
 

Participant’s Name________________________________________________Age___________ 

Camper resides in: Town of _______________________________________________________    

Shirt Size (circle one): Child: M  L  XL    Adult:  S  M  L   Home Phone #________________ 

Mom’s Name & Cell__________________________Dad’s Name & Cell___________________ 

Address______________________________________________________________________ 

Mom’s employer and phone______________________________________________________ 

Dad’s employer and phone_______________________________________________________ 

Emergency Contact: Name and phone number of 2 people available during the day: 

1. ________________________________________________________________________ 

 

2. ________________________________________________________________________ 

Allergies or medical conditions we should be aware of (please be as specific as possible): 

______________________________________________________________________________ 

______________________________________________________________________________ 

In the event of an emergency I give the Broadalbin Youth Commission permission to transport 

my child via ambulance to: (Circle One) 

St. Mary’s Hospital, Amsterdam 

Nathan Littauer Hospital, Gloversville 

 On a field trip, the child will be brought to the closest medical facility.     

I___________________________________understand all the risks associated with this program 

and not hold the Broadalbin Youth Commission or the Broadalbin-Perth Central School District, 

or its employees, liable for any personal injury, property damage, or death and allow my child 

________________________________to participate in the Broadalbin Youth Commission 

Summer Recreation programs. 

Parent Signature_____________________________________________________________ 

(See reverse side)  



Code of Conduct for Participants 

1. There will be no verbal abuse of others. 

2. There will be no physical abuse of others. 

3. Inappropriate language and vulgarity will not be tolerated. 

4. Everyone must listen when spoken to. 

5. Follow all directions given by counselors. 

6. Respect the property of others as well as the school. 

7. Respect each other and treat others the way you want to be treated. 

Any problems should be brought to a counselor’s attention immediately!! 

Consequences: 

1. Verbal Warning 

2. Time Out-Grades K-3 age in minutes (ex: K-3=5 minutes or grades 4-8 = 15 minutes) 

3. Time Out-parent notification K-3=15 minutes or grades 4-8 30 minutes & pool privileges 

suspended for 1 day 

4. 1 week suspension from program 

5. Suspension for the remainder of the summer program 

I understand the Code of Conduct for the BYC Summer Program and agree to abide by these 

rules throughout the entire six-week program. 

I also recognize it is my obligation as parent or caretaker to promptly pick up my child at the 

designated time daily. My failure to do so (without attempts to rectify) will result in: 

1. First offense is a verbal warning. 

2. Second offense is a one (next) day suspension from the program. 

3. The third offense is a suspension from the program completely.  

 

____________________________________________                                                             

Parent signature 

____________________________________________                                                              

Participant Signature  

BYC Use only:  

Registration collected on_________by___________  

     


