
 

Hartsuff Park 2018 Summer Program  

Enrollment and Authorization  

  

The following information needs to be filled out completely, including area codes with all telephone 

numbers.  PLEASE PRINT.   

   

Child's Name    ____                                      Age              DOB           Gr (18/19)  ______  
                  Last            First                               Middle                  

  

Address ___________________________________________________Town   ________________________________   
 

Medical Condition(s)/Allergies_______________________________________________________________ 

                    

Mother's/Guardian Name ____________________________  Email_________________________________   

  

Home Address ___________________________________________________________________________________ 

(If different) Street     Town   Zip       
 

                                   Circle: 

Cell Phone   ___________________________   Secondary Phone____________________________ Home or Work 

 

Father's/Guardian Name______________________________Email________________________________  

 

Home Address ___________________________________________________________________________________    

(If different)   Street     Town     Zip    
 

                       Circle: 

Cell Phone   ___________________________   Secondary Phone____________________________ Home or Work 

 

 

 

Is there any additional information you would like us to know about your child prior to the start of our 

program? 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________   



Parent Information 
What Should My Child Bring 

Anything your child brings to our program should be clearly labeled with their name. We recommend that you put 

everything in a backpack.  
 

 They will need the following: 

-Bathing suit & Water shoes (Water shoes are required in order to keep the children’s feet safe from broken or 

jagged rocks)  

-Towel  
-Snacks, Lunch & Waters (Lunch is provided Monday  - Thursday through the grant, Picnic in the Park. We 

will try to get parents a menu one week in advance.  We will post the menu on our Facebook Page and send it out 

through email.)   

-Sunscreen & Bug Spray (Please put your child’s name on it) 
-Please wear sneakers - NO OPEN TOE SHOES 
 

Dismissal Policy  
For the safety of our participants, employees of the Rockland Youth Commission will only release your child to the 

individuals listed on the authorization form or note from you indicating the persons address.  If unfamiliar to the 

staff, the person picking up will be required to show picture identification before your child will be dismissed.  Any 

changes (including adding names or withdrawing names) to the authorization form must be made in writing at the 

Youth Commission office.  Verbal notification will not be accepted.   

 

Extended Hours Policy  
   Additional hours are available for working parents from 7:30-9:00am and from 3:00-5:00pm. All hours must be 

submitted on line or to the Youth Commission office or in writing and pre-paid with the weekly program fees by 

4:00 the previous Wednesday.  We cannot guarantee staff for hours not scheduled by 4:00 on the Wednesday before 

your child is attending.  Hours not scheduled will be billed at a rate of $5.00/hour per child, this includes children 

picked up late (after 3:05pm).  All hours are scheduled in full hour increments only.  The rate is $7.00/child for AM 

per day and the afternoon rate is $10 /child per day.  When purchasing extended Hours are good for the day that 

you’re registered for and cannot be carried over into additional weeks.    

  

                               Registration & Refund/Cancellation Information  

Registration: Student is only considered registered (and spot reserved) in a program once payment is received. Online 

registration & payment is the quickest and easiest way to secure a spot in a program. Registration is also accepted in our 

office and by mail on a first-come first-served basis. 

Refunds: There will be a $10 processing fee for all refunds/credits/cancellations and all requests must be made at least 5 

business days prior to the start of the program.  No refunds will be made for a child who arrives late, leaves early or 

attends only a portion of the week. Payment adjustments will not be made for children who are sent home with an illness. 

Payment: Children will not be able to enroll in additional Youth Commission programs until the balance is paid. 

Age Requirement: Participants must be the minimum age for the program or turn that age within the first week of the 

program. 

Confirmations: Please keep a record of your registration. Confirmations are emailed as soon as your registration is 

processed; no further confirmations or reminders are provided. 

 

Participant Discipline Policy  
The Rockland Youth Commission has developed the following disciplinary policy.  The discipline and guidance 

will be based on the individual needs and development of the child.  Any special considerations regarding your 

child should be brought to the attention of the Youth Service Director or the Hartsuff Park Program Director. Any 

act by a child which is viewed as inappropriate or that endangers himself/herself, another child or staff member 

will be handled as a discipline problem and may result in a phone call to the parent/guardian.  Once a 

parent/guardian is notified, immediate removal from the program for the remainder of the day will be required.    
  

 



All other actions requiring discipline will be handled in the following manner:  
  

First Warning:  The staff member will give an explanation of why the behavior or action is inappropriate.   
The child will be told of the consequences should the behavior continue.  
Second Warning:  The child will be brought to the Program Director/Assistant Director at which point 

further discussion will be had.  Children often need a short break from the activities to settle down.  After 

that, the child will be able to return to his/her group.  
Third Warning:  A phone call will be made to the parent/guardian, at which point removal from the 

program for the remainder of the day will be required.    
  

For any reason, once a child has been removed from the program for the day, he/she will not be allowed to return until 

a meeting takes place between the parent/guardian, the Youth Service Director, and the Program Director.  The goal 

will be to work together towards a resolution to the problem.  Refusal to meet with the Director will result in 
immediate and permanent removal of the child from the program.  No refunds will be given for a child who has been 

removed from the program.  
Youth Commission supervisory staff, the Youth Service Director, or the Rockland Youth Commission may 

permanently remove a child from the program for just cause.  
Decisions made by employees of the Rockland Youth Commission may be appealed in writing within five business days 

of the decision to the Youth Commission.  The issue will then be placed on the agenda for the next scheduled 

Commission meeting.  Decisions made will be enforced until such time as the Youth Commission hears the appeal.  

 

                                       Hartsuff Park Program Medical Policy                                                                                 
The following policies are for the protection of the participants and the staff at Hartsuff Park.  Unfortunately, the facilities 

at Hartsuff Park are not conducive to accommodating children who are not feeling well.  The Director orAssistant 

Director will have the final decision as to when children need to go home. 

