Summer Camp Eligibility:

Walton Hills Parker & Jr. Parker

Walton Hills Resident & Non-Resident
Students Age 5 (Must be entering 1st
Grade in Fall of 2025) through Age 15:
L Jr. Parker Camp: Ages 5 - 8

1 Parker Camp: Ages 9-15

Summer Camp Dates/Times:

Monday thru Friday for 7 Weeks

Camp Begins: Monday, June 16th
Camp Ends: Friday, August 1st

Camp Times: 9 AM -4 PM

No Camp on June 19th, July 3rd & 4th!

Full Time Camp Fee (Entire 7 Weeks):

Residents: $400 / Child
Residents’ Grandchild: $500 / Child
Non-Residents: $1,050 / Child

(per Village of Walton Hills Council)

Part Time Camp Fee (1 - 6 Weeks Only):

Residents: $125/ Week
Residents’ Grandchild: $150 / Week
Non-Residents: $225/ Week

Camp Includes the Following Activities:

Lt Mon | Fri: Arts, Crafts & Games
1 Tues | Thurs: Swimming at the Lake
1t Wednesdays: Field Trips

Wed. 06/18: Greater Cleve. Aquarium
Wed. 06/25: B.A. Sweetie Candy Co.
Wed. 07/02: Roseland Lanes - Bowling
Wed. 07/09: Urban Air

Wed. 07/16: Sky Zone

Wed. 07/23: Holden Arboretum

Wed. 07/30:  Fun ‘N’ Stuff

4 Golf Lessons at Windmill Golf Center

(Optional/lncludes Transportation): $100

Thursdays:

Xt June 26

$t July 10,17, & 24

Lt No Lesson on July 3
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Summer Camp 2025

First Come.... First Serve! MAX: 40

Registration Dates: Monday, March 3rd thru Monday, March 31st
¢ Registration For Residents Only: Begins Monday, March 3rd

¢ Registration For Residents’ Grandchild: Begins Monday, March 10th
¢ Registration For Non-Residents: Begins Monday, March 17th

¢ Late Registration Fee (based on availability): $25/ Child

You must register in person based on registration dates listed above.

How to Register / Camp Contact:
¢ Tobe aregistered Camper, we must have a completed Registration Form & full payment
¢ Fillin the attached Registration Form, make check payable to Village of Walton Hills (no
cash please) and drop off to Walton Hills Recreation Department:
Walton Hills Community Center, 14660 Alexander Road, Walton Hills, OH 44146
¢ Recreation Dept. Registration Hours: Monday thru Friday from 9 AM - 4 PM
¢ Contact: Natalie Buc - Director, (440) 786-2964, BucN@WaltonHillsOhio.gov
Avoid wait time by calling ahead and making an appointment .

Camp Location:
¢ TG Young Park, 18860 Dellwood Dr., Walton Hills, (440) 735-1782,
Email: Recreation@WaltonHillsOhio.gov
¢ On occasion Campers may have activities at the Walton Hills Community Center

Reminders / Communication on Last Minute Changes from Staff to Parents:

¢ Camp Calendar shows Field Trips planned - subject to change due to weather or any
unforeseen circumstance

+ E-Mails: Check periodically in the event that we send out reminders to parents

¢ Texts: We will supply a texting app Before camp begins.

Emergency Procedure Card:
¢ Provide as much information about your child to help staff in the event of an emergency

lliness Policy:

¢ Please keep your child home if they are not feeling well or have a temperature

¢ Call (440) 735-1782 or E-Mail Recreation@WaltonHillsOhio.gov if your child is sick so
the Camp Staff knows not to expect them

+ Ifyour child becomes sick during Camp, the parent will be asked to pick them up ASAP

Injury Policy:

+ We will take necessary precautions to avoid accidents/injuries but they can happen

¢ Minor injuries will be reported verbally to the parent/guardian at pick up time

¢ If aninjury occurs that requires first aid, an Incident Report will be completed and
reviewed with parent/guardian at pick up time

Administration of Medication Policy:

+ If child needs to take prescriptions/over the counter medications (EPI Pens, allergy
medications, etc.), we will need the parent to fill out a form

+ If a change in prescription or dosage occurs, fill out a new form

Cancellation/Refund Policy:
¢ Absolutely NO REFUNDS for any reason.

