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Dear Parent/Guardian, 
 
Thank you for your interest in the Rey Cultural Center Nature Camp Program. To register your son/daughter for a program, please take the time to read, sign, and return the following forms with your full payment.  
 
· Registration Form 
· Student Health Information Form
· Liability and Photo/Video Waiver Form 
 
Payment and Cancellation Policies  
Space in the program is limited. Your payment ensures your child’s registration in the program. If you need to cancel your registration, please call us at 603-236-3308 so that we can make your reserved space available to someone else. We will refund your payment, less a 25% handling fee, if you cancel at least 10 days prior to the first day of camp. If you cancel within 10 days of the first class, we will refund 50% of your payment if we can fill your reserved spot. If we cannot fill your spot, we cannot refund your money. Your payment will be refunded in full if the Rey Center needs to cancel the program due to low enrollment.
 

Thank you for your interest and participation in our programs. If you have any questions, please feel free to contact me at 603-236-3308 or via e-mail leah@thereycenter.org. 
 
Sincerely, 

Leah Elliot
Executive Director
 








Rey Cultural Center
Nature Camp Registration
 

I am registering __________________________________________________, 
Name of Participant (one form per child please) 
Age ____at time of program start. 
□Week 1 Nature Camp Forest Arts July 1-July 5th  9am-1pm **
□ Week 2 Nature Camp Nature Explorers July 8th-July 11th 9am-1pm
□ Week 3 Nature Camp Who’s Buzzing?- July 15th-19th 9am-1pm
□ Week 4 Nature Camp Homes and Habitats July 22th -26th 9am-1pm
□ Week 5 Nature Camp Wildlife Games- July 29th -Aug 2nd  9am-1pm

Both Week 6 & 7 TBD Please email if you are interested in these weeks.
Week 6 Nature Camp Forest Arts
Week 7 Nature Camp Wildlife Games


Fee $200 per week
 **Week 2 is a four day camp (no camp on 7/4)  $160
All camps are based out of the Rey Center and the Curious George Cottage 
13 Noon Peak Rd, Waterville Valley, NH 03215
Our Nature Camp will tap into your child’s natural curiosity about the world around them while cultivating a love of learning. Through hands-on activities your child will be encouraged to wonder, create, and discover new and exciting topics. Each day your child will engage in a variety of activities including sensory play, arts and crafts, literacy and math, science exploration, music and movement. Our camp will take place primarily in the Community Garden and on the Curious George Nature trail and provide ample opportunities for gross motor development.

My total payment is $ _________________.

· I have enclosed a check made out to The Rey Cultural Center.







Student Health Information
 
Participant's Name ____________________________________Phone ____________________ 
Address ________________________________________City ________________Zip_______ 
Parent(s)/Guardian(s) Name(s) ____________________________________________________
Work Phone____________________________ Mobile Phone __________________________
Email Address _________________________________________________________________ 
Emergency Contact ______________________________________Phone__________________    
 (other than parent) 
Physician's Name ________________________________________Phone__________________  
Insurance Company Name_________________________________ Phone _________________ 
Policy#_____________________________________  
1. Any severe allergic reaction to a bee sting or other allergen?   YES    NO     
If yes, does your child carry an epi-pen?_________________________ 
2. Does your child use an inhaler? ____________________________________ 
*If your child has an epi-pen or inhaler, they must have it with them to participate in our program* 
3. Any food allergies/dietary restrictions? __________________________________________ 
4. Currently taking any medications? If yes, specify type, dosage and medical condition. 
____________________________________________________________________________ 
____________________________________________________________________________ 
5. Please describe any illnesses, surgeries, or injuries that may affect the participant's ability to participate fully and safely in the program (i.e. recent fractures, sprains, surgeries, etc). 
____________________________________________________________________________ 
____________________________________________________________________________ 
6. Does your child have any special needs we should be aware of (any behavioral issues, family issues, learning disabilities, etc.)? If yes, please specify and suggest methods to help Rey Center staff best meet your child's needs. _____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
7. Any adverse reactions/allergies to medications? If yes, please specify.____________________ 
______________________________________________________________________________ 
Medical insurance is the participant's responsibility. The Margret and H.A. Rey Center does not provide medical insurance during the program. 
 
We give permission for our minor son/daughter to participate in these educational programs, and we authorize the Margret and H.A. Rey Center staff to obtain or administer medical treatment for him/her in the event of an emergency. 
 
