
 
 
 
         
 

 
 
 

2008 SUMMER RECREATION/PLAYGROUND PROGRAM 
 
* Registration forms are available online at www.rockawaytownship.org or at the Recreation Department * 

 

Who:  Rockaway Twp. Children entering 2nd to 8th grade in September 
Time:   9 A.M. – Noon 
When:   Monday, June 30th to Friday, August 8th           
Where:   C. A. Dwyer or Katherine D. Malone or Birchwood 
  

PLEASE NOTE THE FOLLOWING! 
• Read and fully complete the registration and emergency contact forms  
• One registration form per child is needed 
• Enclose a check payable to “Rockaway Township” for $40 per child 
• Beginning May 5, 2008: Bring your completed registration and emergency 

contact forms to the Rockaway Township Municipal Building between 9:30 A.M. 
and 4:30 P.M. OR mail the registration to Recreation Dept., 65 Mt Hope Rd., 
Rockaway, N.J. 07866  

• Sign up early! The deadline for signing up will be Friday, June 20, 2008.  A 
waiting list will be in effect after this date and campers will be accommodated if 
space is available. 

 
Highly qualified teachers and trained counselors supervise all locations.  Great emphasis is placed on 
the safety, and welfare of your child(ren), while enjoying a variety of fun-filled activities.   
 

Summer Activities Include: 
 

Bowling, quiet games, sports games, arts & crafts, swimming (at two locations), theater, miniature 
golf, free tennis lessons, Craigmeur Recreation Complex with bus transportation, daily candy prizes, 

ice cream party, watermelon, BBQ, and pizza party provided for all campers. 
 
It is recommended that our recreation campers come with a water bottle and snack (please 
label).  Sneakers are encouraged, so that the children can participate without injuring their 
feet!  Don’t forget to apply sun block on sensitive skin.  Many off-site activities require 
children to wear socks (for bowling shoes, at the McDonald’s playground, etc.). 
 

DROP-OFF TIME IS 9:00A.M.       PICK-UP TIME IS 12 NOON 
 
 

PLEASE BE ON TIME WHEN PICKING UP YOUR CHILD 
You are required to provide transportation for your child to and from the recreation school! 

                 



                                           
 

PLEASE COMPLETE BOTH SIDES AND RETURN THIS PAGE 
WITH YOUR PAYMENT! 

 
2008 SUMMER RECREATION/PLAYGROUND 

REGISTRATION FORM 
 

READ EACH CAREFULLY AND COMPLETE ALL SECTIONS 
 
Circle one Recreation Site: 

 
Birchwood School  Dwyer School        K.D.M. School   

 
PLEASE PRINT 
 
Grade in Sept. 2008 _________ 
 
Child’s Name: ___________________________________   Date of Birth _____________________ 
   (First)     (Last) 
Mailing Address: __________________________________________________________________ 
   (Street)              (Town)              (Zip) 
Home Phone #: __________________________Cell or Pager #: ____________________________ 
 
Mom’s Work #: ____________________________Dad’s Work #: ___________________________ 
 

**EMERGENCY MEDICAL RELEASE** 
To Whom It May Concern: 
 In the event of a medical emergency, during a Rockaway Township Summer Recreation 
program activity, if I cannot be reached by phone, I hereby give the staff of the Summer Recreation 
Program full permission to act as my child’s legal guardian (in loco parentis). This is effective from 
Monday, June 30 through Friday, August 8, 2008. 
 
Child’s Name:  __________________________________________________________ 

(Print Name) 
 
Parent/Guardian’s Name:  __________________________________________________ 

                                   (Signature) 



                                           
 

PLEASE COMPLETE BOTH SIDES AND RETURN THIS PAGE 
WITH YOUR PAYMENT! 

 
2008 SUMMER RECREATION/PLAYGROUND 

EMERGENCY CONTACT FORM 
 

READ EACH CAREFULLY AND COMPLETE ALL SECTIONS 
 

 
BE SURE YOUR CHILD KNOWS WHO THEIR EMERGENCY CONTACT PERSON IS 
AND IF HE/SHE IS TO WAIT FOR A DAILY SIGN OUT. 
 
Emergency Contact Name __________________________Phone ___________________ 
Relationship ___________________ (Indicate if family member, friend, babysitter, etc.) 
 
***Do you want your child personally signed out each day from the recreation site? *** 

Please circle “yes” or “no” below.  If you’ve circled “yes” please tell us who is allowed to 
sign out your child.  Please understand that your child(ren) will not be released to 
anyone else beside the individual(s) indicated below!  By circling “Yes” those 
individuals indicated below must personally come in to the Recreation Site to pick up 
your child! 
 
YES     NO    __________________________________________________________ 
   Name              Name          Name 
Please initial (only if you have circles YES above)________ 
     
The following information is helpful for the Head Counselors to help, protect and guide 
your child through a pleasant Summer Recreation Program.  Please specify if any 
there are any Medical Conditions (i.e. asthma, allergies, etc.)  
 
 
Confidential Social Concerns (i.e. peer relationships, lack of coordination, highly 
sensitive, etc.)  
_____________________________________________________________________________ 
 



 
 
 


