
SUMMER CAMP 
AT LEWIS PARK 

Day Camp For Girls and Boys  

Ages 6-14 
 

Monday—Friday from 8:30 a.m.-4:30 p.m. 

Extended Hours Available 
 

Conveniently Located on the Outskirts of the 

Taunton Industrial Park at 388 Harvey Street, Taunton 
 

All Staff CPR Certified & Trained in First Aid 
 

NEW THIS YEAR—FIELD TRIP & T-SHIRT EACH WEEK! 



Swimming 
Beach Volleyball 
Field Games 
Basketball  
Nature Hiking 
Baseball  
Soccer 

Canoeing on 3 Mile River   
Arts & Crafts 
Street Hockey 
Dance Parties 
Chess 
Field Trips 
Adventure Play 

SUMMER CAMP 
AT LEWIS PARK 

ACTIVITIES 

HOW TO REGISTER 

SESSIONS, THEMES & FIELD TRIPS 

CAMP FEES & DISCOUNTS 

EXTENDED CARE 

ADDITIONAL POLICIES & PROCEDURES 

Week 1: June 27-July 1 Hawaiian Week Capron Park Zoo in Attleboro 

Week 2: July 5-8 Stars & Stripes Patriots Hall of Fame in Foxboro 

Week 3: July 11-15 Super Heroes Lazer Gate in Fall River 

Week 4: July 18-22 Lewis Park’s Got Talent Ryan Amusements in Raynham 

Week 5: July 25-29 Mad Science Monster Golf in Seekonk 

Week 6: August 1-5 Splish Splash Nelson Memorial Park in Plymouth 

Week 7: August 8-12 All-Star Week Pawtucket Red Sox Game in Pawtucket, RI 

Week 8: August 15-19 Fun & Fitness Forrest’s Family Fun Center in Taunton 
Week 9: August 22-26 Stoneage Buttonwood Park Zoo in New Bedford 

 At the Boys & Girls Club of Taunton—Monday through Friday from 8 a.m. to 8 p.m.  
 By Mail:  31 Court Street, Taunton, MA 02780. 
 Online at www.bgctaunton.org 
 

A limited number of scholarships are available.  A separate application & proof of income is required.  Please call the Club for more 

information. 

 $140 per week ($120 for Week 2; prorated for 4 days)  

 One week deposit & summer membership due at time of registration. 

 A Boys & Girls Club of Taunton Summer membership is required.  $10 membership fee can be deducted from a 2016-2017 
school year membership. 

 If your child’s balance is not paid on the Friday before they are scheduled to attend, then he or she will not be admitted to the 
program.  

 Register BEFORE May 2 to receive $10 off each week of camp. 

 Sibling Discount available for families with 3 or more children.  $10 off child number 3 and any additional children.  Discount 
not valid for child 1& 2. 

 AM Care: 7:30—8:30 a.m. for $20 each week. 
 PM Care: 4:30—5:30 p.m. for $20 each week. 

 AM & PM Care is $35 each week.   
 Space is limited—Register early! 

 Parents are reminded that all activities are conducted outdoors.  A pavilion is available, but should you decide to send your 
child(ren) on a day with inclement weather, please provide appropriate raingear. 

 The Director reserves the right to dismiss a camper when the camper’s behavior interferes with the rights of others or when such 
behavior disrupts the operation of the group, activity or the camp in general.   

 Field trip venues are scheduled and reserved, but subject to change. 



Camper’s Name:    _______________ Grade (Sept. 2016):   
 

Male □ Female □  Age (as of June 30th): __  Date of Birth: _____ / _____ / _____  T Shirt Size:_______
   

 
Address:       School: ________________   
 

City:       State: ________ Zip Code:   
 

Home Phone:      Cell Phone: _________     

 
Parent 1:      Relationship to Member:     
 

Employer:      Work Phone:  _________   
 

Cell Phone:      Email:  _______________   

 
Parent 2:      Relationship to Member:     
 

Employer:      Work Phone:  _________   
 

Cell Phone:      Email:  _______________   

 
Emergency Contact 1:    Relationship to Member:     
 

Phone:      
 

Emergency Contact 2:    Relationship to Member:     
 

Phone:      

 
HEALTH & MEDICAL INFORMATION 
 
Any condition now requiring regular medication?  Yes □    No □    Name of Medication:_________________ 
 

Any restriction of activity for medical reasons?  Yes □    No □    
 

If yes, please explain_____________________________________________________________________ 
 

Any allergies or dietary restrictions:__________________________________________________________ 
 

Does your child have any disabilities or special needs?    Yes □    No □ 
 

If yes, please explain         _______          
 

The health history is correct so far as I know, and the child named above has permission to engage in all 
prescribed activities, except as noted by me and the physician.  I authorize the Boys & Girls Club of Taunton 
staff who are trained in the basics of first aid and CPR to give my child first aid when appropriate and I give 
permission to the Boys and Girls Club of Taunton to seek emergency medical care for my child if I cannot be 
reached.  I will be responsible for any and all costs of medical attention and treatment.   
 

