
LAC MAPSA SUMMER PROGRAM 
HEALTH/EMERGENCY INFORMATION FORM 

 
 

Name:  ___________________________ Birth Date: ____________ Age:  ______ 
 
Parent/Guardian ___________________________ Phone (h) __________ (w) _________ 
 
Home Address:  ____________________________________________________________ 
 
In case of emergency notify: 
 
1. Name______________________________ Relationship__________ Phone __________ 
 
   Address _________________________________________________________________ 
 
2. Name______________________________ Relationship__________ Phone __________ 
 
   Address _________________________________________________________________ 
 
Family Physician __________________________________ Phone ____________________ 
 
ILLNESSES/ALLERGIES: 
 
_________________________________________________________________________ 
 
Any conditions now requiring regular medication?  _________________________________ 
 
Name of medication: __________________  Any restriction of activity for medical reasons? 
 
If yes, please explain.  _______________________________________________________ 
 
I hereby acknowledge that the above information is true to the best of my knowledge and 
the applicant is able to perform the duties of the LAC MAPSA Summer Program.   
 
______________________________________  ____________________________ 
PARENT/GUARDIAN       (DATE) 
 
Parent’s Authorization if under 18 years if age: 
This health/emergency form is correct as far as I know, and the person herein described has 
permission to engage in all prescribed activities, except noted.  In the event I cannot be 
reached in an  EMERGENCY, I hereby give my permission to the physician selected by the 
program director or other authorized individual, to hospitalize, secure proper treatment for, 
and to order injection, aesthesia or surgery for my child as named above. 
 
______________________________________  ____________________________ 
SIGNATURE         (DATE) 
 
Parent’s Authorization of Rules and Regulations for Camp Program: 
I hereby acknowledge that I have received and read a copy of the Rules and Regulations for 
the Summer Camp Program. 
 
______________________________________  ____________________________ 
SIGNATURE         (DATE) 



LAC MAPSA SUMMER RECREATION PROGRAM 
RULES AND REGULATIONS 

 
 

 
1. SNEAKERS REQUIRED PLEASE 
 
2. No one may leave the recreation area (park) or municipal building during 

program hours without permission from one of the Recreation Leaders. 
 

3. Children must stay with assigned groups – changing to another group may be 
allowed from time to time with a Leader’s permission. 

 
4. Each child is expected to share and cooperate and follow Leader’s directions. 

 
5. There will be no swearing, fight, teasing or rough play allowed. 

 
6. Bathroom – to leave the group to go to the bathroom, you must ask your 

Leader and will only go with a “buddy” and/or Recreation Leader.  You are 
expected to return to your group immediately. 

 
7. At the end of the day, you may not leave without a Leader’s permission. 

 
8. Please return all equipment at the end of an activity as directed by your Leader. 

 
9. Take care of all games, pieces, directions and return to box when finished.  

 
10. Put away all arts and crafts supplies at the end of each session.  Help clean area 

as directed. 
 

11. Place trash in trash cans at the end of the snack period; do not litter at any time; 
try to keep the park clean, (keep the municipal building clean when you are 
there, too). 

 
12. Walkers must have a note to go home for lunch or be excused earlier in the day 

than 1 p.m. dismissal. 
 

13. A bag lunch must be brought for each child. 
 

14. Remember, if you misbehave, your Leader will give you: 
a. “Time-out” from the group and expect you to correct the problem. 

 
If unacceptable behavior continues to be a problem: 

b. Your parents will be called and may be asked to take you home. 
 
If further problems continue: 
       c. You can be excluded from remainder of program (no refunds). 
 


