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w w s Recreation 2026 Registration Form
RECREATION
Name of Child: DOB:

June 15" until August 6% 8 weeks in total
Mon-Thurs 7:45am-3pm 32 Days

~S5OO PRICE does include EVERYTHING (trips, activities, and lunches), except concessions
WW a PAYMENT PLANS ARE AVAILABLE @ WW

Children must be 5 vears of age by June 1% and not older than age of 13 by June 15! No exceptions will be made.

Grade Entering in the Fall: School District: Birthday(mm/dd/year):
Address of Child: Zip:

Mother’s Name: c)

Father’s Name: c)

Email Address:

Local Emergency Contact (Other than parents who will first be notified)

Name: Phone:

Hold Harmless Agreement

Waiver: As a parent or guardian of the child listed above, | grant permission to my child to participate in the
Sandusky Recreation Programs. | understand and agree that they may be photographed and/or videotaped for
the promotion of the City of Sandusky. | understand that there are risks of physical injury. Considering all
possible risk, on behalf of the child, and myself, | voluntarily waive, release, discharge and hold harmless the
City of Sandusky, its employees, directors, representatives and volunteers from all claim for all injuries to the
child, no matter how severe. Furthermore, | give consent for emergency medical treatment for the child stated
above.

Printed Name Date

Signature

Please indicate how your child will be leaving from the program each day
O Walking C Transported by a parents/guardian or car pool
Name of persons other than parents to whom child may be released to
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Information

List child’s allergies

If exposed to the allergy, will they need medical care? Yes or No

Is there any other information we need to be aware of to best serve your child? (Physical/learning disability,
behavior concerns, etc.)

*Due to the structure and limitations of our program, if your child needs special care, please contact the
director and set up a meeting to further evaluate the situation. We will try our very best to be
accommodating.

Refunds

There will absolutely NO REFUNDS given for any child who no longer wishes to participate, parents schedule,
behavior conditions, suspension or permeant suspension from our program.

No refunds due to uncontrolled weather conditions or safety alerts.

Personal Items

The program is not responsible for any lost, damaged or stolen items.

We encourage all campers to write their name on any and all items brought to the program.
We ask that the following are NOT brought to the program

e Roller skates/blades

e Skateboards

e Electronics

e Toys and stuffed animals from home
e Trading Cards

Price Breakdown

This year our program will be 32 days long. Eight consecutive weeks long. Monday-Thursday 7:45a-3p
Discounts available for multiple siblings in same household and those living within city limits of Sandusky
$500 per camper

$500(program cost)/32(days)=515.63 per day
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Behavior Guidelines & Procedure

Children participating in the program are expected to follow established rules. Positive and respectful
interaction between staff and children is our goal. Parents/guardians will be informed of any problems that
may arise and are encouraged to work with the staff to help children learn to make good choices. If a problem
occurs the following steps will take place.

1st-Warning/Reflection: Staff member will communicate to child any inappropriate behavior, why it is
not appropriate and what would be considered appropriate. Staff will explain that is the behavior is continued
what will happen next. Child and director will come up with a plan of action to change the child’s behavior. We
encourage the child to discover positive behavior and make change.

2" -Discipline Log: If behavior continues, parents will be notified that child will be receiving written
discipline referral. Staff will discuss with parent/guardian to gain input on how to best correct behavior.
Depending on severity of behavior, parents may be asked to pick up child for remainder of the day or
additional days may be given.

3@ _Suspension Policy: If after follow discipline procedure above, behavior continues, child will be
suspended for 1-3 program days or termination, depending on severity of behavior/incident. No refunds,
credits or transfers will be provided when suspension occurs.

*If there is a situation where the safety of the other participates is in question, child will be asked to leave the
program (permeant suspension) with NO REFUND.

By signing below, | understand that my child will be held to these behavior and discipline standards.

Print Name: Signature: Date:

Registration is limited to the first 100 registered children for each session
Failure to complete registration by June 10" may result in ineligibility to participate.
Payment is expected at time of registration
If arrangement need to be made, please contact the director

Completed forms may be dropped off at City Hall or emailed to mzeidler@misandusky.com

OFFICE USE ONLY
Registration Fee S

Discounts available

COAdditional Sibling $30 discount (living in same household)

O Lives within City Limits of Sandusky $30
- Employee Discount $30
CCash COCheck # Receipt Number Staff Initials

Checks can be made out to the City of Sandusky



mailto:mzeidler@misandusky.com

Transportation Permission Slip

In the event your child may need to be transported and no transportation is available, we may have to transport the
child(ren) by personal vehicles in shifts. We ask that you sign the permission slip so they may be transported.

| give permission for my child(ren) to be transported in a motor vehicle driven by the Sandusky Summer Recreation Staff
during the 2026 program dates as listed in registration. | understand that my child is expected to follow all applicable
laws regarding riding in a motor vehicle and is expected to follow the directions provided by the driver and/or other
adult volunteers.

| have read, understand, and discussed with my child that:

1. They will be traveling in a motor vehicle driven by a licensed driver; camp counselor and they are to wear their
safety-belt while traveling;

2. The are expected to respect each other, the vehicles they ride in, and the people they travel with during trips;

3. Riding in a motor vehicle may result in personal injuries or death from wrecks, collisions, or acts by riders, other
drivers, or objects; and

4. They are to remain in their seats and not be disruptive to the driver of the vehicle.

| recognize that by participating in the Sandusky Summer Recreation Program, as with any activity involving motor
vehicle transportation, my child may risk personal injury or permanent loss. | hereby attest and verify that | have been
advised of the potential risks, that | have full knowledge of the risks involved in the activities, and that | assume any
expenses that may be incurred in the event of an accident, illness, or other incapacity, regardless of whether | have
authorized such expenses.

As a condition for the transportation received, | for myself, my child(ren), my executors and assigns, further agrees to
release and forever discharge The City of Sandusky, it’'s Summer Recreation Program, staff, employees, and volunteers
from any claim that | might have myself or that | could bring on my child’s behalf with regard to any damages, demands
or actions whatsoever, including those based on negligence, in any manner arising out of this transportation. | have read
this entire waiver and permission form, fully understand it, and agree to be legally bound by its terms.

(Child’s Name and DOB) has my permission to be transported by the Sandusky
Recreation Staff’s personal vehicles and contracted bus service (Sanilac Transportation).

(Parent’s/Guardian Name) (Date)

(Parent’s/Guardian Signature)

Additional Children in my care.....

Child’s Name (DOB)

Child’s Name (DOB)

If you have any questions, please feel free to contact Marlena Zeidler at (810)648-4444.
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Registration Packet 2026

All field trips in town will be walking trips

Parents must accompany their child(ren) to check-in, and stay to given the all clear

We are offering 2 check-in locations, by the handicap parking entrance on W. Speaker St and the
entrance on Custer St.

One flat fee covers it all
Concession stands will be available; parents (if they choose) can deposit money into their child’s
account. We will not be handling money at the concession stand. Money needs to be turned in at check

n.

Not outside toys, equipment, electronics, etc. will be allowed (if staff sees it, it will be put up for the

day)

Lunch is provided by Sandusky Schools Eat Up Meet Up Program
Summer Rec Program is Monday-Thursday 7:45-3:00
What should | bring DAILY....

o Water Bottle

o Sunscreen

o Gym Shoes (AVOID open toe shoes, flip flops are HORRIBLE for walking field trips. You will be
asked to bring another pair of shoes for your child)

O O O O

Comfortable clothing
Swimsuit

Backpack for items
DON’T FOGET TO LABEL YOUR CHILD'’S ITEMS

INEED TO STAY HOME IF...

| HAVE A FEVER

1 AM VOMITING

| HAVE DIARRHEA

| HAVE A RASH

| HAVE HEAD UICE

| HAVE AN EYE

| HAVE BEEN IN THE

INFECTION HOSPITAL
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Temperature of Within the past 24 Within the past 24 Body rash with Itchy head, active Redness, itching, Hospital stay
100° F or higher. hours. hours itching or fever head lice. and for pus and/or emergency

draining from eye

room visit

I am ready to go back to school when I am...

Fever free
without the
assistance of
medication for
24 hours (i.e
Tylenol, Motrin,
Advil)

Free from
vomiting for 24
hours

Free from
diarrhea for 24
hours

Free from rash,
itching or fever. |
have been
evaluated by my
doctor if needed

Treated with
appropriate lice
treatment at
home

Free from
drainage and/or
have been
evaluated by my
doctor if needed

Released by my
medical provider
to retum to
school

e If your child has strep throat, other bacterial infections or viruses, he/she should say home until the

antibiotic has been given for at least 24 hours.

e Children who become ill while in attendance during the program will have parent/guardian notified of
the situation and asked to make arrangements for their child.
e Any open wounds need to be covered.

e Children who have rashes will need a doctors note stating they are allowed to participate in program.
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Monday Tuesday Wednesday Thursday Friday Saturday
June-15 June-16 June-17 June-18 June-19 June-20
Kick-Off Library Water Days *
June-22 June-23 June-24 June-25 June-26 June-27
Make it Library Water Days * Thumb Thumb
Monday Festival Festival
June-29 June-30 July-1 July-2 July-3 July-4
Make it Library Water Days *
Monday
July-6 July-7 July-8 July-9 July-10 July-11
Make it Library Water Days *
Monday
July-13 July-14 July-15 July-16 July-17 July-18
Make it Library Water Days * Christmas in
Monday July-Airport
July-20 July-21 July-22 July-23 July-24 July-25
Make it Library Water Days Touch a Truck
Monday
July-27 July-28 July-29 July-30 July-31 August-1 August-2
Make it Library Water Days *
Monday
August-3 August-4 August-5 August-6
Make it Library Water Days End of
Monday Summer

Party

No Summer Recreation for that day |:|

*Thursday Trips TBD
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