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GENERALINEORMATION

HOW DO | REGISTER?

Registrations are processed on a first come, first served basis
Park & Recreation Staff will be available for phone/in-person registration
assistance during special hours: Saturday, March 23 - 8:00AM - 11:00AM

West Springfield Residents ONLY
1. ONLINE

We recommend using this option. To register for programs, visit
https://web1.myvscloud.com/wbwsc/mawestspringfieldwt.wsc/splash.html

2. IN - PERSON

Bring your completed paperwork (Form A) and payment (CASH/
CHECKS ONLY) to the Park & Recreation office between the hours of
8:00AM to 4:00PM, Monday - Friday, or during our special hours on
Saturday, March 23, 2024 from 8:00AM - 11:00AM.

3. DROP BOX

Bring your completed paperwork (Form A) and payment
(CHECKS ONLY) to the white drop box outside of the Town Hall.

4. MAILIN

Completed paperwork (Form A) and payment (check) can be
mailed to 26 Central St. Suite — 19, West Springfield, MA 01089

Checks made payable to “7own of West Springfield”

IMPORTANT!

Prior to registering for programs, it is CRUCIAL to

remember to update your household information in your
online account. Many of our programs are age and grade
specific, and you WILL NOT be able to register for a
program if your child’'s age or grade does not match the
program requirements. It is also important to check the
primary email associated with your account. Email is the
main form of communication to relay information on a
program. Before registering, make sure your information
is up to date! Contact us at parkandrec@tows.org if you

need assistance with your username and password!

CONTACT US! FOLLOW US!

Phone: 413-263-3284

Email: parkandrec@tows.org || wsparkandrec.com
)

Fax: 413-739-1549 T

Address: 26 Central St, Suite 19, n West Springfield
West Springfield, MA 01089 Park Recreation
Office Hours: Monday - Friday
8:00AM to 4:00PM

WS_Park_And_Rec

PARK & RECREATION DEPARTMENT STAFF

Director: Sonia Manley

Recreation Supervisor: Casey Nicoll
Fiscal Assistant: Brian Gormley
Recreation Coordinator: Julie Gray
Administrative Assistant: Chelsea Blair

SUMMER PROGRAM REFUND POLICY

1) A full refund will be made if requested prior to the
1** business day in June (on or before May 31, 2024)

2) Partial refunds will be made when requested 3 weeks
before the start of a session. 30% will be retained as
administrative cost. No refunds will be made when
requested less than 3 weeks to the start of a session.

3) No refunds will be processed once a session has begun.

4) Refunds take 4-6 weeks for processing, and will be
mailed in the form of a check to the address on file.

PARK & RECREATION COMMISSION MEMBERS

Chairman: Al Howard Vice Chairman: Paul Mantoni

Commiissioners: Mike Patruski, Mike Towsley, John Allen
Bill Schlien & Tom Urban

WAITLIST

If the program you desire has already been filled, make sure
to add your child to the waitlist. Only those on the waitlist
will be notified if a space becomes available. Program
openings will be processed on a first come, first served basis
from the waitlist.

CANCELLATION OF PROGRAMS

In the event of inclement weather or other unforeseen
circumstances, the West Springfield Park & Recreation
Department reserves the right to cancel programs/events.
Participants will be notified via email in regards to
cancellation information. For weather related cancellations,
please visit wsparkandrec.com under " Weather Cancellations”

FINANCIAL ASSISTANCE

It is the policy of the West Springfield Park & Recreation

Department that the inability to pay a fee should not deter any
child from participating in a program to do so. Prior to
registration, West Springfield families wishing to apply for
financial assistance may do so by filing out a Financial
Assistance Application and returning it to the Park &
Recreation  Department for approval. Please Vvisit
wsparkandrec.com under “General Information - Financial

Waivers/Policies” for more information.
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WEST SPRINGFIELD PARK AND RECREATION SUMMER 2024
CAMPS: R = March 23rd ~

'I“Y '°'s Ages 4-5

Centrum Tiny Tots is a weekly program for children ages 4 & 5 as of September 1, 2024 and is held at the West Springfield Middle School. With
an emphasis on team building and group activities, this fast paced summer camp will keep your child constantly moving! Staff will provide
various activities throughout the day which will consist of arts and crafts, science, nature, sports, swimming, field trips and more. Breakfast and
lunch will be provided. Parents will need to provide their own transportation, snacks and water bottle for their child.

