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Parent Policy – Summer Camp 
 

Registration 
To attend the Talbot County Parks & Recreation Summer Day Camp a registration packet must be filled out 
completely with payment.  You may pick and choose which weeks your camper wishes to attend.  Please see the 
Payment portion of this packet to determine your method of payment.  The Acknowledgement page at the end 
of the packet must be signed prior to camp registration. 
 

Daily Procedures 
For your child’s safety, we require you sign your child in and out each day.  This will mean you (a parent or 
designated adult on the enclosed form) MUST come into the building and sign your child in and out of camp.  No 
child will be received or released without official authorization from a person designated on the information 
form.  IF YOUR CHILD IS NOT SIGNED IN, WE CANNOT BE RESPONSIBLE.  Children are not allowed to leave our 
supervision until a parent/guardian signs them out.  Regardless of age campers are not allowed to sign 
themselves out.  If a change in pick-up procedure is necessary, call 410-770-8050 and give them the person’s 
name and DL# or fill out a written request with the same information provided. 
 

Forms 
The confidential information provided must be mailed or brought into the Parks and Recreation Department 
before your child attends camp.  The confidential form is to aid the counselor in understanding your child and in 
providing him/her with an enjoyable experience; these forms also provide us with important information in case 
of an accident.  These forms are kept on file at the Talbot County Parks and Recreation Department.  
Information is released to staff and medical and/or emergency personnel only on a “need-to-know” basis.  
 

Pick-Up and Drop-Off 
Day Camp activity hours are from 9AM to 4PM with the drop off time of 7AM and the pick-up time of 6PM.  
Doors will not be unlocked until 7AM and there is no supervision until this time.  If you are late picking up your 
child or children after 6pm, a late fee will be charged.  That late charge is $15/child for every 15 minutes 
beginning with the first late charge beginning at 6:01pm. 
 

Lunches 
The campers must bring their own lunch and drink each day.  We do not have a refrigerator to store lunches.  
Make sure lunches DO NOT contain food that may spoil without refrigeration.  Please write your child’s name on 
his/her lunch box.  Water will be provided throughout the day. 
 

Parent Cooperation  
Parents will be provided with newsletters and special event flyers.  Please cooperate with staff by adhering to all 
policies and procedures.  Communication is very important, so talk to the staff and to your child about the 
program.  Your feedback is very important to us. 
 

Personal Items 
Electronics, cell phones, toys, etc. are not permitted at camp.  Talbot County Department of Parks and 
Recreation is not responsible for personal items that are misplaced, stolen, or broken at camp.  If a phone call 
needs to be made to the camper, please call our main office at 410-770-8050 and we can direct you to your 
camper.  Money is NOT to be brought to camp or on any field trips. 
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Swimming 
Supervised swimming will be held at one of the Talbot County Community Pools.  You will be responsible for 
sending your child’s swim attire, towel and sunscreen on the designated days. PLEASE put your child’s name on 
everything that they bring to camp, towels, sunscreen, swim suits, etc.  

 Bay Hundred Community Pool - 911 S. Talbot Street, St. Michaels, MD 21663 - 410-745-6592 

 George Murphy Community Pool – 501 Port Street, Easton, MD 21601 – 410-820-7306 
 

Camp Attire 
All campers MUST wear close-toed shoes (i.e. tennis shoes). Children are encouraged to wear their bathing 
suits under their clothing on swim days.  Restrooms will be available if the child wishes to change clothing.  
 
Campers will participate in a number of activities that may be “messy.”  We will be doing some arts/crafts as 
well as some outdoor play.  Do not send your child to camp in nice clothing.  We will get dirty or wet some camp 
days. 
 

Injuries 
Camp programs include indoor and outdoor activities and games.  The staff will do their best to provide each 
camper with a safe experience.  Parents can help by providing their children with appropriate attire including 
close-toed shoes and hats. 
 

