
SPRING BREAK DAY CAMP 
MARCH 29, 2010 -APRIL 2, 2010 

 

Cost for: 9am - 4pm   $50.00 Cocoa Beach Resident $55.00 Non-Resident 

$ 5.00 2
nd

 child Discount 

Early Care: 7am- 9am  $ 3.00 per hour 

Late Care: 4pm - 5:30pm  $ 3.00 per hour 

 

Camp will be available from 7:00am to 5:30pm Monday through Friday. 

 

Campers should bring a lunch and drink (.75 for a soda or 1.00 for fruit drink) 

 

Camper should wear appropriate play clothes and tennis shoes. 

 

If bikes are to be ridden to camp, please be sure a chain and lock are provided so bikes can be locked to the bike 

rack. 

 

A "sign in/out" sheet will be maintained in the Rec. Dept Office. If your child is late or is to leave early, please 

check him/her in/out at the office. If your child is riding their bikes to and from the camp a written note is 

required. No child will be released without the written permission or presence of parent/guardian. If someone 

other than yourself is to pick up your child, a written note is required. These precautions are to safeguard your 

child's safety. 

 

Please make sure your child's name is on all possessions. 

 

Campers will he checked daily for head lice. If nits are found, parents will be informed and camper must be 

treated before being allowed in camp. 

 

Please check the time you will need:  ( ) 9:00 am - 4:00 pm only 

Early care:  ( ) 7:00 am - 8:00 am  ( ) 8:00 am - 9:00 am  ( ) 7:00 am - 9:00 am 

Late care:  ( ) 4:00 pm - 5:00 pm  ( ) 4:00 pm - 5:30 pm 

 

PARTICIPANT'S NAME______________________________________________ PHONE:_______________ 

ADDRESS: _______________________________________________________________________________ 

CITY:____________________________________________________ ZIP:___________ AGE:____________ 

MOTHER'S NAME: _____________________________________CELL/WORK PHONE:________________ 

FATHER'S NAME:  ____________________________________ CELL/ WORK PHONE:________________ 

PARENT'S EMAIL ADDRESS:_______________________________________________________________ 

IF PARENTS CANNOT BE REACHED PLEASE CALL: __________________________________________ 

PHYSICAL LIMITATIONS, IF ANY:__________________________________________________________ 

MY CHILD MAY BE PICKED UP BY: _____________________________________________________ 
__________________________________________________________________________________________ 

I do hereby agree to allow my child to participate in the above named activities sponsored by the Cocoa Beach 

Parks and Recreation Department. I will assume all risks and hazards incidental to the conduct of the program. 

In case of injury I will release, absolve, indemnify and hold harmless the City of Cocoa Beach. its governmental 

agencies, the organizers, sponsors, supervisors, owners of any property or equipment used in the program, 

providers of any transportation connected with the program, any and all of them. 

 

___________________________________   _____________________ 
PARENTIGUARDIAN                                                                                  DATE 

 