Daily Activities and Field Trips offered (Unless noted otherwise):

¢ Mondays/Fridays: Arts, Crafts, Games and planned fun activities at the park
Tuesdays/Thursdays: Swimming at the Lake Club (all fees & transportation included)
Wednesdays: Field Trips (all fees & transportation included)

Thursdays at 10 AM: 4 Golf Lessons with a PGA Instructor for an additional fee

(aII equment needed for lessons & transportation is included in this fee)
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The Walton Hills Recreation Department is
excited to offer a safe and well-supervised
Summer Camp to all Walton Hills residents,
as well as non-residents in neighboring
communities.

Summer Camp gives children the chance to
break away from technology and spend
more time in the great outdoors interacting
and playing with friends. It's a great
opportunity to make some new friends and
just have a fun-filled seven weeks of
summer vacation!

Campers will be able to participate in many
different activities which include but are not
limited to:

# Baseball

+ Basketball

#Board Games
#Bocce

# Field Trips

+ Foosball

# Four-Square

+ Gaga Ball Pit

# Golf Lessons

+ Inflatables
#Organized Games
# Pickleball

+ Playground Equipment
+Sand Pit Volleyball
+ Swimming

# Tennis

This Camp is sure to be a wonderful
experience for everyone who attends!

“All Activities and Field Trips
are planned but are
subject to change for any
unforeseen reason”
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Walton Hills Parker & Jr. Parker

Summer Camp 2025

Camp Drop Off/Pick Up Procedures in turn around drive:

+ Temperature checks to continue this summer in vehicles before drop off
¢ Drop Off begins at 9 AM
¢ Camp may be relocated to Community Center if bad weather & affect drop off/pick up
¢ Please bring ID with you when signing child out of Camp (as a safety precaution)
¢ If carpooling with other campers, ensure that everyone who may be signing your child
out of Camp is listed on the Pick Up and Sign Out Authorization Form
¢ Camp Pick Up Begins at 4 PM
+ NO Discount on Registration Fee due to late drop off and/or early pick up from Camp
+ Please be prompt in picking up your child to avoid a Late Pick Up Fee:
* st Late Pick-Up Fee = Warning
*  2nd L ate Pick-Up Fee = $10
* 3rd Late Pick-Up Fee = $20
Dress Code:
¢ Closed Toe Shoes . .. Campers must wear tennis shoes everyday to Camp
¢ Dress To Mess . . . Play clothes please (shorts or pants and t-shirt)
¢ Dress For The Weather . . . Wear hat, sweatshirt/sweater, raincoat/umbrella, etc.
¢ Bring extra clothing if weather is expected to change throughout the day
¢ A NEW Camp T-Shirt will be given to Campers to wear on Field Trips. Shirts will stay at
Camp to be washed and ready to wear again for next Field Trip.
What To Bring To Camp:
¢ Everyday: Brown bag lunch with child’s name on it except first & last day of Camp or
if we include lunch on a Field Trip (staff will inform parents)
+ Everyday: Water bottle labeled with child’s name
¢ Swim Days: Beach bag with swimsuit, towel, comb/brush, goggles, flip flops/sandals,
sunscreen, a plastic bag for wet swimsuit/towel and bug repellent (if needed)
¢ Sunscreen/Bug Repellant: Campers are responsible for applying their own
What NOT to Bring To Camp:
¢ Please limit personal belongings brought to Camp and label them with child’s name
¢ Please do not send toys that may create a financial hardship or emotional distress
should they become lost, broken or stolen
+ Play weapons, violent toys, electronic games, Pokémon cards, music players, ear buds,
head phones or collectable items will NOT be permitted at Camp
¢ Any items left at Camp will be stored in the park office’s Lost and Found
¢ The Village of Walton Hills and the Recreation Department will not be responsible for any

lost, broken or stolen items that Campers bring from home

Cell Phones and Usage:

¢ We do not prohibit Campers from bringing cell phones to Camp. Please only bring them if
absolutely necessary .
+  Child will not be permitted to use cell phones during camp unless permission is granted
by a staff member
+ Ifachild needs to use a phone to make a call to a parent, they can use the office phone
+ Ifaphone is out without permission, it will be kept in the office until the end of the day
Play Equipment:
+ Play Equipment is available for Campers to use for various games and sports at the park
¢ Inthe event of lost/abused equipment, parents will be charged for the restoration or
replacement of damaged items
+ Parents should discuss this policy with their child before Camp begins
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Monday

Parents To Do:
Download the texting
App before Camp
begins!

FIRST DAY OF CAMP!

LtArts & Crafts
LtFun & Games

“Welcome” Pizza Lunch
Provided!

23
ARTS & CRAFTS DAY

LtArts & Crafts
LtFun & Games
¥xScavenger Hunt

30
SWIMMING AT THE LAKE
1310 AM - Golf Lessons
$¥1-3 PM Swimming

Pack Beach Bag/
Swimsuit
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Walton Hills Parker & Jr. Parker
Summer Camp 2025

June/July 2025

Camp Schedule

NO CAMP

17
SWIMMING AT THE LAKE

11-3 PM Swimming
Pack Beach Bag/Swimsuit

24
SWIMMING AT THE LAKE

$¢1-3 PM Swimming
Pack Beach Bag/Swimsuit

July 1
SWIMMING AT THE LAKE
$$1-3 PM Swimming
Pack Beach Bag/Swimsuit
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Wednesday

NO CAMP

18
FIELD TRIP

1%1-3 PM - Greater
Cleveland Aquarium*

25
FIELD TRIP

1-3 PM - B.A. Sweetie*

FIELD TRIP

$¥1-3 PM - Bowling at
Roseland Lanes*

,AMP

AV R

Thursday

NO CAMP

19

NO CAMP
(Holiday)

26
SWIMMING AT THE LAKE

110 AM - Golf Lessons
1¢1-3 PM Swimming
Pack Beach Bag/Swimsuit

NO CAMP

¥ [
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Happy 4th of July

*Indicates the actual time of the Field Trip. This does not include travel time.

NO CAMP

20

SWIMMING AT THE
LAKE

1¢1-3 PM Swimming

Pack Beach Bag/
Swimsuit

27
GAME DAY

LtFun & Games!
YtEaster Egg Hunt

Y¥lce Cream Truck -
Pay on your own

NO CAMP

£




\\\»\\LLS P

)ﬁ%

)
®
9
2§

'p"é?e o

Monday
JULY 7
ARTS & CRAFTS DAY
ItArts & Crafts
LtFun & Games

¥ *Hawaiian Luau Games!

14
ARTS & CRAFTS DAY
LXArts & Crafts
LtFun & Games
L¥Birthday Party Fun!
21
ARTS & CRAFTS DAY
LXArts & Crafts
LtFun & Games
28
ARTS & CRAFTS DAY
LXArts & Crafts
¥tFun & Games
{XTalent Show!

Walton Hills Parker & Jr. Parker
Summer Camp 2025

July/Aug 2025

Camp Schedule

Tuesday
8
SWIMMING AT THE LAKE
1¥1-3 PM Swimming
Pack Beach Bag/Swimsuit

15
SWIMMING AT THE LAKE

£+1-3 PM Swimming
Pack Beach Bag/Swimsuit

22
SWIMMING AT THE LAKE

£+1-3 PM Swimming
Pack Beach Bag/Swimsuit

29
SWIMMING AT THE LAKE

1¢1-3 PM Swimming
Pack Beach Bag/Swimsuit

Wednesday

FIELD TRIP
LXNOON-3 PM - Urban Air*

16
FIELD TRIP

JXNOON-3 PM - Sky Zone*

23
FIELD TRIP

$112:15-2:15 PM - Holden
Arboretum Murch
Canopy Walk*

30
FIELD TRIP

£ 12-3 PM Fun ‘n’ Stuff*

Thursday
10
SWIMMING AT THE LAKE
1¥10 AM - Golf Lessons
£¢1-3 PM Swimming
Pack Beach Bag/Swimsuit