If your child is seriously injured, the camp directors will take whatever steps are necessary to obtain emergency 
care.  These steps may include but are not limited to: 
  

1. Attempt to contact the child’s parent/guardian. 
2. Contact your physician or medical center for assistance. 
3. Call an ambulance or paramedic. 
4. Have the child taken to the hospital in the company of a staff member.  (Easton Hospital) 

 

Illness/Medication 
Please see the camp director if medication for your child is needed or if your child has any allergies to sunscreen 
or any outdoor allergies. If a contagious disease is suspected (measles, mumps, chicken pox, poison ivy, lice, 
etc.) the parents will be notified immediately to pick up the contracted child.  Please let us know if your child 
develops a contagious disease, so we may notify other parents to take necessary precautions. 
 

Medications may be administered only when the following procedures are followed: 
1.  Authorization Forms:  A parent signature is required for antibiotics and over the counter medications 
2.  Receiving Medication and Form:    

 Completed medication form 

 Medicine in original container 

 Brought in and pick up by parent (NOT camper) 

 All information must be on the container (name, dosage, medicine, etc.) 
 

Lost and Found 
Campers are responsible for their own belongings (clothes, coolers, money, etc.)  Please put your child’s name 
on everything he/she brings to camp.  We will keep a lost and found box at the Day Camp.  Lost and found items 
will be displayed at the end of each day and will be disposed of at the end of each session. The Parks and 
Recreation Department assumes no responsibility for your child’s personal belongings.  We strongly discourage 
campers to bring anything of value to Day Camp.   
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Discipline 
The Talbot County Parks and Recreation bases discipline on respect for the child’s self-esteem and respect for 
others.  If the child is having problems in the program, a conference will be arranged between the director and 
parents.  A parent may request a conference anytime they feel one is needed.  Any child who is consistently 
disruptive, refuses to participate, or is a general discipline problem may ultimately be dismissed from the 
program. The Parks and Recreation Department reserves the right to remove any child from the program if 
he/she does not obey the rules and regulations. 
 
Behavior that affects other children, counselors or supervisors, such as, but not limited to, swearing, verbally or 
physically fighting, leaving the group, name-calling, refusal to obey directives of counselors, intimidation and 
refusal to participate will usually be handled in the following manner: 
 

 FIRST OCCURRENCE:  Child will be counseled on what is appropriate behavior and will receive a verbal 
warning. 

 

 SECOND OCCURRENCE:  Child will be placed in time out based on the child’s age. 
 

 THIRD OCCURRENCE:  Child will receive a written warning.  The parent will be advised that the next 
occurrence will result in a one-day suspension from camp. 

 

 FOURTH OCCURRENCE:  Child will be suspended from camp the following day of camp. 
 

 FIFTH OCCURRENCE:  Child will be removed from camp the remainder of the summer. 
 

 *NOTE: Suspensions and expulsions from camp WILL NOT warrant any form of refund. Depending on the 
situation, certain incidents may receive discipline beginning at a level determined appropriate by the Camp 
Director. 

 
The following actions may result in immediate removal from camp: damaging property, sexual harassment, false 
fire or 911 alarm, fighting/hitting/physically harming or attempting to harm another child or staff member, 
threatening another child or staff member (in any form).  There will be a zero tolerance stance taken on the 
actions resulting in immediate dismissal without refund.  We appreciate your support and cooperation in 
enforcing these practices.  If you have any questions or concerns, please do not hesitate to call the camp 
director. 
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Payment and Cancellation Policy 
Payment must be made prior to children attending camp and may be done in the following methods: 

 

 FULL PAYMENT - Select the Day Camp Weeks your child will be attending and pay with cash, personal 
check or credit card for the full amount. 

 

 WEEK BY WEEK PAYMENT - Select the Day Camp Weeks your child will be attending and pay weekly 
with cash, personal check or credit card.  *NEW* Due to the substantial amount of last minute 
cancellations in previous years causing a loss in revenue towards our summer camp program, payment 
is now due THREE weeks in advance (i.e. Week 4 payment is due by the end of Week 1 of camp). If 
payment is not received by Friday at 4:30pm 3-weeks prior, your camper’s registration for that week will 
be surrendered.  Payment for the first week that your child is attending camp is due at the time of 
registration.  

