Play Camp General Guidelines and Rules and address any concerns or questions I may have had. I agree to follow the policies and procedures and understand that failure to adhere to these policies may result in a suspension or loss of camp privileges without the opportunity for a refund.









 
Parent/Guardian Signature 







Date 





Wavier

In consideration of the City of Medina and the MCRC granting me permission to engage in the recreational activities at the Medina Community Recreation Center, the undersigned does hereby waive, release, save, and hold harmless and indemnify the City of Medina and the MCRC, their organizers, officers, employees, agents, and sponsors for any and all claims for damage for personal injury to me or loss of property which may be caused by any act or failure to act on the part of the City of Medina and the MCRC, their organizers, officers, employees, agents, and sponsors. I do hereby grant and give these groups the right to use my or my child’s photograph or image with or without me or my child’s name, both single and in conjunction with other persons or objects for the purpose of advertising and publicity only. The undersigned further assumes the risk of all dangerous conditions in and about the MCRC property both real and personal and waive any and all specific notice of the existence of such dangerous conditions if any.

            Signature Required:








Date:









 
(Parent/Guardian)
Pick Up and Sign Out Authorization Form

Please list the people you authorize to  pick-up and sign out  your child from MCRC programs. Please inform these individuals that they will be required to present a photo ID when picking up the child. The individuals listed will also be contacted· in the case of an emergency if the parent/guardian cannot be reached. This form will be kept on file for one year. Parents/Guardians are responsible for informing staff of any information changes or updates.
Child's Name                         _______________________________
Child's Name
 

Child's Name                        ________________________________
1. Name 

Relation  to Child  

Phone (H) ____________________

Other  

Address____________________________________________________________________
Street
City
State
Zip
2. Name 



Relation  to Child  

  Phone (H) 
Other
_________________________
3. Address ______________________________________________________________________________
Street
City
State
Zip
4. �lame
 

Relation to Child  

Phone (H) ___________________
Other _______________________

 Address _______________________________________________________
Street
City
State
Zip
5. Name
 

Relation to Child ________________________
Phone (H) 

Other  

Address ___________________________________________________________________
Street
City
State
Zip
Is there anyone who may NOT pick-up your child? ___________________________________
   Are there any special custody or visitation arrangements which we should be aware of? D NO q YES
Please attach a copy of legal documentation if necessary.
I understand that the MCRC Staff will not release my child to anyone who is not listed above. I also realize that the people on this list may be asked to produce photo ID when picking up my child. ln the event that any of this information changes. I will notify the MCRC staff in writing. In the case of late pick-ups, a late fee of one dollar ($1.00) per minute will be assessed and added to my account. Future service will not be granted until late fees are paid in full. Repeated abuse of late pick-ups may result in loss of privileges.



Parent/Guardian Signature:_______________________________
Date  

Medina Community Recreation Center  (   855 Weymouth Road (  Medina, Ohio   44256 


Phone: 330-721-6900	Fax: 330-721-6905




