Signature ________________________________________________Date _______________  
					(Parent or Guardian)                                                                                                               
Rey Cultural Center
Liability and Photo/Video Waiver Form

Liability Waiver
The undersigned is familiar with the risks and perils inherent in all activities he or she is engaged in at The Margret and H.A. Rey Center and Curious George Cottage [hereinafter the Rey Center], which include, but are not limited to, muscle pulls, neck and spinal injuries, heart attacks, heart rhythm abnormalities, other cardio respiratory problems and death, among others. The undersigned agrees to assume the sole risk of injury due to such activities. The undersigned also agrees the Rey Center shall not be liable for any claims, demands, injuries, damages, actions or causes of actions whatsoever, to person or property, arising out of, or connected with the use of any of the services, facilities, or premises, of the Rey Center.

The undersigned confirms that he or she has read and understands this release. I also understand and represent that I am signing this release on behalf of the minors listed, who are my children or are minors under my temporary control, and for whose use of the Rey Center I assume full responsibility.

Signature ________________________________________________Date _______________  
					(Parent or Guardian)                                                                                                                    




Photo/Video Waiver
The Margret and H.A. Rey Center uses photographs or video taken during programs for marketing and public relations purposes.  Photos may appear in local newspapers, on our website, www.thereycenter.org, or in other publications. We may also send photos or video to companies and individuals who make contributions or donations to the Rey Center programs for use in their publications. We would like your permission to use any photos or video taken.  We will make every attempt to notify you and provide copies of any publication(s) in which your child appears.   
 
Check one: 
____  I, ______________________________________(Signature of parent/guardian), hereby 
give the Rey Center and affiliates permission to publish photographs of my child taken during Rey Center programs.   
 
____ I do not give the Rey Center permission to publish photos of my child taken during Rey Center 
	programs. 
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Please bring the following items for your child to camp each day & label each item with your child’s name:

1. Backpack or tote bag 
2. Pack a good Lunch, including a snack
3. A complete change of clothes 
4. Water bottle 
5. Sunscreen and natural bug spray, please apply at home as well.
6. Wear shoes that are good for playing in the dirt and probably mud! 
If you have any questions about supplies, let us know, we’re glad to offer specific suggestions!

The Rey Cultural Center     PO Box 286    Waterville Valley, NH   03215    
603-236-3308      www.thereycenter.org
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___________________________________________________________ __________________ 
NAME OF CHILD CARE PROGRAM              LICENSE NUMBER 
 



TO THE PARENT OR GUARDIAN:  This form must be completed for each of your children who will be enrolled in 



the program, and must be updated whenever information changes. 
 



DATE OF CHILD’S ENROLLMENT ___________________________ 
 



Child’s name: Date of birth: 



Address: Phone number: 



  



IDENTIFYING INFORMATION OF PARENT/S OR GUARDIAN/S LEGALLY RESPONSIBLE FOR CHILD: 



Name: Name: 



Address: Address 



  



Home phone number: Home phone number: 



Indicate where parent/guardian above can be reached while child is in care.  Include name, address and phone number of 



business if applicable.  Include any special instructions, e.g. pager, cell phone, etc. 



Business Name: Business Name: 



Address: Address 



  



Phone number:                                Hours: Phone number:                                Hours: 



Email: Email: 



Special Instructions for reaching parent/guardian: 
 



 
 



EMERGENCY CONTACT PERSON:  You (parent/guardian) are required to list at least 1 person with whom you 



would feel comfortable leaving your child, and who could assume responsibility for your child if you could not be reached 



immediately in an emergency, or if for some reason you could not pick up your child and were unable to communicate 



with the program.  Examples: if your child were sick and you were not accessible, or if you experienced sudden illness 



between work and picking up your child. 



Name: Name: 



Relationship: Relationship: 



Address: Address: 



  



Phone number: Phone number: 
 



NON-EMERGENCY ALTERNATE PICK-UP PERSON/S:  I, _____________________________________________ 
                                                                                                                (Parent/Guardian Signature)             



authorize the following individual(s) to pick up my child from the program on a non-emergency basis. 



Name: Name: 



Relationship: Relationship: 



Address: Address: 



  



Phone number: Phone number: 
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NOTE TO PARENT/S or GUARDIAN/S: The licensing authority for this program is the bureau of licensing and 



certification, child care licensing unit.  Child care programs are required to post a copy of the statement of findings and 



corrective action plan for the most recent visit in a location which is accessible to parents, and must maintain copies of the 



statement of findings and corrective action plan for the preceding visit and make them available for parents to review 



upon request.  Statements of findings and corrective action plans are also available on-line at 



https://nhlicenses.nh.gov/verification/Search.aspx?facility='Y or by calling the unit at 603-271-9025 or 1-800-852- 3345, 



extension 9025. 
 