 
Cancellation policy: Registration fees offset the cost of planning and scheduling programs and trips. Please see 
the cancellation policy below to receive a refund for a week that you have previously registered for.  
 

 FULL REFUND:  To receive a full refund for cancellation, it must be done 10 business days in advance. 
(before Thursday at 4:30pm) 
 

 50% REFUND:  To receive a 50% refund for cancellation, it must be done 5 business days in advance. 
(before Thursday at 4:30pm) 
 

 NO REFUND: If you cancel participation with less than 5 business days notice (after Monday 4:30pm), no 
refund will be given. 

 
All cancellations must be made in writing to the Community Center front desk, NOT to a Day Camp staff 
member.  No verbal cancellations will be approved. Please plan ahead, we depend on your participation for a 
successful program. 
 

Informational Forms 
 
Please complete the registration and camper informational forms contained in this handbook.  A separate form 
should be completed for each child attending the program.  The information will assist us in providing the safest 
most effective camp possible for your child.  Campers will not be allowed to attend camp if all of the forms have 
not been signed and returned.   
 
Please deliver informational forms to:          
 
Talbot Parks & Recreation  
10028 Ocean Gateway  
Easton, MD 21601 
 Phone: (410)770-8050 
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Acknowledgement Form  
 

Talbot County Parks & Recreation Summer Camp Parent Policy Manual is designed to acquaint you 
with the Summer Camp program and to provide you with information about rules, guidelines, 
registration, and payment options. 
 
Every parent/guardian is required to read, understand and comply with all provisions of the policy 
manual.  It describes many of your responsibilities as a parent/guardian.  
 
If there is anything in the policy manual that you do not understand or have concerns with, please 
discuss it with the Summer Camp Director. 
 
I,                                                      have read, understand and agree to comply with the policies set forth 
in the Talbot County Parks & Recreation Summer Camp Parent Policy Manual. 
 
 

Signature                                                                                            Date_______________ 
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Health History Form 

*This form must be completed in full in order to participate* 

Name of Child: ____________________________________ DOB: _____________ Age: ______ 
                           Last                                First          MI 
 
Parent/Legal Guardian: _____________________________ Phone: ______________________ 

 
If you are the legal guardian for the summer, please provide is with a notarized letter from legal parent. 

Name of Parent: ______________________________ Phone: __________________________ 
Address: ____________________________________________________________________ 
Child will be with guardian:  From - _________________ To - __________________________ 

 

Please provide (3) emergency contacts and your physician details: 
Contact #1:  Name: ___________________ Phone: _______________ Relationship: _________ 
Contact #2:  Name: ___________________ Phone: _______________ Relationship: _________ 
Contact #3:  Name: ___________________ Phone: _______________ Relationship: _________ 

 
Health History 

Primary Physician: __________________________________ Phone: ______________________  
Date of Last Medical Physical: _____________ Date of Last Tetanus Shot: __________________ 

Allergies (including medicines): ____________________________________________________ 
______________________________________________________________________________ 
If so, please explain reactions: _____________________________________________________ 

_____________________________________________________________________________________ 

 
Insurance – ____ Yes / ____ No 

Name of Insurance: _______________________________ Group #: ______________________ 
This health history is correct as far as I know, and the person herein described has permission to engage in all program 
activities except as noted.  AUTHORIZATION FOR TRREATMENT:  I hereby give my permission to the medical personnel 
selected by the TCDPR and the TOEDPR, to transport my child to the nearest medical hospital.  I further grant my permission 
to order x-rays, routine tests, medical treatment, and necessary transportation for this child.  In the event I cannot be 
reached in an emergency, I hereby grant permission to the Physician(s) or hospital selected by emergency transport to 
secure and administer treatment, including hospitalization, for the child named above.  This completed form may be copied 
for administrative purposes.  Please attach a letter if permission is not granted for the above. 
 
