WESTON PARKS AND RECREATION DEPARTMENT
P.O. BOX 1184, WESTON, CT 06883 203-222-2655
47 NORFIELD RD. (CORNER OF RT. 57 & NORFIELD RD.)
www.westonct.qov

JUNIOR EAGLE DAY CAMP

ELIGIBILITY: All boys and girls aged 3 (by January 1, 2010) through 5 years
or entering Kindergarten in the Fall of '10. Must be potty trained.

DATES: Option A: Monday, June 28" - Friday, July 16", 2010 (three weeks)
Option B: Monday, June 28" -  Friday, July 24, 2010
No camp on Monday, July 5 (Town holiday)

TIME: 9:00 a.m. - 12:30 p.m. (Monday - Friday) — Hurlbutt Elementary School. Drop off and pick
up at the circular parking lot to the left of the Weston Public Library.

ACTIVITIES: Activities include playground, arts and crafts, water play, picnic lunches and a pizza party.
Also included is swim instruction twice a week at the Weston Middle School, weekly visits to Bisceglie pond
(weather permitting) and story time at the Weston Library.

STAFF: Sandy Bucaro, seven year Nursery School teaching experience, 16 year Weston resident and Ginny
Campbell, certified teacher at the Greenfield Hill Nursery School.

EQUIPMENT:  Pack a lunch, sunscreen and water bottle daily. Wear comfortable clothing, only closed-toe
shoes/sneakers. Clearly mark your child's name on all belongings. A camp tee shirt will be issued to each
camper.

REGISTRATION: Begins in person only at 7:30 a.m. — 8:30 a.m. in the Recreation office on Saturday, May
1%, 2010 (see location above). Each family is permitted to register your child plus one additional child. No
sign-ups for individual weeks.

FEE: $650.00 for OPTION A (three weeks).

$850.00 for OPTION B (four weeks). Sessions will not be pro rated for missed days or weeks. All
payments by check only "Town of Weston" at time of registration. No phone registrations and no refunds after
camp begins. Please note the camp dates above. If you have any questions call the Recreation office. Our
camp limit is 22 children and our minimum is 12. We will register until we reach 22 then your child will be
placed on a wait list.

Option A: JUNIOR EAGLE DAY CAMP - REG. FORM - 2010

OptionB:

Child’s name Parent (s)name

Address Age as of Jan. 1, 2010

Date of birth Home phone Cell phone

Dr. name & phone Local emg. name &

phone Any medical problems/allergies camp staff needs to be aware of?

I/we agree to hold harmless the Town of Weston, its employees or agents for any and all accidents, injury, loss
or damage suffered while participating in this Junior Eagle Day Camp.

Email Address:

Parent's signature Date
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