
     Hillsdale Summer Recreation Program Registration
*Please return this form to:
Hillsdale Park and Recreation Summer Program, Town Hall, Box 305,
Hillsdale, NY 12529 .  You can mail it or place it in the drop box. We will be accepting 
70 day campers.  Hillsdale residents will have first choice. In order to ensure a space, we 
will begin accepting applications on April 15 through May 15.  Applications will not be 
accepted after May 15th .  
Cost: $75 per student and $50 for the 3rd or more child per family
Schedule: July 5 – August 12 9:00am to 3:00pm (The last day is a half day.)  Please be 
advised campers need to be picked up by 3:15.  An additional charge will be applied after 
that time of $5.00 due to staffing.
Students need to be driven to the park. The program is open to students ages 5 – 11. 
*Applicants must be at least 5 (and have had a year of kindergarten) and no older 
than 11 at the time of registration.
Name:________________________ Phone:________________________
Date of Birth:__________________ Age:______
Address:___________________________________________________________
Parent or Guardian:_________________________________________________
Parent’s phone numbers / email address (please state whether it is work, cell or home and 
the parent’s name)
_______________________________________________________________________
_____________________________________________________________
E-mail:____________________________________________________________
Person to contact in case of emergency (please include the phone number): 
______________________________________________________________
If the above person is not available in case of emergency or alternative pickup please 
notify:
Name: ____________________ Relationship: ________  Phone:___________
Name: ____________________ Relationship: ________ Phone:____________
Family Physician:______________________________Phone: _____________
Personal Health/Accident Insurance Provider:______________________
Hospital Preference:________________________________
Please answer the following questions:
Does your child plan on attending the Park Program 5 days a week? ________
If no, what days does he or she plan on attending? _________________
_____________________________________________________________
Is there any period of time you will be on vacation? ___________________
The program’s focus is going to be on the outdoors and environmental education.
Parent’s Signature:___________________________ Date:______________


