
Summer Recreation Application
Child’s Last Name:____________________________________________

Address:_________________________________City:________________

Home Phone: _____________________Cell Phone:__________________

Emergency Contact & Number:___________________________________

Facility/Park of Choice: ________________________________________

Names of Children Registering	  	           Age	     Birthdate					       (at start of program)

________________________________	        ______	     ________ 

________________________________	        ______	     ________ 

________________________________	        ______	     ________ 

__________________________________	       ______	     ________

T-Shirt Sizes
Youth		 ___small            ___medium            ___large
Adult		 ___small            ___medium            ___large

Check/Money Order enclosed in the appropriate amount made out to: 
Treasurer of Nassau County

_____  Copy of birth certificate      _____  Copy of tax bill or utility bill
_____  Signed waiver on the reverse of this form

RETURN TO: Nassau County Department of Parks, Recreation & Museums, 
Attn: Summer Recreation, Eisenhower Park, Administration Building, 

1899 Hempstead Turnpike, East Meadow, NY 11554. 

Please sign Summer Recreation Program Waiver Form on next page.



Nassau County
Summer Recreation Program Waiver Form

The undersigned, being the parent or legal guardian of the child(ren) listed 
on this form, understands that the child(ren) must be at least five (5) years of age 
for acceptance to the Summer Recreation Program.  It is further understood that 
legal proof of age must be shown for all children registered in this program.

Additionally, it is understood that the Nassau County Department of 
Parks, Recreation and Museums has neither the facilities nor staff to run a 
day-camp-type program and it is therefore agreed that the undersigned, or his/
her designee, will be present at the scheduled completion time of each session 
of the Summer Recreation Program at which the child(ren) is(are) in atten-
dance.  Nassau County cannot accept responsibility beyond the scheduled 
completion time and therefore, it is further understood, that the Department 
of Parks, Recreation and Museums reserves the right to restrict any child 
from participation when the above conditions are not met.

Additionally, it is understood that in the event that any child causes this 
department to believe that child may cause injury to him/herself or others, 
this department may restrict that child’s participation in the Summer Rec-
reation Program.  This Department also reserves the right to restrict a child 
from this program if the child does not meet behavior standards acceptable to 
the summer recreation leaders assigned to the facility.  Enrollment subject to 
availability and parental or guardian acceptance of the terms and conditions 
expressed in the Summer Recreation Program Enrollment Agreement.

_____________________________________________
   Parent or Guardian (Please Print)

_____________________________________________	 _____________________
   Parent or Guardian (Signature)			     	    ````` Date