Weeks Dates Hours

Registrations Begin at 8:00AM:

NR = April 23rd

(R = West Springfield Resident, NR = Non-Resident)

Resident Fee

Non-Resident Fee
(Ages 4-5)
Registrations Begin April 23

(Ages 4-5)
Registrations Begin March 23

323100-1 Week 1 June 24 - June 28 9:00am-4:00pm $130R $185NR
323100-2 Week 2 July 1 -July 5 No7/4) 9:00am-4:00pm $110R $155NR
323100-3 Week 3 July 8 - July 12 9:00am-4:00pm $130R $185NR
323100-4 Week 4 July 15 - July 19 9:00am-4:00pm $130R $185NR
323100-5 Week 5 July 22 - July 26 9:00am-4:00pm $130R $185NR
323100-6 Week 6 July 29 - August 2 9:00am-4:00pm $130R $185NR

‘E“'n“" Ages 6-12

Centrum Playground is a weekly program for children ages 6 -12 as of September 1, 2024 and is held at the West Springfield Middle School. With
an emphasis on team building and group activities, this fast paced summer camp will keep your child constantly moving! Staff will provide
various activities throughout the day which will consist of arts and crafts, science, nature, sports, swimming, field trips and more. Participants
are split into groups based on the grade they will be entering in the fall. Breakfast and lunch will be provided. Parents will need to provide their
own transportation, snacks and water bottle for their child.

W.S. Resident Fee

Non-Resident Fee

Activity # (Ages 6-12) (Ages 6-12)
Registrations Begin March 23 Registrations Begin April 23
308100-1 Week 1 June 24 - June 28 9:00am-4:00pm $130R $185NR
308100-2 Week 2 | July 1-July5mo7/4) | 9:00am-4:00pm $110R $155NR
308100-3 Week 3 July 8 - July 12 9:00am-4:00pm $130R $185NR
308100-4 Week 4 July 15 - July 19 9:00am-4:00pm $130R $185NR
308100-5 Week 5 July 22 - July 26 9:00am-4:00pm $130R $185NR
308100-6 | Week 6 July 29 - August 2 9:00am-4:00pm $130R $185NR

SOTQ EO PO Ages 13-15

Calling all teens! Get ready to have a blast this summer! Centrum S.T.E.P. is a weekly program for children ages 13 -15 as of September 1, 2024 and is held
at the West Springfield Middle School. This unique program provides participants with the opportunity to build relationships and improve leadership
skills all while enjoying the weekly adventures of camp, which include swimming and field trips. Breakfast and lunch will be provided. Parents will need to
provide their own transportation, snacks and water bottle for their child.

Activity # Weeks Dates Hours

Non-Resident Fee
(Ages 13-15)
Registrations Begin April 23

W.S. Resident Fee . W.S.ResidentFee

(Ages 13-15)
Registrations Begin March 23

TEEgGNS

308110-1 Week 1 June 24 - June 28 9:00am-4:00pm $130R $185NR

308110-2 Week 2 July 1 -July 5 vo7/4) 9:00am-4:00pm $110R $155NR S.T. E B P
308110-3 Week 3 July 8 - July 12 9:00am-4:00pm $130R $185NR

308110-4 Week 4 July 15 - July 19 9:00am-4:00pm $130R $185NR N
308110-5 Week 5 July 22 - July 26 9:00am-4:00pm $130R $185NR U @
308110-6 | Week 6 July 29 - August 2 9:00am-4:00pm $130R $185NR

Tiny Tots/€entrum/S.T.E.P. ~ Pre and Post €Camp €are:

Need more time at camp?! Parents, whose children are registered for Tiny Tots/Centrum/S.T.E.P., also have the opportunity to sign up for Pre Camp Care
(8:00am-9:00am) and/or Post Camp Care (4:00pm-5:00pm) for an additional weekly cost. Small games and crafts will be offered during this time.