17
SWIMMING AT THE LAKE

1410 AM - Golf Lessons
$11-3 PM Swimming
Pack Beach Bag/Swimsuit

24
SWIMMING AT THE LAKE

110 AM - Golf Lessons
$11-3 PM Swimming
Pack Beach Bag/Swimsuit

31
SWIMMING AT THE LAKE

$11-3 PM Swimming
Pack Beach Bag/Swimsuit

*Indicates the actual time of the Field Trip. This does not include travel time.
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Friday

11
GAME DAY

LtFun & Games!

18
GAME DAY

¥tFun & Games!
LtField Day Fun!

25
GAME DAY

$tFun & Games!
L¥Christmas in July!

August 1
LAST DAY OF CAMP

$XEnd of Summer Party
IXInflatable Fun!

$tHot Dog cook out lunch
provided

I¥tlce Cream Truck—pay
on your own




Walton Hills Parker & Jr. Parker

Summer Camp Registration Form

FORMS DUE: March 31, 2025
Late Registration Fee: $25/ Child (After March 31st based on availability)

Name of Child: Birthdate: Age: Grade Entering:____

Home Address:

Home Phone: E-Mail Address:
Mother's Name: Father's Name:
Mother’s Cell #; Father's Cell #:

If Resident's Grandchild, Grandparents’ Names:

Grandparent’s Street Address: Walton Hills, OH 44146

¥

Home Phone: E-Mail Address:

*

Check ¥ off Boxes that apply

Please Make Check Payable to: Village of Walton Hills (NO Cash OR Credit Card)

O Full Time Camp Fee (7 Weeks): OR [CJPart Time Camp Fee (1-6 Weeks): Total Fee Charged
CResidents . .............. Fee: $400/Child OR CJResidents ............. Fee: $125X__ Weeks= §
[IResident’s Grandchild. . ... Fee: $500/Child OR [J Resident’s Grandchild .. Fee: $150 X__ Weeks= §
[JNon-Residents.. ........... Fee: $1,050/Child OR [CINon-Residents ......... Fee: $225X  Weeks= §
Choose Weeks Needed for Parker Summer Camp below:
[OWeek 1 (June 16- 20) [CJWeek 2 (June 23-27)
CIWeek 3 (June 30 - July 2) [C1Week 4 (July 7 - 11)
[]Week 5 (July 14 - 18) [JWeek 6 (July 21 - 25)

[JWeek 7 (July 28 - August 1)

[]camp T-Shirt (Included): NEED SIZE T-Shirt Size: CIChild (6-8)  [IChild (10-12)  CIChild (14-16)
OAdult S [JAdult M
[ Golf Lessons (Additional Fee): OPTIONAL  [Thursdays: 4 Golf Lessons Fee: $100.00 = $
ADD LATE FEE (After March 31st): $ 25.00

TOTAL AMOUNT DUE FOR CAMP = §$

FOR OFFICE USE ONLY:

Amount Paid $ Check # Receipt #
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Walton Hills Parker & Jr. Parker

Summer Camp 2025
Pick Up & Sign Out Authorization Form

Please list the people authorized to pick up and sign your child out of Summer Camp.
Inform these individuals that they will be required to present Photo ID when picking up your child.

Child’s Name:

Full Name:

Address:

Phone: (Cell) _( ) (Home) _( ) (Work) _( )

¥t Relation to Child:

Full Name:

Address:

Phone: (Cell) _( ) (Home) _( ) (Work) _( )

¥t Relation to Child:

Full Name:

Address:

Phone: (Cell) _( ) (Home) _( ) (Work) _( )

¥t Relation to Child:

Are there any special custody or visitation arrangements of which we should be aware? If so, please explain:

I understand that the Summer Camp staff will not release my child to anyone who is not on my list.

