
Name of person(s) to be contacted in the event of an emergency:

Please note any allergies or medical conditions we should be aware of:

*Please complete a separate form for each child and return the completed form(s) for our records.

Please note: EVERY CHILD MUST BE SIGNED IN & SIGNED OUT BY PARENT/GUARDIAN
Staff can not administer medications
Children should bring lunch if they will be staying the full day
The program is for school age children no older than 14

107 Jefferson Place Fax:     315-773-5726

Black River NY 13612 Phone: 315-773-5721

Name Phone Number

Name Phone Number

www.blackriverny.org

*Child's Name Age

Address Phone Number

Parent/Legal Guardian Signature

SUMMER RECREATION PROGRAM

July 7th, 2026 - August 14, 2026
9:00 A.M. - 4:00 P.M. 

Board of Trustees
Village of Black River, New York

VILLAGE OF BLACK RIVER