Activity # Weeks ‘ PRECamp  PRECamp Fee Weeks POST Camp POST Camp Fee ‘
Hours (R/NR) - Hours (R/NR)
Tiny Tots/Centrum/S.T.E.P. Tiny Tots/Centrum/S.T.E.P.
308200 Weeks 1,3, 4, 5,6 8:00am-9:00am | $35 per week Weeks 1, 3, 4,5, 6 4:00pm-5:00pm $35 per week
Tiny Tots/Centrum/S.T.E.P. Tiny Tots/Centrum/S.T.E.P.
308200 Week 2 8:00am-9:00am $30 Week 2 4:00pm-5:00pm $30

Immunization Records from your physician’s office are REQUIRED! Request your print out NOW!
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WEST SPRINGFIELD PARK AND RECREATION SUMMER 2024
CAMPS:

Registrations Begin at 8:00AM:

R = March 23rd ~ NR = April 23rd

(R = West Springfield Resident, NR = Non-Resident)

ADPVENTURE QUESTS
Come Play!!

The West Springfield Park & Recreation Department will offer weekly themed
programming for children ages 6-12 as of September 1, 2024, at the UNICO Building,
located in Mittineague Park. With options for %2 Day and Full Day weekly programs running
Monday through Friday, you can choose which option works best for you and your family.
Children will be grouped into small pods according to their age and will be engaged in
hands-on activities throughout the day consisting of a mixture of academic, creative, and
most importantly, FUN individualized themed projects. Breakfast will be provided to all

children. Children who attend Full Day will be provided lunch and have the opportunity to

swim. There will be NO off site field trips. Parents will need to provide their own

transportation, snacks and water bottle for their child.

W.S. Resident Fee

(Ages 6-12)

Non-Resident Fee

(Ages 6-12)

Registrations Begin March 23

Registrations Begin April 23

ggg;ggjﬁ Week1 | ArtExplosion June 24 - June 28 99;:000051;:;141:;)300;1? $1$:<;5005R ((};/;ﬁanygy) $1$87503R ((l;/ilﬁell)y;y)
som00on | Week? | Partyinthe Usa My LIS | koo | suton el o) | s1558 (vl ey
ggg;gg:gg Week3 | Ocean/Pirates July 8 - July 12 99: :Ooooaanr;-l::;)goopar;n $1$:<;5005R ((};/;ﬁanygy) $1$87503R ((l;/ilﬁell)y;y)
ggg;ggjﬁ Week 4| Carnival/Circus July 15 - July 19 99: :Ooooaanr;-l::;)goopar;n $1$:<;5005R ((};/;ﬁanygy) $1$87503R ((l;/ilﬁell)y;y)
ggg;gg:gg Week5 | Nature/Safari July 22 - July 26 99: :Ooooaanr;-l::;)goopar;n $1$:<;5005R ((};/;ﬁanygy) $1$87503R ((l;/ilﬁell)y;y)
ggg;gg:gg Week 6 | LEGO July 29 - August 2 99: :Ooooaanr;-l::;)goopar;n $1$:<;5005R ((};/;ﬁanygy) $1$87503R ((l;/ilﬁell)y;y)

FULL STEAM. AHEAD
FULL

The West Springfield Park & Recreation Department, is excited to offer a

program in Science, Technology, Engineering, Art and Math, for children
ages 6-12 as of September 1, 2024, at the UNICO Building, located in
Mittineague Park. Children will be separated into age appropriate groups

and will rotate between different featured activities throughout the day!

Each day your child will wake up excited to attend camp to find out what

the day’s mystery theme will be! With tons of hands-on learning, this is a

fantastic introductory program for your child to find their future favorite
hobby! There will be NO off site field trips. There will be NO swimming,
however children will have the opportunity to participate in water play.

Parents will need to provide their own transportation, provide their own

breakfast/lunch/snack and bring a water bottle for their child.