In the event that any of this information must be changed, | will notify the Camp Staff in writing.

Parent’'s Name:

Pargnt’s Signature: Date:
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Walton Hills Parker & Jr. Parker

Summer Camp 2025
Participant Waiver

Child’s Name:

| hereby consent to my child participating in the Village of Walton Hills Parker & Jr. Parker Summer Camp program
upon the expressed understanding and condition that:

Lt | hereby acknowledge that the Summer Camp program for which | have given my consent to my child’s
participation is being sponsored by the Village of Walton Hills. | recognize the risks of iliness, injury and other
damage or loss inherent in any of the events and activities of the Summer Camp program.

¥ In consideration of the Village of Walton Hills providing sponsorship and/or providing facilities for this program,
| am permitting my child’s participation in the Summer Camp program upon the expressed agreement and
understanding that | am hereby waiving and releasing the Village of Walton Hills, its’ employees, officers, and
representatives from any and all claims, costs, liabilities, expenses or judgments, including aftorney fees and court
costs arising as a result of my child’s participation in the Summer Camp program or any loss, damage, iliness, or
injury resulting there from.

¥t Further, in the event of any injury, | hereby give my permission and consent to authorize emergency first aid
and/or treatment for my child as is deemed necessary by qualified medical or emergency personnel,
or by said employees, officers, or representatives of the Village of Walton Hills, and further agree to *%’
assume all expenses for said treatment. : __"o,

Parent’'s Name:

Parent’s Signature: Date:

Walton Hills Parker & Jr. Parker

Summer Camp 2025
Anti-Bullying Policy

¥ Village of Walton Hills Recreation Department has a zero-tolerance policy for bullying
It Everyone has the right to feel physically and emotionally safe at Camp
¥ The Recreation staff will do everything to create and preserve a physically and emotionally safe environment
1t All Campers need to report any bullying to Camp Staff immediately
¥ Some situations may result in the removal from Camp and there will be NO refunds
It Camper's Responsibility:
¥ | commit that | will not bully my peers for any reason
X When | witness bullying, | will report it to Camp Staff immediately ,&
Child’s Name:
Child’s Signature: Date:
Parent's Name: *{
Parent’s Signature: :
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Walton Hills Parker & Jr. Parker

Summer Camp 2025
Code of Conduct Form

Child’s Name:

In order to ensure a fun and safe environment . . . all Campers are expected to:

Use polite manners at all times

Treat others with dignity and respect

Refrain from teasing, menacing or taunting others

Show respect to all Campers and Camp staff

Be supportive and encouraging of peers at all times

Obey facility rules and regulations - always

Listen and follow all directions given by the Camp staff

Refrain from any rough behavior: fighting, or abusive language/gestures deemed inappropriate
Treat all equipment in the proper manner (parent/guardian will be held financially responsible for any damage to
equipment that is considered beyond the scope of normal usage)

Most of all . . . HAVE FUN!
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POSITIVE GUIDANCE AND DISCIPLINE:
We ask that parents discuss this CODE OF CONDUCT Form with your child so they have a thorough understanding
and show all actions in accordance with this code
Our staff will encourage children to develop self-control, self-direction, and self-esteem
We expect each child to treat others with dignity and respect
Despite all attempts to encourage positive behavior, children will misbehave at times
If a discipline problem does occur, we will use the following Discipline Policy:
tStep 1: Verbal Warning - Child will be told about their misbehavior
LiStep 2: Take A Break - After verbal warning, child will be placed in “Take a Break” in the office
¥ This could mean that child will not be participating in a game, craft, or activity
¥ Parent will be notified of the child’'s behavior at time of pick-up
Lt If the problem persists, parents will be called and asked to pick up their child
1tStep 3: 5-Day Suspension from Camp
¥ Parent will be called and asked to pick up their child
£t The child will not be allowed to return for 5 Camp days
1tStep 4: Removal from Camp
X As alast resort, child will not be permitted to attend Camp for the remainder of the ,%’
summer and a refund will not be granted il

