
 Child’s Name: 

 Current  Address: 

 Town:   NY  ZIP:

 Home Phone:  (             )                   - Cell Phone:  (             )                   -

 Email: 

 Date of Birth:  Age: 

 Medical Concerns (i.e. seizures, allergies, etc.):

 Medication (i.e. type, dosage, and reason, etc):

 

 Physician’s Name: Physician’s Phone Number:  (             )                   -

As we enter the 2024 Summer Recreation program, please be aware the park you have registered for has been chosen as one of 
our swim locations. In order for your child to participate in swimming at your facility they must be swim tested. The swim tests 
provided by the Town of Oyster Bay are conducted by certified Water Safety Instructors. 

These tests are done to insure the safety of your child, they are on a pass or fail basis. If your child fails that does not mean they 
cannot swim, they will just be restricted to the shallow end. Swimmers that pass this test will be allowed to use the entire pool at 
their leisure. We will be using red bracelets for “non-swimmers” and purple bracelets for “swimmers.” The child will receive their 
bracelet at the start of each pool session.

I hereby allow my son / daughter to attend the Town of Oyster Bay Summer Recreation Program and to participate in all activities 
including swimming and field trips unless otherwise stated. I confirm that the information provided in this application is complete 
and accurate to the best of my knowledge.

The Summer Recreation Program is permitted to operate by the Nassau County Department of Health, who is required to inspect our camp twice  
a year - the inspection reports are filed at 200 County Seat Drive, Mineola, NY 11501.  
NY State Sanitary Code Subpart 7-2 requires camp operators to provide parents with any enrollment application forms the rights and responsibilities of camp operators: 
1) To inform you and the local health department if your child is involved in any serious injury, illness or abuse incident 2) To screen the background and qualifications of all 
staff 3) To train staff about their duties 4) To provide supervision during hours of operation for day camps 5) To maintain all camp physical facilities in a safe and sanitary 
condition 6) To have and follow required written plans for camp safety, health and fire safety.

Parent/Guardian Name

Parent/Guardian Signature Date
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