W.S. Resident Fee Non-Resident Fee
Activity # Dates (Ages 6-12) (Ages 6-12)
Reglstratlons Begin March 23 Registrations Begin April 23
336040-1 Week 1 August 5 - August 9 9.00am 4:00pm $130R $185NR
336040-2 Week 2 August 12 - August 16 9:00am-4:00pm $130R $185NR

Immunization Records from your physician’s office are REQUIRED! Request your print out NOW!
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WEST SPRINGFIELD PARK AND RECREATION SUMMER 2024
CAMPS: Registrations Begin at 8:00AM: (R = West Springfield Resident, NR = Non-Resident)

R = March 23rd ~ NR = April 23rd

JUNIOR POLICE ACADEMY

The West Springfield Park & Recreation Department, in partnership with the
West Springfield Police Department, is excited to offer a Junior Police Academy,
for children ages 9-11 as of September 1, 2024 and is held at the West
Springfield High School. At the Junior Police Academy, children will experience
first-hand what it is like to be a Police Officer. This includes marching
exercises, defensive tactics, investigating crimes, mock accidents/crime scenes,
K-9 demonstrations, a field trip to a local ropes course and much more. Parents
will need to provide their own transportation to and from, provide their own
breakfast/lunch/snack and bring a water bottle for their child. Participants will

receive a complimentary T-shirt.

W.S. Resident Fee Non-Resident Fee

Activity # Ages
Registrations Begin March 23 Registrations Begin April 23

315000 August 5 - August 9 9:00am - 3:00pm 9-11 $130R $185NR

JUNIOR FIRE ACADEMY

NEW for Summer 2024!!! The West Springfield Park & Recreation
Department, in partnership with the West Springfield Fire
Department, is excited to offer a Junior Fire Academy, for children
ages 9-11 as of September 1, 2024 and is held at the West Springfield
High School. At the Junior Fire Academy, children will experience
first-hand what it is like to be a Fire Fighter. This will include Fire
Department daily roles and operations, Basic First Aid skills, Fire
Scene Investigation, Mock fire/accident scene operations, Apparatus
demos, a field trip to a local ropes course for team building, and more!
Parents will need to provide their own transportation to and from,

provide their own breakfast/lunch/snack and bring a water bottle for
their child. Participants will receive a complimentary T-shirt.

Activity # Dates o AT W.S. Resident Fee Non-Resident Fee
Registrations Begin March 23 Registrations Begin April 23

316000 August 12 - August 16 | 9:00am - 3:00pm 9-11 $130R $185NR

Immunization Records from your physician’s office are REQUIRED! Request your print out NOW!
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WEST SPRINGFIELD PARK AND RECREATION SUMMER 2024
i i i 8:00AM:
PO OLS/ R =R§/illf‘::li? tZII(;fl:S Bf g"ﬁz Apl?llv;fird (R = West Springfield Resident, NR = Non-Resident)
SPORTS:

PUBLIC SWIM HOURS

Refresh from the summer heat! The Park & Recreation Department operates two pools during the summer, Alice Corson Water
Park and Memorial Pool. Both pools are scheduled to open June 24t and operate daily through August 18t. Alice Corson Water
Park and Memorial Pool are open to West Springfield residents at no charge. Proper identification is required to verify West
Springfield residency! Non-Residents are welcome to utilize both pools for a nominal charge per entry.

Pool ‘ Address Dates ‘ Hours (Daily) ‘ Fees ‘

51 Smyrna Street West Springfield Residents: Free

Memorial Pool June 24 - August 18 1:00pm - 7:15pm

West Springfield Non-Residents:
~ Children 0-2 years: Free
) 373 Main Street ~ Children 3-15 years: $3 per person
Alice Corson Water Park West Springfield June 24 - August 18 1:00pm - 7:15pm | . Adults 16-55 years: $4 per person

~ Adults 56+ years: $2 per person

TRACK & FIELD CLJINJIC

Track & Field Clinic is for children ages 8-14 as of September 1, 2024 and is held at West
Springfield High School Clark Field. This program will teach and introduce the events

. . . . . . . FIELD
of Track & Field (running, jumping, throwing, hurdling,) as well as learning proper j } amic =
warm ups and conditioning which can be used in other team and individual sports.
The Clinic is directed by Matt Griffin, WSHS Girls’ Varsity Cross Country and Track & /jz/é\a NN
Field Coach and former BSU standout two sport athlete. Coach Griffin has over 20
years of coaching boys & girls championship track and field teams. The Clinic will also i\ﬁ L ’f\
be staffed by other varsity coaches and current student athletes. Participants will have fun, learn
sportsmanship and through the positive “track family” atmosphere will leave with a better understanding of

Track & Field - "The Original Sport”. Our philosophy is championship effort each and every day! Parents will
need to provide their own transportation, snack and water bottle for their child.