During visits to programs licensing staff speak with children regarding the care they receive at the program if in the 



judgment of the licensing staff the children's response would be valuable in determining compliance with licensing rules.  



Licensing staff are experienced in working with children and trained to speak with children in a manner that is respectful 



and non-leading. Children will remain with their class or group during these conversations with licensing staff, and at no 



time will a child be forced to speak with a licensing coordinator.  
 



If licensing staff believes your child may have specific information regarding an alleged event at the child care program, 



and determines that it is best to interview your child separately and not with their class or group, please indicate your 



preference among the following options: 



 



 I give permission for child care licensing staff to interview my child at the child care program separate from 



 their class or group. 



 



 I wish to be notified prior to child care licensing staff interviewing my child at the child care program separate 



 from their class or group. 



 



 I do not give permission for child care licensing staff to interview my child at the child care program separate 



 from their class or group. 



 



For more information about Child Care Licensing please visit our website at:  



http://www.dhhs.state.nh.us/oos/cclu/index.htm 



 



MEDICAL INFORMATION 



Any chronic conditions, allergies or medications that could be important in case of sudden illness or injury: 



 



Child’s Usual Physician:                                                                                      Phone number: 



Physician’s Address: 
      



EMERGENCY MEDICAL TREATMENT AUTHORIZATION 
I hereby give permission for the staff of __________________________________________ to provide simple first aid 



treatment to my child, _________________________________________when necessary. In the event of a more serious 



illness or injury, I give permission for my child to be transported to a hospital or other emergency medical facility to 



receive emergency medical treatment.  I also authorize ambulance/rescue squad attendants to administer such treatment as 



is medically necessary, and I authorize licensed health practitioners working in the hospital or emergency medical facility 



to examine and provide emergency medical treatment to my child if warranted.  I understand that I will be contacted by 



child care program personnel as soon as possible regarding any emergency involving my child. 
 



Parent/Guardian Signature Date 



 



 
ANNUAL UPDATE: Make necessary changes & initial & date below to verify that the information is current. 



Parent/Guardian Initials:                       Date: Parent/Guardian Initials:                       Date: 



Parent/Guardian Initials:                       Date: Parent/Guardian Initials:                       Date: 
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___________________________________________________________ __________________ 

NAME OF CHILD CARE PROGRAM                    LICENSE NUMBER 

 

TO THE PARENT OR GUARDIAN:  This form must be completed for each of your children who will be enrolled in 

the program, and must be updated whenever information changes. 

 

DATE OF CHILD’S ENROLLMENT ___________________________ 

 

Child’s name:  Date of birth: 

Address:  Phone number: 

   

IDENTIFYING INFORMATION OF PARENT/S OR GUARDIAN/S LEGALLY RESPONSIBLE FOR CHILD: 

Name:  Name: 

Address:  Address 

   

Home phone number:  Home phone number: 

Indicate where parent/guardian above can be reached while child is in care.  Include name, address and phone number of 

business if applicable.  Include any special instructions, e.g. pager, cell phone, etc. 

Business Name:  Business Name: 

Address:  Address 

   

Phone number:                                Hours:  Phone number:                                Hours: 

Email:  Email: 

Special Instructions for reaching parent/guardian: 

 

 

 

EMERGENCY CONTACT PERSON:  You (parent/guardian) are required to list at least 1 person with whom you 

would feel comfortable leaving your child, and who could assume responsibility for your child if you could not be reached 

immediately in an emergency, or if for some reason you could not pick up your child and were unable to communicate 

with the program.  Examples: if your child were sick and you were not accessible, or if you experienced sudden illness 

between work and picking up your child. 

Name:  Name: 

Relationship:  Relationship: 

Address:  Address: 

   

Phone number:  Phone number: 

 

NON-EMERGENCY ALTERNATE PICK-UP PERSON/S:  I, _____________________________________________ 

                                                                                                                  (Parent/Guardian Signature)             

authorize the following individual(s) to pick up my child from the program on a non-emergency basis. 

Name:  Name: 

Relationship:  Relationship: 

Address:  Address: 

   

Phone number:  Phone number: 
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