WINTHROP PARKS AND RECREATION

FULL DAY SUMMER PROGRAM 2025
Monday June 16th – Friday August 22nd 
Program is Open to Children in Kindergarten thru Grade 5 (fall)
Monday thru Friday – 8:00am to 5:00pm

Closed Thursday, June 19th and Thursday, Friday, July 3rd and 4th  
This summer children will be able to enjoy all the fun activities offered by the morning Summer Park Program and then continue the fun with the Extended Day Counselors throughout the afternoon.


The Extended Day Summer Program is a unique opportunity for your child to experience all the Parks and Recreation has to offer. Children who participate in this program can take advantage of our Special Events, Sports, Arts and Crafts, Music and Games in the Park Program and then enjoy local Field Trips to parks, beaches, etc. in the afternoon. Children must bring their own lunch, Snacks and Drinks. 
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All Children wishing to participate in extended day must first be registered for the park program. Choose your days and/or weeks. 

JOIN THE FUN

CALL 617 846-8243 FOR MORE INFO

Office located at 151 Pauline St. (rear entrance of the old middle school/high school – off of Brookfield Road)
WINTHROP PARKS AND RECREATION

FULL DAY SUMMER PROGRAM 2025
  PAYMENT POLICY:
Park Program Registration Fee, Summer Camp paperwork, and copy of birth certificate

(for new registrants) is required to hold a spot.  Spaces will be filled on a first come basis.   If paying by check, Please make check payable to Town of Winthrop.  NO SPACE WILL BE HELD WITHOUT THESE ITEMS.

Payments for additional weeks will be due no later than Thursday of the week prior. Your Child will not be allowed to participate without payment in advance each week. Please be aware this payment policy will be strictly enforced.
Departure from Program and Missed days (due to illness, vacation, etc.) that you did not give a 2 week notice for will not be credited back to your account.   ONLY DAYS CANCELLED WITH A 2-WEEK NOTICE will allow for a credit. Departure from the program also requires a 2 notice. We have staffed the camp based on your prior commitment and need to pay the staff regardless of whether your child attends or not.  



Extra Days will be permitted on a space available basis and will need to be arranged in 


advance with MiKayla Bestford, Program Coordinator.  There is no switching of days                                                      
                        without a 2 week notice.
A $25 fee will be charged for returned checks and a $10 fee for denied credit cards. It is the parent’s responsibility to advise us of any changes before each payment day.



Field Trips will be an additional fee & are on a first come first serve basis. 

Late Fees will apply for Late Pick-UP.  We understand emergencies do occur.  Please contact us at  617-846-8243 so our staff and your child can be made aware.  
Late charges will be $1.00 per minute after 5:00pm. 

COST: 










PARK PROGRAM (Must be paid in full by June 22nd)

   Park Program rate for Summer Extended Day




 $390.00



    ( May be paid in 3 payments please contact the office)                                                                                                               
 *Sibling Discount Park Program for Extended Day                                             $190.00 
DAILY   (CHOOSE YOUR DAYS )


                                     $35.00 A DAY                         
min 3 days a week and min 4 weeks of the summer

                








                                                                Please sign & date below to state that you have read & understand the payment policy.

Parent/Guardian Signature
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DATE

Summer Waiver
I, ________________________, in my legal capacity as the parent/guardian of __________________________, do hereby acknowledge and agree that participation in Winthrop Recreation Department programs and activities comes with inherent risks. I have full  knowledge and understanding of the inherent risks associated with participation, including but not limited to: (1) slips, trips, and falls, (2) aquatic injuries, (3) athletic injuries, and (4) illness, including exposure to and infection with viruses or bacteria.  I further acknowledge that the preceding list is not inclusive of all possible risks associated with participation and that said list in no way limits the operation of this Agreement.  
I understand that the minor’s participation in these programs is voluntary and that the minor or I are free to choose not to participate in said programs.  By voluntarily agreeing to participate in Winthrop Recreation Department programs and activities, I certify on behalf of myself and the named minor that I have full knowledge of the nature and extent of the risks inherent in participation and that I, on behalf of myself and the named minor, am voluntarily assuming said risks.  
In consideration of ____________________’s participation in Winthrop Recreation Department programs, I and on behalf of myself and the minor named above, my heirs, representatives, executors, administrators, and assigns, HEREBY DO RELEASE, INDEMNIFY AND HOLD HARMLESS the Town of Winthrop, , Winthrop Recreation Department, their officers, directors, employees, volunteers, agents, representatives and insurers (“Releasees”) from any causes of action, claims, or demands of any nature whatsoever, which I, the named minor, my heirs, representatives, executors, administrators and assigns may have, now or in the future, against the Releasees, on account of personal injury, property damage, death or accident of any kind, arising out of or in any way related to the use of Releasees’ facilities/equipment or participation in Releasees’ programs whether that participation is supervised or unsupervised, however the injury or damage occurs, including, but not limited to the negligence of Releasees.
Periodically, the Recreation Department photographs/video tapes program participants for promotional use. Unless the participant/guardian informs us of their desire not to be photographed, the Recreation Department will use photographs/videotapes for their promotional purposes.
I further certify that I am over the age of 18 and otherwise legally competent to sign this Agreement, and that I have legal capacity to act as the parent/guardian of the named minor.  I further understand that the terms of this Agreement are legally binding and certify that I am signing this Agreement, after having carefully read it, of my own free will. 
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Signature of Parent/Guardian or ADULT 
DATE:______________________________________________________________                            
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Winthrop Parks & Recreation Full Day Summer Program 2025
CHILD’S

NAME________________________________    Birth Date_________       GR (SEPT 2025)_________

ADDRESS_______________________________________________     Home phone________________
Emergency Contact_____________________________________________________________________
(Other than parents)



  (Name/Phone – relationship to child)

Mother’s Information





Father’s Information

Name_________________________



Name_________________________

Address_______________________



Address_______________________

Home Phone___________________



Home Phone___________________

Work Phone___________________



Work Phone___________________

Cell Phone____________________



Cell Phone____________________


Email________________________



Email ________________________




    

Release and Emergency contacts    

I authorize Winthrop Parks and Recreation to release my child to the following people.