Activity # Dates Houre A W.S. Resident Fee Non-Resident Fee
Registrations Begin March 23 Registrations Begin April 23

312000-1 June 17 - June 21 5:30pm - 7:30pm 8-14 $60R $70NR

“\E

S TARS & SPIKES

VOLLEYBALL CAMP

Volleyball Camp is for children ages 8-14 as of September 1, 2024 and is held in the West Springfield High School
Gym. A new sport for most, the fundamentals of volleyball will be highlighted so that each participant can be
successful! Through a positive learning environment, each participant will be exposed to tactics and skills such as
perfecting a spike, block, and attack, while learning teamwork and how to be successful on offense and defense.
There will be NO swimming at volleyball camp. Breakfast and lunch will be provided. Parents will need to provide
their own transportation, snacks and water bottle for their child.

W.S. Resident Fee Non-Resident Fee
Registrations Begin March 23 Registrations Begin April 23

330000 June 24 - June 28 9:00am - 3:00pm 8-14 $130R $185NR

Activity # Ages

Immunization Records from your physician’s office are REQUIRED! Request your print out NOW!
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WEST SPRINGFIELD PARK AND RECREATION SUMMER 2024
SPORTS:

Registrations Begin at 8:00AM:

R = March 234 ~ NR = April 23rd (R = West Springfield Resident, NR = Non-Resident)

HOOP MANIA BASKETBALL CAMP

Basketball Camp is for children ages 6-14 as of September 1, 2024 and is held at the West Springfield
High School Gym. Participants will be taught the basic techniques of shooting, dribbling, passing,
rebounding, and defense. The camp will not only provide a fundamental base for each young player,
but will also be a fun and enjoyable experience for every participant. The Director is Belinda
McDonnell, who has been successful stressing skills and fun for athletes for over 20 years. Belinda is
the W.S. High School Girls’ Varsity Basketball Coach and a Certified Basketball Official. Sady Pool will
be open for campers to take a break and refresh during free swim time. Breakfast and lunch will be
provided. Parents will need to provide their own transportation, snacks and water bottle.

W.S. Resident Fee

_ Non-Resident Fee
Activity # Week Dates Ages Registrations Begin March 23 Registrations Begin April 23
313000-1 | Week 1 July 8 - July 12 9:00am-3:00pm 6-14 $130R $185NR
313000-2 | Week 2 July 15 - July 19 9:00am-3:00pm 6-14 $130R $185NR

KICKS & DRIBBLES SOCCER CAMP

Soccer Camp is for children ages 6-14 as of September 1, and is held at West Springfield High School
Clark Field. Using imaginative games, participants will focus on basic soccer skills like dribbling,
passing and shooting. Kicks & Dribbles allows for just the right mix of learning through fun and hard
work to accomplish the ultimate goal of teamwork, while creating valued and cherished, memorable
experiences. Director Erin Venneri, a West Springfield High School Educator and Westfield State
University soccer player, has coached soccer at a variety of levels since 2006. Sady Pool will be open
for campers to take a break and refresh during free swim time. Breakfast and lunch will be provided.
Parents will need to provide their own transportation, snacks and water bottle.

N W.S. Resident Fee

Non-Resident Fee
Registrations Begin April 23

Activity # Week Dates

Registrations Begin March 23

318000-1

Week 1

July 22 - July 26

9:00am-3:00pm

6-14

$130R

$185NR

318000-2

Week 2

July 29 - August 2

9:00am-3:00pm

6-14

$130R

$185NR

FIELD HOCKEY CLINIC

Field Hockey 101 - Fundamentals: Learn the basic skills needed to play the game. No experience
required! This clinic offering is a fantastic opportunity to give a new sport a try. For children ages
9-13 as of September 1, 2024, held on August 5, 6, 7, 8 (inclement weather make-up date: 8/9)
from 9:00am-11:00am, held at the W.S. High School Clark Field. The basic objective of this clinic
will be to expose all players, regardless of their experience and ability level, to techniques and
tactics to improve fundamental skills of stick work dribble. Dodges, tackles, offense/defense
teamwork and small game situations. All equipment supplied! Register for this amazing
opportunity to be instructed by W.S. High School Varsity Field Hockey Coach Diane Lussier. Parents
will need to provide their own transportation, snacks and water bottle for their child.