 
Signature of Parent/Guardian: ___________________________________________ Date: ___________________ 
 

TCDPR Ā 10028 Ocean Gateway Ā Easton Ā MD Ā 21601 Ā 410-770-8050 Ā www.talbotparks.com 

 
 



8 

 

 

Medication Form 

tƭŜŀǎŜ ŎƻƳǇƭŜǘŜ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜǉǳŜǎǘŜŘ ōŜƭƻǿ ŦƻǊ ǘƘŜ {ǳƳƳŜǊ /ŀƳǇ aŜŘƛŎŀƭ [ƻƎΦ  ¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ǊŜǉǳƛǊŜŘ ŦƻǊ ǎǘŀŦŦ ǘƻ άwitness self 
ŀŘƳƛƴƛǎǘŜǊŜŘέ ƳŜŘƛŎŀǘƛƻƴǎ ŦƻǊ ȅƻǳǊ ŎƘƛƭŘΦ  ![[ ƳŜŘƛŎŀǘƛƻƴǎ ǎƘŀƭƭ ƘŀǾŜ ōŜŜƴ ǇǊŜǎŎǊƛōŜŘ ōȅ ŀ ƭƛŎŜƴǎŜŘ Medical Physician.  The pill container and bottle 
ǎƘŀƭƭ ƘŀǾŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŘƛǎǇƭŀȅŜŘΥ  ƴŀƳŜ ƻŦ ǇƘȅǎƛŎƛŀƴΣ ǘŜƭŜǇƘƻƴŜ ƴǳƳōŜǊ ƻŦ ǇƘȅǎƛŎƛŀƴΣ ŎƘƛƭŘΩǎ ƴŀƳŜΣ ŀƴŘ ŘƻǎŀƎŜΦ  If medication requires a 

spoon, please bring a spoon with the medication.  PleaǎŜ ōŜ ǎǳǊŜ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘƛǎ ŦƻǊƳ ƛƴ ƛǘǎ ŜƴǘƛǊŜǘȅ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅΦ  ¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ 
required by the State of Maryland Health Department COMAR regulations. 

 
*Please complete top portion of this form and N/A under Medication Information if not applicable to your child* 

Child’s Name: _________________________________________________ 

Age: _________ Male ____ Female ____ 

Child’s Address: ________________________________________________________________ 
                                  Street                                                       City                                   State                   Zip Code 
 

Medication Information 

Medication: ___________________________________________________________________ 

______________________________________________________________________________ 

Dosage Directions: ______________________________________________________________ 

______________________________________________________________________________ 

Prescribing Physician: ___________________________________________________________ 

Reason for Medication: _________________________________________________________ 

______________________________________________________________________________ 

Symptoms without Medication: ___________________________________________________ 

Side Effects: ___________________________________________________________________ 

Is child capable of self administration? : Yes______ or No______  

If not capable, who will come to the program site to administer medication (include name, phone 

number and relationship to child)? _________________________________________________ 

______________________________________________________________________________ 

Parent/Guardian Signature: _____________________________________ Date: ____________ 

 
 
 

TCDPR Ā 10028 Ocean Gateway Ā Easton Ā MD Ā 21601 Ā 410-770-8050 Ā www.talbotparks.com 
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Summer Camp Pick Up / Drop Off Authorization Form 

 

Child’s Name: _______________________________________________________ 

Parent/Guardian Name: _______________________________________________ 

 

Only the following names have my permission to pick up/drop off the above mentioned child: 

    Name       Phone Number   Cell Number         Relationship 

1._________________________________________________________________ 

2._________________________________________________________________ 

3._________________________________________________________________ 

4._________________________________________________________________ 

*If the name of the person(s) picking up the child is not listed, the child will not be released and the 

Talbot County Sherriff’s Department may be called.* 

Parent/Guardian Signature: ____________________________________________ 

Date: ________________________ 

 

 

TCDPR Ā 10028 Ocean Gateway Ā Easton Ā MD Ā 21601 Ā 410-770-8050 Ā www.talbotparks.com 

 


