
   WALLINGFORD PARKS AND RECREATION 
(2024 Summer Playground Program for Children Ages 6-11) 

 

Participants Name _________________________________   M___    F___   Birthdate ____/____/____      Grade ______ 

 

Address ____________________________________________ City _________________________Zip_______________ 

 

*Medical Information (allergies) _______________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

*Please note staff are unable to dispense any medication other than an Epi-pen if needed.  This includes sunblock. 

**Any child requiring an Epi-pen needs to complete the Doctor’s order and a release form prior to the start of the program.  

Forms can be obtained at the Recreation Department office or on our website www.wallingfordct.myrec.com  

 

***Does your child require any support services?  ____ Yes   ____ No (we offer one site that has a para-professional on 

staff. Moses Y Beach.) 

Emergency Contact Information* 
Emergency Contact #1 _____________________________________________   Phone ___________________________ 

 

Emergency Contact #2 _____________________________________________   Phone ___________________________ 

*You need to have one emergency contact that is different from yourself.  Your child will not be allowed to attend the playground 

until we have an emergency contact other than yourself. 

__________________________________________________________________________________________________ 
DIRECTIONS:  Please indicate which playground and session you would like your child to attend.  If you would like both sessions 

please check both.  

Cost: First Child: $150.00 Session 1. Each additional child $135.00 (13 days) 

Cost: First Child: $170.00 Session 2. Each additional child $155.00 (15 days) 

PLAYGROUNDS OPEN AT 8:30 AM AND CLOSE AT 3:00 PM.  THEY ARE OPEN MONDAY THROUGH FRIDAY. 

  

East Side Playgrounds       West Side Playgrounds 

______ Moses Y (max. 120)      ______ Mary Fritz (max. 125) 

 

______ Stevens (max .120)           

 

 

______ 1st Session – Monday July 1 – Friday, July 19 (No Camp:  July 4 & July 5) 

 

______ 2nd Session – Monday, July 22 – Friday, August 9 

   

*Participants must be 6 years old by July 1 or have attended full day kindergarten and be no older than 11 for the 

duration of the program.   

 

Parent Information 

 

Name(s) ______________________________________________ Phone(s)_______________________________ 

Email _______________________________________________ 

Primary Pick-Up   _______________________________________ Phone _________________________________ 

I give permission to the following people to pick-up my child: 

1. 

2.  

http://www.wallingfordct.myrec.com/


 

 

TRIP/INJURY RELEASE 

 

I, THE PARENT/GUARDIAN OF THE ABOVE NAMED CHILD, WHO PARTICIPATES IN THE WALLINGFORD PARKS AND RECREATION 

SUMMER PLAYGROUND, ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE ACTIVITY AND TRANSPORTATION 

TO AND FROM THE ACTIVITY.  I AM AWARE THAT PARTICIPATING IN ANY RECREATIONAL PROGRAM CAN BE DANGEROUS 

INCLUDING MANY RISKS AND OR INJURY.  I DO FURTHER RELEASE, ABSOLVE, INDEMNIFY AND WAIVE ANY CLAIMS AGAINST THE 

RECREATION DEPARTMENT, ITS ORGANIZERS, SPONSORS, AND ANY SUPERVISORS APPOINTED BY THEM. 

 

Signature _________________________________________________________________ Date ________________ 

 

I authorize all representatives of the Wallingford Parks and Recreation Department to administer basic first aid to the registrant:   

______ Yes   ______ No 

 

  

**Please be aware that on designated trip days all playgrounds will be closed except for drop off at 8:30 a.m. and pick-up at 3:00 

p.m.   

PARENTAL INFORMATION 
 

Code of Conduct for Participants: 

To ensure that the rights of all individuals are protected while attending the playgrounds and to establish the safest environment we 

have set the following rules for individuals attending the Wallingford Parks and Recreation Summer Playground. 

• Disrespectful, abusive language will not be part of the playground. (No profanity, racial slurs or putdowns.) 

• Rudeness, lack of courtesy, and disrespect for children and staff will not be tolerated. 

• Physical contact of any kind, including but not limited to, kicking, biting, hitting or throwing objects at another person.  

 

The following behaviors are considered very serious and will result in suspension or, and in some cases, immediate expulsion 

from the playground: 

• Possession or use of weapons, illegal drugs or other controlled substances, and any kind of alcoholic beverages. 

• Physical abuse of any kind including, kicking, biting or throwing objects at another person.  

• Failure to follow staff instructions thereby resulting in situations that put themselves, other participants or staff in physical 

danger. 

 

The following steps will be followed if a playground participant does not abide by the playground Code of Conduct.  If a child is being 

physical with another child, the child that is being physical will be sent home immediately. 

• 1st Infraction: Parent or guardian will be notified and the child will be sent home for the remainder of the day.  

• 2nd Infraction: Parent or guardian will be notified and the child will be sent home for the remainder of the day.  The child 

will not be allowed to attend the following day.  

• 3rd Infraction: Parent or guardian will be notified and the child will be sent home for the remainder of the day.  The child 

will not be allowed to attend the next two days.  

 

After the third infraction the child will be given on more chance to follow the rules. If the child is involved in another infraction the 

child will be sent home for the remainder of the session.  

 

NO REFUND will be given if a participant does not attend the remainder of the session due to inappropriate behaviors. 

 

 

I have read the Code of Conduct and understand the steps and consequences that will take place if my child behaves 

inappropriately. 

 

Signature ___________________________________________________________ Date ________________ 

 
 

 

 

 