Non-Resident Fee
Registrations Begin April 23

$70NR

W.S. Resident Fee

Ages

Registrations Begin March 23

August5-8 $60R

(inclement weather make-up date: 8/9)

324010 9:00am-11:00am 9-13

Immunization Records from your physician’s office are REQUIRED! Request your print out NOW!
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WEST SPRINGFIELD PARK AND RECREATION

Massachusetts Immunization Information System

Immunization Records from your physician’s office are REQUIRED!
Request your print out NOW!

Name: Birth Date: Age: Gender:
Vaccine Group # Vaccine Date Vaccine Group # Vaccine Date
Hepatitis B 1 Measles Mumps
> Rubella
2
3 Varicella 1
Diphtheria Tetanus | 1 2
Pertussis
2 Meningococcal 1
3 2
4 Meningococcal B 1
5 2
6 3
7 Influenza 1
Hib 1 2
2 3
3 4
4 Influenza-H1IN1 1
Poliomyelitis 1 2
2 3
3 4
4 Pneumococcal 1
Polysaccharide
5 ) 2
Pneumococeal 1 Hepatitis A 1
Conjugate
2 2
3 Human Papilloma | 1
2 Virus
Rotavirus 1 3
2 Recombinant Zoster | 1
3 Vaccine (RZV)
2
Zoster Vaccine Live
(ZVL)
COVID-19 Vaccine | 1
SAMPLE 2
3
4

Other vaccine(s):

School Exemption(s):
Serologic Proof Of Immunity:
Chickenpox (Varicella) history:

| certify that this certificate was created from the immunization records of the above-named individual.

Doctor or nurse's name (please print): Date:

Facility Name:

Signature:




Child’s Name:

West Springfield Park & Recreation Department
PARTICIPANT PROFILE REGISTRATION FORM -~ 2024

RS 7 Proof of Age/Residency Required for First Time Participants

Home Address:

Primary Contact Phone #:
Eye Color:
Identifying Marks or Moles:

T-Shirt Size: Youth: YS

IF POSSIBLE, | request my child to be placed in same group as (APPLIES TO CENTRUM ONLY):

#1 Parent/Guardian Name:

DOB: Age: Gender: _______ Grade Enteringin Sept 2024:
City: State: Zip:
Primary Contact Email:

Hair Color: Skin Color: Height: Weight:

YM YL Adult: S M L XL XXL

PARENTS/GUARDIANS
Place Employed:

Primary Phone #:

Secondary Phone #:

Home Address:

Email:

Work Phone #:

#2 Parent/Guardian Name:

Primary Phone #:

Secondary Phone #:

Home Address:

Place Employed:

Email:

Work Phone #:

EMERGENCY INFORMATION

Two People to Contact if Parent(s)/Guardian(s) Cannot be Reached ~ Note: These must be local contacts and it must be someone other than the parent(s) or guardian(s).

#1 Emergency Contact Name: Address:

Primary Phone #: Secondary Phone #: Work Phone #:
Emergency Contact #1 Relationship to Participant:

#2 Emergency Contact Name: Address:

Primary Phone #: Secondary Phone #: Work Phone #:

Emergency Contact #2 Relationship to Participant:

e  Person(s) Authorized to Pick Up Child (Please include first and last names):

e Person(s) NOT Authorized to Pick Up Child*: *(certified copies of court order must be provided)

MEDICAL INFORMATION

Allergies _ Yes ____ No Any unusual fears _Yes ___ No Withdrawn/Shy _Yes ___ No
Seizures _ Yes _____No Easily Upset __Yes ____ No Hyperactive __Yes _____No
Chronic conditions/illnesses _ Yes _____No Physically Aggressive ____Yes ____ No

