
 

Oakland Park Parks & Leisure Services 
2011 SunSational Summer Program Registration 

 
 
Childs Name:________________________________________ D.O.B:_________Age:___ Grade completed:______ 
 
Address:______________________________________City:_____________________________Zip:____________ 
 
Emergency Contact:______________________________________ Phone Number:__________________________  
 
Gender:   M     F      Allergies/Needs: ________________________________   T-shirt Size: YS   YM   YL   AS   AM   AL   AXL   
 
SUMMER PROGRAM SELECTIONS:  NO REFUNDS FOR PARTIAL ATTENDANCE.  

SECTION 1 – Session Selection - $112.50 (Residents) $178.14 (Non-Residents) per 3-week session 
PLEASE MARK ALL YOUR SELECTIONS. 

 I. June 13, 2011 – July 1, 2011  
 II. July 5, 2011 – July 22, 2011 
 III. July 25, 2011 – August 12, 2011 

 
SECTION 2 – Optional Special Field Trips: 
There is a 2 trip maximum at the time of registration. Space is limited.  In the event additional space becomes available on a field trip – selections will be 
made by a drawing on the day of the trip. 

NO REFUNDS ON TRIPS or CAMP FEES! 

N. ANDREWS GARDENS CENTER (Gr. K-2)  COLLINS COMMUNITY CENTER (Gr. 3-5) 

 June 16 Boomers-Boca Raton  $12   June 15     Rapids Water Park     $25 
 June 23 Coconut Cove   $8   June 22 Jungle Island             $11 
 June 29 IMAX & Museum  $13   June 30     Boomers – Boca Raton       $20 
 July 7  Monkey Joe’s   $9   July 6     Rapids Water Park              $25 
 July 14 Coconut Cove   $8   July 13      Science Museum & Planetarium $8  
 July 21 Science Museum & Planetarium $8   July 20     Galaxy Roller Skating                     $6  
 July 28 Boomers-Boca Raton  $12   July 27     Rapids Water Park                 $25 
 Aug 3          Castaway Island     $8   Aug 4              Boomers – Boca Raton  $20   
 Aug 10          Chuck E. Cheese          $7   Aug 9     CB Smith - Paradise Cove  $10 

 
SPIHER RECREATION CENTER (Gr. 6-8)  

 June 17 Rapids Water Park $25 
 June 21 Boomers – Dania $20 
 June 28 Galaxy Roller Skating $7 
 July 5 Xtreme Karting $20 
 July 15 Rapids Water Park $25 
 July 22 Glacier – Ice & Snow Arena $10 
 July 26 Boomers - Dania $20 
 Aug 5 Laser Quest $12 

 
My child has my permission to go on these weekly trips: 

� bowling  � ice skating  � movies � swimming 
 

I understand that the fee must be paid, in cash, on the day of the trip.  Space will be limited on a first come first served basis. 
 
DOES YOUR CHILD KNOW HOW TO SWIM?  (Please check one):    � YES      � NO 
 

For Staff Use Only 
Payment Type:                            Proof of Residency:                                       Birth Cert: _________________  
 
Site:        NAG       CCC        SRC 
 

Camp Fee: $_________ Trip #1: $_______ Trip #2: $_______  Total Fee: $_________  S.I.    
 



SECTION 3 – Lunch/Snack Program 
Participants are eligible for free lunch and an afternoon snack sponsored by the Florida Department of Education’s Summer Food Service 
Program beginning June 13 through August 12, 2011.   
 
My child will participate in the free lunch program (Please circle one)      Yes          No 
 
SECTION 4 – Sign Out Information 
I/we agree to instruct the above named child that he/she may not leave the summer program site during the operating hours.  I/we agree that 
the child will leave the site by the method indicated: 

�  walk home, unescorted at ___________________ am/pm                       �  ride a bike, unescorted at _________________________am/pm 

�  picked up by: (list all) _____________________________________________________________________________________________ 

Parents must provide the Parks & Leisure Services Department with a password if they want someone else not listed on the registration form 
to pick up their child.  The person picking up the child must use this password and show a photo ID or child will not be released.  I 
understand that my child may not be able to return to the program until the late charge of $5 per 15 minutes is paid in full.   
 

Password: ___________________________ 
 
SECTION 5 – Waivers/Policy 

Discipline Policy   

Please read the following information and sign below: 

Step One: A warning will be given to the participant.  He/she will be taken aside and spoken to privately about the problem and how he/she 
can correct it.  The staff will make sure that he/she understands why the behavior is unacceptable. 
Step Two: A penalty will be instituted.  Examples: denial of the use of equipment or sit out from an activity.  The punishment will fit the 
unacceptable behavior.  The parents/legal guardian will be called and given an explanation of the situation.  The staff will ask the parent/legal 
guardian to speak with the participant to help correct the behavior.  The participant will be present when the staff is talking to the parent/legal 
guardian.  Staff will explain to the participant and parent that the next offense may result in a suspension. 
Step Three:  A suspension from the program.  The length of the suspension will be determined by the severity of the problem.  Parents will 
be called and informed that the participant has been suspended and the length of the suspension.  The suspension will take effect the next day.  
Step Four: In case of a serious problem or continually recurring problem, parents will be required to withdraw the child from the 
 program.  No refunds will be given if a child is required to withdraw from the program.  
 

Please note:  Participants may be denied the privilege of participating in field trips if said participants have been 
disruptive to the program.  The final decision on whether or not the child may participate shall be made by the Leisure 

Services Supervisor with documentation and input from the staff. 
*Child shall not be subject to discipline which is severe, humiliating or frightening.  Discipline shall not be associated with food, rest or toileting.  Spanking or any other form of 
physical punishment is prohibited. 

Medication/Emergency Policy 

I, the parent/guardian of the above named child, understand that City of Oakland Park employees are prohibited from dispensing medication 
to any program participant.  In case of emergency I give the City of Oakland Park Parks and Leisure Services Department written permission 
to seek medical attention for my child, which also may include transportation to a medical facility. 

  
Name of Child’s Physician: ___________________________________________________Phone: ________________________________ 
  
May this facility contact the above physician if parent/guardian cannot be reached?                      � Yes                          �  No 
  

General Release 
  

I, the parent /guardian of the above named child, assume all risks and hazards incidental to such participation including transportation to and 
from indicated trip/s; and do hereby waive, release, absolve and indemnify and agree to hold harmless the City of Oakland Park, the Parks 
and Leisure Services Department, the organizers, supervisors and participants for any claim arising out of any injury to my child.  I 
understand that I assume all liability and indemnify and hold harmless the City of Oakland Park, its agents, representatives and employees 
from any and all actions, causes of actions or claims on account of, or in any way growing out of, any lack of supervision of the above named 
child at the Parks and Leisure Services facilities at any time after 5:45 p.m. Monday through Friday.  I hereby grant authorization to the City 
of Oakland Park to use photographs of my child for publicity purposes.  I understand my child will be asked to withdraw from the program if 
he/she becomes a discipline problem. I also agree to instruct the above named child that he/she may not leave the site during the operating 
hours. 
  
X Parent/Legal Guardian Signature: ______________________________________________________  Date: _____________________ 


