
 
 
 
 

Deerfield Parks & Recreation 
 

WWiinntteerr  HHoolliiddaayy  CCaammpp  
Open to Grades K through 8 

Tuesday through Friday, 8am – 6pm 
December 27th-30th 

Final Reg. Deadline is December 21st 
 

A week of fun & games with indoor and outdoor activities! 

Held at the George B. White Building 
Cost of the camp is $75 for the week or $25 per day 

 
 
Registration form on reverse side or available at our 

website www.townofdeerfieldnh.com 
For more information Call: 463-8811 x 305 
Email: parks@townofdeerfieldnh.com 

 
 
Completed registration forms with check may be dropped off at 
the Parks & Recreation office in the George B. White Building 

or mailed to Deerfield Parks & Recreation,  PO Box 159, Deerfield, NH 03037 

 
 
 



 

 

Deerfield Parks Deerfield Parks Deerfield Parks Deerfield Parks &&&&    Recreation Recreation Recreation Recreation ----    Registration for December 2011Registration for December 2011Registration for December 2011Registration for December 2011    
Winter Holiday CampWinter Holiday CampWinter Holiday CampWinter Holiday Camp    

 

Name of Participant:  _______________________________________________________ 

 

Date of Birth:  __________________________      Grade:  __________________________ 

 

Medical Concerns:  _________________________________________________________ 

 

Parent/Guardian Information: 

 

Name of Parent(s):  _________________________________________________________ 

 

Home Phone:  _____________________Cell Phone:  ______________________________ 

 

Work Phone:  ____________  Best phone for camp hours emergency:  ________________ 

 

Email:  ____________________________________________________________________ 

 

Address:  __________________________________________________________________ 

 

Please list an emergency contact that may be called if we can not reach you and may assume 

temporary care of your child if necessary: 

 

Name:  _______________________________  Phone:  _____________________________ 

 

Days in Attendance:  ($75 for entire week, $25 dollars for individual days).  Please check  

          individual days if not attending for entire week. 
 

Full Week:   __  Tuesday:  __  Wednesday:  __  Thursday:  __   Friday__ Total: $______  

 
Release and Waiver of Liability and Indemnity Agreement 

In consideration of the permission granted to the minor named above to participate in the Deerfield Parks & Recreation programs, 

I/we SHALL RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Town of Deerfield, the Deerfield Parks & Recreation 

Department, their agents and employees from all liability for any and all loss or damage, and any claim or demands therefore on 

account of injury to the person or property or resulting in death of the named participant, whether caused by  the negligence of the 

Town of Deerfield, its agents and employees or otherwise while the named participant participates in its programs. 
 

I/we further agree to indemnify the Town of Deerfield Recreation Department, their agents and employees from any and all liability, 

loss or damage including but not limited to bodily injury, illness, death or property damage which the Deerfield Parks & Recreation 

Department, their agents and its employees become legally obligated to pay including reasonable attorney fees and costs, as a result 

of claims, demands, costs, or judgments, against the Town of Deerfield Parks & Recreation Department, their agents and employees 

on account of injury to the person or property or resulting in the death of the named participant whether or not caused by the 

negligence of the Deerfield Parks & Recreation Department, their agents and employees and whether or not such liability is sole, 

joint or several. 
 

I/we am aware that participation in this program may present a strain on my child’s body or its parts and therefore I represent to 

Deerfield Parks & Recreation that to the best of my knowledge, my child is in proper physical condition to allow him/her to 

participate and that I /we assume the risk of participation. 
 

I/we understand that in the case of injury or illness, I/we will be notified. If it is impossible to contact me and it is an emergency, 

I/we herby give permission to the attending physician to treat hospitalize and administer anesthesia or order injections or surgery 

for the safety of my child. 
 

I/we, the parent/legal guardian (the undersigned), have read this release and understand all of its terms.  I/we have executed this 

release on this date indicated next to my/our names. 

 

 

Print Name                                          Signature                                                             Date 

 

 

Print Name                                          Signature                                                             Date 

 