Physical limitations/restrictions ______Yes _____ No Dietary Restrictions Yes __ No

Other _ Yes No Explain any “Yes” answers:

Special Instructions and/or information that an instructor needs to be aware of:

MEDICATIONS: (Please list all medications)

Name of Medication Dosage Reason Medication taken WHILE at Camp?
YES NO
YES NO
YES NO

Child’s Physician: Business Phone: Parent/Guardian Signature:
TREATMENT CONSENT: | give permission for any emergency treatment, hospitalization, or surgery deemed necessary on my child, including the administration of anesthesia or injection:

4 IMMUNIZATIONS: Complete Record MUST be attached in order to attend any program! RECORDS ATTACHED
(For each child enrolled, programs must maintain on file a physician’s, nurse practitioners, or physician’s assistant’s certification that the child has been successfully
immunized in accordance with the current DPH’s recommended schedules.)

PLEASE TURN OVER




West Springfield Park & Recreation Department
PARTICIPANT PROFILE REGISTRATION FORM ~ 2024

Child’s Name:

¢ SWIMMING ABILITY: (Applies to: Tiny Tots/Centrum/S.T.E.P. ONLY:) NOT ALLOWED - prohibited from swimming while at camp, SPLASH PAD ONLY
Non-Swimmer - cannot swim in water above the shoulders; Intermediate - cannot swim in the deep end; Swimmer - can access entire pool

Tiny Tots/Centrum/S.T.E.P.: For the safety of your child; a swim test will be given by lifeguard staff the first day of a camp session to determine your child’s swimming ability and the
designated location issued by lifeguard will remain the same for duration of any upcoming weeks.

€ MEDIA CONSENT: I hereby give my permission without restriction to the Town of West Springfield and its assignees to photograph or videotape my child during participation in
Summer Programs/Activities. I specifically waive any rights to compensation with respect to my child’s name, likeness, picture and/or voice. The purpose of this release is to
facilitate publicity for Town Programs/Activities. Parent/Guardian Initials Yes NO

@ SUNSCREEN CONSENT: I hereby give my permission without restriction to the Town of West Springfield and its assignees to assist my child, if necessary, to reapply sunscreen
during participation in Town Programs/Activities. Parent/Guardian Initials Yes NO

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

In consideration of being permitted to participate in West Springfield Park and Recreation Department programs/activities (hereinafter the “Program”) I, the undersigned, on behalf of the participant listed above
(hereinafter “Participant”), and for myself, my heirs, personal and/or legal representatives, next of kin, and assigns (hereinafter collectively referred to as “I” or “ME”), hereby:

1. RELEASE, WAIVE, DISCHARGE and COVENANT NOT TO SUE the Town of West Springfield, its agents, servants, employees, officials, volunteers, contractors, representatives (hereinafter the “Town”) from any and
all liability, claims, demands, actions, suits, loss and causes of action whatsoever arising out of or related to any loss, damage, or injury, including, but not limited to, death, illness, injury and/or disease of any kind,
and including but not limited to any death, illness, injury and/or disease in any way related to or arising out of the novel coronavirus (COVID-19), that may be sustained by the Participant and/or arising out of or
related to the Participant’s participation in the Program, regardless of whether they arise in tort, contract, strict liability, or other legal theory.

2. INDEMNIFY, SAVE and HOLD HARMLESS the Town from any and all liability, claims, demands, actions, suits, loss, and causes of action and any cost it may incur, including court costs and attorneys’ fees, arising out
of or related to the Participant’s participation in the Program, regardless of whether they arise in tort, contract, strict liability, or other legal theory.

3. ACKNOWLEDGE that the Participant’s participation in the Program may be dangerous and may involve the risk of serious injury and/or illness, including COVID-19, and/or death and CONSENT to the Participant’s
voluntary participation and ASSUME full responsibility for any risk of loss, death, illness, injury and/or disease which I and/or the Participant may sustain arising out of or related to the Program whether known
or unknown and whether caused by the negligence of the Town or otherwise.