Children will be sent home if:  

- They are running an elevated temperature (99.6˚F or higher).  

- They show signs of any type of rash.  

- They have a contagious illness/condition.  

- They are nauseous, vomiting or are complaining of a headache.   

  

Children who are sent home with a contagious illness/condition will not be re-admitted to the program without a doctor's 

note.  Contagious conditions include but are not limited to head lice & conjunctivitis.  In cases where children have a 

temperature, they will not be re-admitted until they have a normal temperature and have been off of fever-reducing 

medication for 24 hours.  
  
Failure to respond in a timely manner (within one hour) to a request to pick-up your child will result in removal of your 

child for the remainder of the week.  
  
For any emergency medical situation, the Rockland Fire Department will be notified first, followed by the 

parent/guardian.  

Medications Administration Policy  
Only medications covered under the ADA act will be administered during camp hours.  If a child acquires a condition 

requiring any type of medication he/she needs to have it administered by a parent/guardian before the program day starts, 

including prescription and over the counter medications.  

In the event of an emergency administration of applicable medications to campers will only be given by trained staff. The 

qualified staff will ensure the correct medication is given to the right person, at the right time in the dose prescribed via 

the correct route.  

 Parent or Guardian must fill out the appropriate form.  Please contact the office for the correct paperwork.    

  

 

If you have any questions about our policies, please call the office between 8:30am and 4:30pm.  Our office 

number is 781-871-1730.       

 

 



Parental Consent, Release from Liability and Indemnity Agreement 
  

I/We            , the parent(s)/guardian(s) of the minor    

       
(The "registrant"), give permission for the registrant to participant in programs sponsored by the Town of Rockland Youth Commission.  I/We 

understand that the Rockland Youth Commission will provide supervision for the safety and well being of the registrant and I/We agree that the 

registrant will abide by the rules of the Rockland Youth Commission and the Town of Rockland and follow the instructions of all supervisory staff, 

including sponsors, employees, volunteers and other personnel.  
I/We recognize the risk of injury or accident related to the activity.  I/We also acknowledge that the registrant may not participate in the  

activity unless I/We waive claims, which I/We may have arising from the registrant's participation in the activity.  I/We agree to forever RELEASE 

the Town of Rockland, a municipal corporation of the Commonwealth of Massachusetts, and all their employees, officers, agents, board members, 

volunteers and any and all individuals and organizations assisting or participating in voluntary athletic or recreation programs of the Town of 

Rockland ("the Releasees") from any and all claims, actions, rights of action and causes of action, damages, costs, loss of services, expenses, 

compensation and attorneys' fees that may have arisen in the past, or may arise in the future, directly or indirectly, from known and unknown 

personal injuries to my child or property damage resulting from my child's participation in the Town of Rockland's voluntary athletic or recreation 

programs which I/We may now or hereafter have as the parent/guardian of said minor child and which said minor child has or hereafter may 

acquire, either before or after reaching majority.    
I/We also promise to INDEMNIFY, REIMBURSE, DEFEND, and HOLD HARMLESS the Releasees against any and all legal claims  

and proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or indirectly, including 

damages, costs and attorneys' fees, arising from personal injuries to my child or property damage resulting from my child's participation in the 

Town of Rockland's voluntary athletic or recreation programs.  
I/We further affirm that I/We have read this Parental Consent, Release from Liability and Indemnity Agreement, and that I/We  

understand the contents of this Agreement.  I/We understand that my child's participation in these programs is voluntary and that my child and 

I/We are free to choose not to participate in said programs.  By signing this Agreement, I/We affirm that I/We have decided to allow my child to 

participate in the Town of Rockland Youth Commission athletic or recreation programs with full knowledge that the Releasees will not be liable to 

anyone for personal injury and property damage my child or I/We may suffer in voluntary Town of Rockland Youth Commission athletic or 

recreation programs.                   
  

 

                                                                        
Parent(s)/Guardian(s) of Participant       Parent(s)/Guardian(s) of Participant       Date  

  Rockland Youth Commission Waiver  
 

I , the parent(s)/guardian(s) of the minor _________________________                          

(the "registrant"), give permission for the registrant to participant in programs sponsored by the Town of Rockland Youth 

Commission.  I understand that the Rockland Youth Commission will provide supervision for the safety and well being of the 

registrant and I agree that the registrant will abide by the rules of the Rockland Youth Commission and the Town of Rockland and 

follow the instructions of all supervisory staff, including sponsors, employees, volunteers and other personnel.  
  

I recognize the risk of injury or accident related to the activity.  I also acknowledge that the registrant may not participate in the 

activity unless I waive claims, which I may have arising from the registrant's participation in the activity.  I hereby waive, release and 

otherwise discharge the Town of Rockland, the Rockland Youth Commission and each of their respective members, officers, 

commissioners, employees and agents, including all supervisory staff from any and all claims, which I may now or in the future have 

arising from the registrant's participation.  
  

In the event of a field trip or bad weather, I authorize the Youth Commission to transport my child by car, van or bus to another 

location.  
  

I also understand that the registrant may be removed from the activity by any supervisory staff, the Youth Service Director or the 

Rockland Youth Commission for just cause.  
  

I hereby authorize that first aid and emergency medical treatment is administered to the registrant, if reasonably necessary.  

 

_________________________________________________________________________________________ 

 Signature of Parent/Guardian                      Date  

   

I have reviewed all of the attached documents and I understand the policies and procedures of the 

Hartsuff Park Day Program that my child will be attending with the Rockland Youth Commission.  

                    
        Signature of Parent/Guardian                   Date   