NAME__________________________________      
PHONE_______________________

ADDRESS______________________________

PHONE_______________________

NAME__________________________________

PHONE_______________________

ADDRESS_______________________________

PHONE_______________________

NAME__________________________________

PHONE_______________________

ADDRESS_______________________________

PHONE_______________________

Children will be released only to those listed above.

________________________________________

______________________________

Parent / Guardian Signature




Date
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WINTHROP PARKS AND RECREATION

FULL DAY SUMMER PROGRAM 2025
Child’s Name__________________________________________

Age/GR_______________

WEEKS
Please circle weeks and days of the week your child is attending.




( HOURS ARE 8:00 AM – 5:00PM )

1.
JUNE 16 – JUNE 20             
MON

TUE 

WED            CLOSED           FRI   
   
2.
JUNE 23 - JUNE 27
 
MON

TUE           
WED           
THU                FRI
3.  
JUNE 30 – JULY 04            
MON 

TUE

WED
         CLOSED   CLOSED
4.  
JULY 7 – JULY 11

MON

TUE

WED

THU

FRI

5.
JULY 14 – JULY 18

MON

TUE

WED

THU

FRI

6.
JULY 21 - JULY 25

MON

TUE

WED

THU

FRI

7.
JULY 28 – AUG 01

MON

TUE

WED

THU

FRI

8.
AUG 04 – AUG 08 

MON

TUE

WED

THU

FRI
9.
AUG 11 - AUG 15

MON

TUE

WED

THU

FRI
10.        AUG 18 – AUG 22

MON

TUE

WED

THU

FRI

*We are closed on Wednesday, June 19th & Thursday and Friday, July 4th and July 5th. 
    Full Day Summer Program ends on Friday, August 22nd.
_____________________________________________


_____________________

Signature








Date
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WINTHROP PARKS AND RECREATION

  FULL DAY SUMMER PROGRAM 2025
Child’s Name__________________________________________

First Aid and Emergency Medical Care

 In the event of an emergency where I cannot be reached, I authorize Winthrop Parks and Recreation to transport my child to the nearest medical facility to obtain treatment for my child.  I also authorize Winthrop Parks and Recreation to administer basic First Aid as necessary, (Including sunscreen).

Child’s Physician: ________________________________    Health Insurance______________________

Address_________________________________________  Phone_______________________________

_____________________________________________________________________________________

Chronic Health Problems

_____________________________________________________________________________________

Please list child’s allergies (medication, over the counter drugs, food, insects, etc.)

Please list any and all dietary restrictions:

________________________________________

_____________________________________

Parent/Guardian Signature




Date
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WINTHROP PARKS AND RECREATION

FULL DAY SUMMER PROGRAM 2025
Movies

Please check the following movie ratings that your child is allowed to watch.

G_____

PG__________

PG13__________

______________________________________

_____________________________________

Parent/ Guardian Signature




Date
Photo and Video Release

I give permission for my child to be photographed or video taped at Winthrop Parks and Recreation’s Summer Camp Program and Field Trips.  These pictures will be used for newspapers, our website, and display at the Parks and Recreation Building.

Signature







DATE

Permission for Transportation and Local Field Trips ( including beaches and swimming)

Winthrop Parks and Recreation will be using our vehicles to transport the children to local activities,

Such as neighborhood parks, stores, beaches, etc..  Please sign below to give permission for your child to attend these activities aboard our transportation.  Also, signing below will give permission for your child to go for a swim during one of these outings.

_______________________________________

_____________________________________

Parent/Guardian Signature




Date


Trial Period

All children are accepted into the Summer program on a trial basis.  If there is a question about the child’s ability to fit into the program or about the program’s ability to meet the child’s needs, a conference will be set up to determine the child’s continuation in our program.  Any behavioral issues, special needs, etc. should be addressed prior to registration in the program.  Winthrop Parks and Recreation reserves the right to refer parents to more suitable care if necessary.  

Please sign below to confirm you have read and understand the trial period.

Signature







Date
WELCOME AND PLEASE CONTACT US AT 617 846-8243 WITH ANY QUESTIONS!!!!!!!! 
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Winthrop Parks & Recreation Full Day Summer Program 2025
MANDATORY CREDIT/DEBIT CARD INFORMATION

Please include the following credit/debit card information to be included in your child’s personal file. We charge your card weekly on Thursdays for the following week.    
Please make sure to update your card with us if it expires, lost, etc. $10.00 charge for denied cards! For additional questions, please see Mikayla or Jill.
Child’s name:_________________________________________________

Parent/Guardian Name:__________________________________________

Name on Credit Card:_    __________________________________________

( if different from above)_________________________________________
Address Credit Card

Billed to:______________________________________________________

Type of Card:    ___  Mastercard      ___ Visa         Expiration Date: ___/_____
Card Number:    __ __ __ __ / __ __ __ __ / __ __ __ __ /__ __ __ __ 

3 – 4 digit CVV number ___________ (back of card near signature panel)
____   This is to charge my credit/debit card every week on Thursday for the 

            upcoming week’s tuition. 
____   The above credit card should only be charged in the event my balance is 

            overdue.

Parent Signature________________________     Date_____________
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