4. AGREE that this Release and Waiver of Liability and Indemnity Agreement shall be construed in accordance with the laws of the Commonwealth of Massachusetts and that, in the event any portion of this
document is deemed unlawful or unenforceable, said portion shall be severable and the balance of the terms shall continue in full legal force and effect.

5. AGREE that I, the undersigned, am the parent or legal guardian of the Participant. I hereby execute this Release and Waiver of Liability and Indemnity Agreement on the Participant’s behalf. I understand that by
executing this agreement on behalf of the Participant, I am binding the Participant and ME to the terms of this Release and Waiver of Liability and Indemnity Agreement.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILTY AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS, INCLUDING MY RIGHTS AND
THE RIGHTS OF THE PARTICIPANT BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE
TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Parent/Legal Guardian Signature Date

Parent/Legal Guardian Printed Name

Fees: (R = West Springfield Resident, NR = Non-Resident)
__ TINY TOTS @ges +-5)
_ CENTRUM gess-12)
_ S.T.E.P. ¢ages 1315

Week1

__ June 24 - June 28 __$130R ___ $185NR
___PRE $35R/NR ___POST $35R/NR

Week 2

_ Julyl-July5®o7/4y  __$110R __ $155NR
___PRE $30R/NR ___POST $30R/NR

Week 3
_ July8-July12
__PRE $35R/NR

__$130R __ $185NR
___POST $35R/NR

Week 4
_ July15-]July 19
__PRE $35R/NR

__$130R __ $185NR
___POST $35R/NR

Week 5
_ July 22 -July 26
__PRE $35R/NR

___$130R ___ $185NR
___POST $35R/NR

Week 6
__July 29 - August 2
__PRE $35R/NR

__$130R __ $185NR
___POST $35R/NR

Participant Printed Name

ADVENTURE QUESTS

Art Explosion ~ June 24 - June 28
____ Y% Day (9:00AM - 11:30AM) __$50R ___$70NR

____Full Day (9:00aM - 4:00PM) ___$130R __$185NR

Party in the USA ~ July 1 - July 5 vo7/4)
___ Y% Day (9:00AM - 11:30AM) __$40R  _ $60NR

____Full Day (9:00aM - 4:00pPM) __$110R __$155NR

Ocean/Pirates ~ July 8 - July 12

____ Y% Day (9:00AM - 11:30AM) __$50R ___$70NR
____Full Day (9:00aM - 4:00pPM) ___$130R ___$185NR
Carnival/Circus ~ July 15 - July 19

____ Y% Day (9:00AM - 11:30AM) __$50R  ___$70NR

____Full Day (9:00aM - 4:00pPM) __$130R ___$185NR

Nature/Safari ~ July 22 - July 26

___ % Day (9:00AM - 11:30AM) __$50R __$70NR

____Full Day (9:00aM - 4:00pPM) __$130R ___$185NR

LEGO ~ July 29 - August 2

____ Y% Day (9:00AM - 11:30AM) __$50R  ___$70NR

____Full Day (9:00aM - 4:00PM) ___$130R __$185NR

SPORTS CAMPS & CLINCS

Track & Field Clinic

__June 17-June 21 __$60R __$70NR
Stars & Spikes Volleyball Camp

___June 24-June 28 __$130R __ $185NR

Hoop Mania Basketball Camp
__July 8-July 12 __$130R __$185NR
__July 15-July 19 __$130R __$185NR

Kicks & Dribbles Soccer Camp
__July 22-July 26 __$130R __$185NR
__July 29-August2  __$130R __ $185NR

Field Hockey Clinic

__August 5-August8 __$60R __$70NR

JUNIOR POLICE ACADEMY

August 5-August9  __ $130R ___ $185NR

FULL S.T.E.A-M. AHEAD

___$130R ___ $185NR
___$130R ___$185NR

___August 5-August 9
____August 12-August 16

JUNIOR FIRE ACADEMY

August 12-August 16 ____ $130R ___ $185NR

Send paperwork & payment to:
West Springfield Park & Recreation Dept.
26 Central St. - Suite 19

West Springfield, MA 01089
Email: parkandrec@tows.org
Phone: (413) 263-3284
Checks Payable: “Town of West Springfield”



mailto:parkandrec@tows.org
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