□ I understand that a physician signed immunization record with indication that all immunizations are up to 
date and a current physical is required by the Commonwealth of Massachusetts.  Children may not attend 
camp if immunizations are not up to date.  
 

Parent/Guardian Signature:_________________________________Date:___________________________ 

 
 

For Office Use Only 
 
Date:                            
 

Number of weeks _______  
 

Total fee due:  ________              
 

Paid  □ Date ___   ___ 
 

Summer Membership_______ 
 

Taken by    
 

Drop off time   
 

Pick up time   
 

Medical form   
 

Permission slip   

PLEASE NOTE: 
 

 Camp Fee: $140 per week; 

 Extended Care Fees:  
        -AM (7:30-8:30): $20 
        -PM (4:30-5:30): $20 
        -AM & PM: $35 

 A Boys & Girls Club of 
Taunton Summer 
Membership is required at 
a cost of $10.  This fee can 
be deducted from a 2016-
2017 school year 
membership. 

 One week deposit & 
summer membership due at 
time of registration. 

 Register BEFORE May 2 to 
receive $10 off each week 
of camp. 

 Sibling Discount available 
for families with 3 or more 
children.  $10 off child 
number 3 & additional 
children.  Discount not valid 
for child 1 & 2. 

Please mail completed applications and payment to: 

BOYS & GIRLS CLUB OF TAUNTON  ●  31 COURT ST, TAUNTON, MA 02780 

2016 Application - Summer Camp at Lewis Park 



2016 Application - Summer Camp at Lewis Park 

PARENT/GUARDIAN RELEASE  

I, the parent/guardian of the minor child listed on this application, for ourselves, our heirs, executors and administrators, hereby release, waive, 
acquit and fully discharge the Boys & Girls Club of Taunton, and the Boys & Girls Clubs of America, their representatives, successors, insurers, 
assigns or any other person or entity associated with any of the above organizations such as staff, directors, or volunteers, from all liability, 
claims, demands, or causes of action for any and all loss, damage, injury, or death and any claim of damages resulting from the use of facilities 
owned or controlled by the above organizations, or participation in the activities o said organizations either at or away from the Club.  I 
understand that, as a Member of the Boys & Girls Club, my child may have access to the internet.  While precautions are taken by the Club, it is 
possible that s/he may access sites inappropriate for him/her.  I will not hold the Boys & Girls Club of Taunton or their staff, directors, or 
volunteers responsible for the consequences of any such access by my child.  I understand that the Boys & Girls Club of Taunton is nor, nor claims 
to be, a licensed day care center.  I understand that I will be financially liable for any intentional damage or vandalism to the Club caused by 
my child. 

 □  Week 1  (June 27—July 1) 
_____Extended Care: AM 
_____Extended Care: PM  
_____Field Trip 

     

 □  Week 2 (July 5-8) 
_____Extended Care: AM 
_____Extended Care: PM   
_____Field Trip   

     

 □  Week 3 (July 11-15) 
_____Extended Care: AM 
_____Extended Care: PM 
_____Field Trip 

     

 □  Week 4 (July 18-22) 
_____Extended Care: AM 
_____Extended Care: PM 
_____Field Trip 

     

 □  Week 5 (July 25-29) 
_____Extended Care: AM 
_____Extended Care: PM 
_____Field Trip 

     

 □  Week 6 (August 1-5) 
_____Extended Care: AM 
_____Extended Care: PM 
_____Field Trip 

     

□  Week 7 (August 8-12) 
_____Extended Care: AM 
_____Extended Care: PM   

_____Field Trip 

     

□  Week 8 (August 15-19) 
_____Extended Care: AM 
_____Extended Care: PM    
_____Field Trip 

     

□  Week 9 (August 22-26) 
_____Extended Care: AM 
_____Extended Care: PM 
_____Field Trip 
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Please mark your selections below: 
Deposit Paid Balance Pd Date Received By Total Due 

 If your child’s balance for each week is not paid on the Friday before they are scheduled to 
attend, then he or she will not be admitted to the program.  

 No registration will be accepted without an updated physical and immunization record. 

 Membership and program fees are non-refundable.  Exceptions may be granted if a child 
becomes unable to participate due to serious injury or illness.  A valid doctor’s note will be 
required. 

 Early & Late Fee Policy:  There is a $10 fee for each 15 minutes that your child is left at the Club 
before or after the hours of operation.  Children will not be allowed to participate in any Boys & 
Girls Club programs until the fee has been paid.  This involves all activities including sports.  No 
Refunds will be granted. 

 My child has permission to attend off-site activities.  □ NO 

 I give consent for photography of my child to be used for display and/or program promotions.   
□ NO 

 

Parent/Guardian Signature: ________________________________________  
 

Date:________________________ 


