
Summer Program Registration 2021 

**Registration opens March 29th in person, 7:30 am at Town Hall (Recreation window)** 

OPEN TO TOWN OF BOONTON RESIDENTS ONLY 

 

Child’s Name__________________________________________________________________     M_____   F_____   
 First  Last  

Address_______________________________________________________________________________________ 

Date of Birth _______________        Age ___________            Current Grade_______    (2020-2021 school year) 

Must be entering Kindergarten this fall to enroll 

E-Mail Address_________________________________________________________________________________ 

Phone: Home#________________________ Cell #____________________________________________________  

Parent/Guardian #1 Name_____________________________________ Daytime phone#______________________  
Parent/Guardian #2 Name____________________________________ Daytime phone#_______________________  

Doctor’s Name ________________________________________ Office Phone #____________________________  

Emergency Contact___________________________________________ Phone # ___________________________  
If divorced or legally separated who has custody? ______________________________________________________  

The following people have permission to pick up my child (besides parents) _________________________________ 
______________________________________________________________________________________________ 

Other information you may feel could be helpful to staff: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

What are your child’s special needs, if any? (continue on back if necessary)  
Physical:______________________________________________________________________________________  
Medical:______________________________________________________________________________________ 
Food Allergies or Diet Restrictions: _________________________________________________________________  

Agreement 

Boonton Parks and Recreation is not responsible for any child’s belongings lost or damaged during program. In the event that my family physician or I cannot 

be reached in an emergency, I hereby grant Boonton Parks and Recreation permission to bring my child to a hospital emergency room. The above child is 

covered by appropriate Medical/Accident insurance and I accept full responsibility for any injury that might occur during program activities.  Neither I nor 

my child or wards will hold the Boonton Recreation Director, participating schools, nor any of their employees or volunteers responsible for any accidents or 

injuries which may occur in the course of, prior to the start of, or after the facilitation of the above programs. I have read the programs rules and regulations 

and agree to abide by them.  

Parent Signature______________________________________________________________ Date_______________  

Parent Signature______________________________________________________________ Date_______________ 

 

 


	Agreement

