
Watertown Park and Recreation Department
514 South First Street, Watertown, WI 53094

2016 Rock River Day Camp

WHO: School age kids, 4K graduates  to 5  grade graduatesth

WHERE: All camp activities will be based out of Riverside Park 

WHEN: M-Th 9-4 pm,  Friday 9-12 noon

EXTENDED CARE: M-F (7:45-9 am) and M-Th (4-5:15 pm)

FEES: $10 weekly non-refundable registration fee (not to exceed $40) is required
$75 weekly session fee (includes all fees)
$15 extended care weekly fee

Weekly session fees must be paid prior to start date

 
SESSION DATES:     Weeks of:     June 13, 20, 27     July 11, 18, 25       August 1, 15

SPECIAL NEEDS:  The department will make every effort to comply with the regulations associated with the
Americans with Disabilities Act (ADA).  In the space provided below, please list any special needs that the
participant may have that would benefit his/her participation in this program.  The department will attempt to
accommodate these needs and will contact you to discuss your participation.

******************************************************************************************
2016 ROCK RIVER DAY CAMP

Name______________________________________________Age__________Birthdate__________________

Address____________________________________________ City___________________________________

Phone________________ Grade_____ Email:____________________________________________________

Parent/guardian signature____________________________________________Date_____________________

2016 Registration Fee Summary

(Please circle the weeks you plan to attend)

Registration fee    $10x______wks (maximum $40) Non-Refundable
 Required at time of Registration            =_________ due

      
Wkly Session Fee   $75x______wks June 13, 20, 27   July 11, 18, 25   August 1, 15   =_________ due

Extended Care       $15x______wks June 13, 20, 27   July 11, 18, 25   August 1, 15      =_________ due

      2016 Total Fee Due_____________       Amount Paid______________



Watertown Park and Recreation Department

2016 EMERGENCY CONTACT INFORMATION

Campers Name___________________________________   Age______   Birthdate____________

Address_________________________________________________________________________

Mothers Name___________________________________   Cell Phone______________________

Daytime Phone_______________________________   Evening Phone_______________________

Fathers Name____________________________________    Cell Phone_____________________

Daytime Phone_______________________________   Evening Phone_______________________

Emergency Contacts (in case parent’s cannot by reached):

1.  Name_______________________________    Phone________________________

2.  Name_______________________________    Phone________________________

3.  Name_______________________________    Phone________________________

Family Physician__________________________________    Phone_____________________

Medications that the camper is currently taking and for what purpose:

1.______________________________________________________

2.______________________________________________________

3.______________________________________________________

Please list any known allergies and treatment:_________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other pertinent medical information that camp staff have a need to know as it pertains to the camper’s

daily activities:__________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

P:\Docs\PROGRAMS\DAYCAMP\2016\Permission Forms.wpd



Watertown Park and Recreation Department

2016 ROCK RIVER DAY CAMP REQUIRED FORMS

FIELD TRIP PERMISSION:

I give permission for my child______________________________________ to attend all activities that are
sponsored by the Rock River Day Camp including daily field trips to the Watertown Aquatic Center and
other scheduled field trips.

Parent/Guardian Signature______________________________________ Date: __________________

BEHAVIOR EXPECTATION:

I have read and understand Rock River Day Camp’s expectations of my child’s behavior.

Parent/Guardian Signature_____________________________________    Date:__________________

I understand what is expected of my behavior at Rock River Day Camp.  I will follow the camp rules which
are listed below:

1. Treat my counselors with respect and dignity.

2. Keep my hands and feet to myself at all times.

3. Respect the property of others.

4. Treat other campers as I would like to be treated.

Camper Signature____________________________________________    Date:__________________

MEDICATION INFORMATION AND RELEASE:

My child _____________________________________, has my permission to take the following

medications with the following directives:

Name of Medication: ________________ Purpose of Medication: ____________________________

Special Directions: ___________________ S/he needs assistance in taking medication:    Yes       No

Please send all medication in a labeled container with name of medication, dosage and how the medication
is to be taken in a ziplock bag.  Please label the medication and the ziplock bag with camper’s name.  Please
send along a utensil to take medication with.  Unless otherwise indicated, all medication shall be kept in the
refrigerator.

Parent/Guardian Signature___________________________________     Date_______________

Comments:_____________________________________________________________________



Rock River Day Camp Themes 2016 
 

 

June 13-17: Slammin’ Jammin’ Summer 
 School is out for the summer and we are ready to PLAY! Join in on the fun 

with goofy games, wacky and weird crafts, and giddy gaiety fun as we celebrate 

summer! Start your summer off with and bang! Are you ready? Here We Go! 

  

Trip: Bowling 

 

June 20-24: It’s a Wonderful World of Disney!  
 Come one, come all…from princesses to super heroes and monsters in all 

different shapes and sizes bring them all! Come join us as we blast off to the 

wonderful world of Disney!  

  

Trip: Movie 

 

June 27- July 1: Barnyard Palooza 
 Come with us as we step outside the city limits and see what the 

country can teach us! Get your boots on and be ready to get down and dirty. 

Join us as we enjoy some tasty treats from our barnyard friends and 

compete in barnyard relays! 

  

Trip: Ice cream treat at a local ice cream shop! 

 

July 11-15: Buggin’ Out 
 Butterflies, crickets, ants, and beetles! Creepy crawlies that fly and 

slither! A great time (really it will be) to discover what shares our planet! 

Where do they live? What do they eat? Can we really eat chocolate fried 

crickets? Make a community spider web. Creepy crawly relays. Flying, climbing, 

and leaping! Explore the world of bugs! 

  

Trip: Camp Cookout 

 

  



July 18-22: Crazy Critter Week 
 It’s all about the animals this week! Sounds like animals…Walks like 

animals…Looks like animals!!! Lions and Tigers and Bears…OHMY! Yep, you 

got it! Come join us as we hang with the monkeys at the ZOO!  

  

Trip: Zoo 

 

July 25-29: Ooey, Gooey, Slimy, Grimy, Sticky Week 

 Slimy slip and slide, ooey gooey obstacle course, and pudding painting! 

Come join us as we venture into the world of messy! From silly putty to 

playdough to painting with our hands, it will be a week of messy fun together! 

  

Trip: Lunch at the pool 

 

August 1-5: Wacky Water Week 
 Are you ready to get wet?! Slip slidin’ away! We’ll enjoy a wet and wild 

week of water games, pool time, and super soakin’ fun! We will cherish the 

classics: water balloon toss, water bucket brigade, and much more! We are 

ready…Are you?  

  

Trip: Lake Ripley 

 

August 15-19: Camp Olympics 
 Summer has come to an end; let’s end it with the Summer Olympics!! Come 

and participate in games and challenges all week long. We will start off the week 

with the opening ceremony and we’ll end the summer with a Closing Ceremony 

Celebration! Let’s enjoy our friends at camp, share some laughs, and receive your 

end of the summer awards! 

   

Trip: Closing Ceremony Carnival & Cookout 
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