
Town of Floyd Summer Park Program Registration   

Complete One Registration Per Child  

Please send your completed form(s) and the attached documents to 
townclerk@floydny.gov with “Town of Floyd Summer Park Program Registration” in the 
subject line. Completed forms can also be brought to the Town Clerk’s oGice. 

Ages 5-12 *Please be advised that absolutely NO REFUNDS will be issued.  

Please have the following items ready for submission:  

• Current Utility Bill • Driver’s License • Child’s Report Card  

• Child’s Immunization Record • Credit/Debit Card – payment due with form submission  

Parent / Legal Guardian Information  

Parent/Guardian First and Last Name: ___________________________________________  

Relationship to Child: _______________________________________________  

Address: ____________________________________________________________  

City: _______________________ State: New York         Zip: ___________________  

Phone/Mobile: _______________________________________________________  

Email Address: ______________________________________________________  

Do you rent or own your home in the Town of Floyd? ___________________  

Attach Copy of Utility Bill: _______ Attach Copy of Driver’s License: _______________  

Child Information  

Child’s First Name: __________________________________________________  

Child’s Last Name: _________________________________________________  

Child’s Address: ____________________________________________________  

City: _______________________ State: New York        Zip: ___________________  

Date of Birth: ______________________________________________________  

Child’s Biological Sex:    Male  Female  

What grade is your child entering in September 2026?_________________________________  

Attach Copy of Child’s Report Card: _________  

Child’s Race/Ethnicity: __________________Primary Language at Home: _________________  

mailto:townclerk@floydny.gov


 

Code of Conduct  

Please read and discuss with your child.  

 I agree to be respectful to others and personal boundaries.  

 I agree not to use disrespectful or inappropriate language or behavior.  

 I agree to listen to and follow instructions of all Park Program sta\.  

 I agree to remain with my assigned group and counselor.  

 I agree to respect the environment and dispose of trash properly.  

 I agree to speak to sta\ if I feel uncomfortable or need help.  

 I understand inappropriate behavior may result in dismissal from the program.  

 I understand electronic devices are discouraged and may be collected during program 
hours.  

 I understand the Town of Floyd is not responsible for lost or damaged personal items.  

  

Three Strike Policy  

Strike 1: Camper receives verbal warning   

Strike 2: Camper may be removed from activity and parent/guardian notification.  

Strike 3: Camper may be sent home for the day. Possible suspension or dismissal from the 
remainder of the program.  

__________I have read and agree to the Three Strike Policy. (initial)  

  

Parent/Guardian Signature: ____________________________________________  

  

Photo Release (please choose one)  

 YES, I grant permission for my child’s photo to be used for Town publicity and social media.  

 NO, please do not use my child’s photo for Town publicity.  

  

  



 

Child's Medical Questionnaire  

A copy of your child's current immunization record is needed. If your child receives any 
immunizations after submitting the record and before the start of the Park Program, please 
submit an updated immunization record to (email).  This is required by the NYS Health 
Dept.  Thank you for your cooperation!  

  
Has your child had a recent illness/injury, or do they have an existing medical condition?  
 Yes, Please explain ______________________________                No   

 Does your child have any restrictions or limitations?  
Yes, Please explain ______________________________         No          
 
Does your child have any known allergies?  

  

Yes, Please explain ______________________________                No 
 
Does your child have any special dietary needs?  

  

 Yes, Please explain ______________________________               No    

Is your child currently taking any medication or treatment?  

  

 Yes, Please explain ______________________________                No   

Does your child have any behavioral concerns or mental disabilities?   

 Yes, Please explain ______________________________                No   

Please provide any additional information on a separate sheet if needed concerning your 
child which may be helpful in facilitating a safe and successful summer program.  

The information requested on this form is confidential and in compliance with the NYS 
Department of Health. In the event of a medical emergency, I give permission for this 
information to be released to authorized medical personnel.  

 Yes, I grant permission      No, I do NOT grant permission  

  

  

  

  



 

Liability Waiver  

I acknowledge that all participants in the Town of Floyd Summer Park Program may 
participate in water activities, sports, games, educational activities, and outdoor 
recreation. I understand these activities involve inherent risks and I voluntarily assume 
those risks on behalf of the participant.  

I release and hold harmless the Town of Floyd, its o\icers, employees, volunteers, and 
program sta\ from liability arising from participation in program activities except in cases of 
gross negligence. I am aware that water slides, recreational sports, and outdoor adventure 
activities involve inherent risks.   

I authorize certified Town sta\ to provide initial care and to secure emergency medical 
transportation and treatment for the participant if I cannot be reached. I accept full 
financial responsibility for all associated costs.  

Parent/Guardian Signature: __________________________________Date: __________________  

  

Extreme Weather & Program Cancellation Policy  

The safety of all participants, sta\, and families is the top priority of the Town of Floyd 
Summer Park Program. Program activities may be modified, delayed, relocated, or 
canceled due to weather conditions or other emergencies that may create unsafe 
conditions. Program sta\ will closely monitor weather conditions throughout each day 
using local weather alerts and forecasts.  

Conditions that may impact program operations include thunderstorms or lightning, heavy 
rain, extreme heat or humidity, high winds, air quality concerns, tornado warnings, or other 
hazardous weather conditions.  

During periods of excessive heat or poor air quality:  

•  Outdoor activities may be shortened or modified, Additional hydration breaks will be 
required, Activities may be moved to shaded or indoor areas when available, 
Highintensity activities may be canceled  

  

  

Parents are encouraged to: Send children with water bottles daily. Dress children 
appropriately for weather conditions. Apply sunscreen before arrival.  

 



 

Thunderstorms & Lightning  

If thunder or lightning is detected All outdoor activities will stop immediately, Participants 
and sta\ will move to a designated safe shelter area, Activities will resume only after 
conditions are deemed safe by program leadership.  

  
Program Delays or Cancellations  

The Town of Floyd reserves the right to cancel or modify program operations due to severe 
weather or emergency situations.  

Parent Notification Procedures  

If a delay, early dismissal, relocation, or cancellation becomes necessary, families will be 
notified through:  

• Text messages  

• Email notifications  

• Town social media pages  

• Summer Park Program Facebook group  

  
Emergency Pickup  

In the event of severe weather or emergency conditions requiring early dismissal:  

• Parents/guardians or authorized emergency contacts must pick up children 
promptly. Identification may be required at pickup. Children will only be released to 
authorized individuals listed on registration forms.  

  
The Town of Floyd Summer Park Program operates rain or shine whenever safely 
possible. Because operational costs are committed in advance refunds will not be 
issued for interruptions beyond our control. Every eGort will be made to provide 
alternative activities whenever possible.   

  

  

  



 

Child Name________________________________________  

  

Physician Phone Number: _____________________________________________  

Preferred Hospital: _________________________________________________ Additional 

Information:  

__________________________________________________________________  

List at least two Emergency Contacts who can pick-up and/or assume responsibility for 
your child in the event of an emergency if you cannot be reached.  

Emergency Contact #1  

Name: __________________________ Phone: __________________________  

Relationship to Child: ___________________________________________  

  

Emergency Contact #2  

Name: __________________________ Phone: __________________________  

Relationship to Child: ___________________________________________  

  

Emergency Contact #3  

Name: __________________________ Phone: __________________________  

Relationship to Child: ___________________________________________  

  

Alternate pick-up allowed by:  

Name: __________________________ Phone: __________________________  

Relationship to Child: ___________________________________________  

  

Name: __________________________ Phone: __________________________  

Relationship to Child: ___________________________________________  


