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2026 SUMMER CAMP PROGRAM SITE: [] Northwest AmherstCtr. [] HarlemRoad Youth Center [ North Amherst Rec. Ctr.
[ Clearfield Youth Center (] Williamsville Youth Center NARC (Sports Theme
[ Summer Explorers:  Sweet Home Middle School  for 12-14yr. or entering 7" grade)
DearParent/Guardian: Weare seekingyourcooperationinhelpingustoprovideanadditional safequardregardingthe pick-up of yourchild(ren) atthe endofeachprogramday. Thiswillauthorize only
certainindividualsto pick up yourchildren. Yourchildrenwill not be releasedto anyone notlisted below. You (oranyauthorizedindividuallisted) will be asked to sign out your child before they will be
released. ltwillbenecessaryforyoutogetoutofyourvehicle and getyour childatadesignated pick up point. Staffmay requestphotoIDtoverifytheidentity of person(s) authorizedtopick up yourchild.
Name of Child:
Please list those authorized to pick-up your child from the program (please include yourself).
Name (First/Last) Relationship to Child Phone/Cell
Parent/Guardian
PARENT/GUARDIAN PARENTAL/GUARDIAN RESPONSIBILITY CONTRACT
INITIALS
1. I, the undersigned, certify that my child has my permission to take part in the program conducted by the Amherst
Youth & Recreation Dept. | allow my child to participate in all walking and bussed field trips. In consideration of the acceptance and
enroliment of my child in the program, | do hereby expressly waive any claim for injuries sustained by said child participating in the program.
2. | understand this is a well child program. | will not send my child to the program if they are ill.
3. | agree to allow Amherst Youth & Recreation Program staff to use insect sting swabs and sunscreen on my child if necessary. (See
program staff for more information.) | will provide sunscreen for my child.
4. | understand that the Amherst Youth Program promotes healthy lifestyles. | will not send my child(ren) to the program with clothing or
gear reflecting inappropriate messages regarding smoking, drinking, sexuality, etc.
5, The parent/guardian MUST submit a list of persons authorized to pick-up their child(ren). Photo ID must be provided for all individuals
authorized for pick-up.
6. | will take all steps necessary to insure that any/all individuals authorized to pick-up my child will be drug/alcohol free and will
conduct themselves in a courteous/respectful manner when they arrive on site.
7. | realize that picking-up my child(ren) by 5:30pm (or 6:00pm | enrolled in the Extended Program) is an important responsibility on my
part and that failing to do so will result in the following procedures:
e A $7.00 fee per child will be assessed for every 15 minutes a child remains at program past 6:00pm (ex. 6:01-6:15pm-$7.00
per child; 6:16- 6:30pm-$14.00 per child).
e  The first and second time this occurs, | will be informed that failing to pick-up my child on time may result in my child's loss
of program services.
e  The third time this occurs, | will receive written notification that my child will no longer be able to participate in the program.
The Amherst Youth & Recreation Dept. has my permission to use photos, videos and audio recording or other likenesses taken of my
child(ren) for the purpose of publicizing its programs and activities.
|
9, If my child, for any reason cannot attend, or will be late to the Program on a given day for which he/she is registered, | will contact the
Program by 9:00am to inform them of this. No refunds are given for non-attendance.
10. | understand the camp will not provide coolers for my child's lunch. An insulated lunch bag is recommended.

I, the undersigned have read, understand, and accept the conditions by which | must abide and which are contained in the Parental/Guardian
Responsibility Contract, Program Handbook, and the Allergy & Anaphylaxis Policy posted on the website.
Failure to comply may result in loss of program privileges.

SIGNATURE OF PARENT OR PERSON(S) LEGALLY RESPONSIBLE DATE
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