TELE L Xt

Child’s Name:

Child’s Signature: Date:

Parent’'s Name:

Parent’s Signature: Date: *;




Walton Hills Parker & Jr. Parker

Summer Camp 2025
Transportation Waiver

Camp Field Trips: Golf Lessons and Swimming At The Lake Club:

ItWed. 06/18: Greater Cleveland Aquarium L1Golf Lessons at Windmill Golf Center

*Wed. 06/25: B.A. Sweetie (Thursdays, June 26, July 10, 17 & 24)

ItWed. 07/02: Bowling at Roseland Lanes L1Swimming at the Walton Hills Lake Club

ItWed. 07/09: Urban Air (Monday, June 30)

1tWed. 07/14: Sky Zone (Tuesdays, June 17 & 24, July 1, 8, 15, 22 & 29) *%’
3tWed. 07/23: Holden Arboretum (Thursdays, June 26, July 10, 17, 24 & 31) e ___"..
ItWed. 07/30: Fun ‘N’ Stuff (Friday, June 20)
Child’s Name:

Completing this form provides the Recreation Staff with the authorization to take your child on designated Field Trips.
Supervision and transportation will be provided by the Village of Walton Hills. However, the Village of Walton Hills, the
Recreation Department, and the Staff members will NOT be held responsible for lost articles or personal injury.

Lake Club swimming: All Campers will be transported to the Walton Hills Lake Club by Village of Walton Hills busses.
Additionally, all Campers will be given a swim test (on the first day) by a lifeguard to assess their swimming abilities. If
they do not pass the test, they will NOT be allowed in the deeper water.

Please be aware that misconduct could result in exclusion from future Field Trips.

| give permission for my child to be transported by a Bedford City School District bus provided by the Village of
Walton Hills for Field Trips in the Summer Camp program from June 16th through August 1st of 2025.

View G/PG Movies &
* * ¥ Photograph/Videotape Consent Form

Child’s Name:

¥ | give my Child permission to view a G/PG kid-friendly movie while at the Walton Hills Parker Summer Camp.

¥ The undersigned acknowledges that they are aware that from time to time photographs/videos may be taken of
Campers in the following programs: Baseball, Summer Camp/Special Events.

¥ The undersigned agrees to permit the use of any such photograph/video by any publication, media company/
Internet without compensation and releases and indemnifies the Village of Walton Hills, its elected and appointed
officials, officers, police, employees, volunteers, coniractors and/or all other participants in the Walton Hills pro-
grams.

Parent’'s Name:

Parent’s Signature: Date: *
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Walton Hills Parker & Jr. Parker

Summer Camp 2025
Administration of Medication &
Food Allergies/Dietary Restrictions Form

Child’s Name:

Parent’'s Name:

Parent’s Cell Phone Number: Parent’'s Home Phone Number:

| give permission to Camp personnel to help administer medication to my child. | am sending medication in the
original container from our physician/pharmacist.

| understand and acknowledge that such assistance may be rendered by an employee of the camp who is not
medically frained. There will not be any designated personnel available for procedures for which specific medical
fraining is necessary. | hereby release and hold harmless Walton Hills and/or its sponsors, volunteers and employees of
the Village of Walton Hills from any and all liability for damages directly or indirectly resulting from this assistance.

| agree to submit a revised signed statement if this information should change before my child goes to camp.

Check type of medication: Physician prescribed medication Over the counter medication

Please list the name of medication to be administered the dosage, and the time of day or intervals dosage of drug is
to be administered. If generic drug is sent, both names are necessary.

Medication Name: Dosage: Time Medication to be Taken

Reason medication is needed:

What possible adverse reaction can occur that we should be aware of and should be reported to the parent:

Special instructions for administration and storage of medication:

List any Food Allergies/Dietary Restrictions here:

Parent’s Signature: Date:
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