
BRUNSWICK PARKS AND RECREATION DEPARTMENT                                            Summer 2009 
 
Ages 6 to 12, as of Oct. 15, 2009 
9:00 a.m. to 4:00 p.m.          
Session I: June 29 to July 17 - ($153 Resident, $204 Non-Res.) 
Playground will not be held on July 3rd 
Session II: July 20 to August 6 - ($153 Resident, $204 Non-Res.) 
 
 

SUMMER 
   PLAYGROUND 
 
Jordan Acres School – Jordan Avenue 
Longfellow School - Longfellow Avenue 
RAIN LOCATION: To be determined 
 

The Summer Playground is a six-week enrichment program consisting of games, sports, arts & crafts, theme days, special events 
and trips. A safe, nurturing environment is created enabling children to interact and have fun with friends.  Trips to Coffin Pond, 
Long Shot Miniature Golf Course, Aquaboggin Water Park in Saco, and Gray Animal Farm will add to the fun and excitement!  
Our caring and enthusiastic playground staff is certified in first aid & CPR. 

 

The Summer Playground is open to boys & girls (ages 6 to 12, as of Oct. 15, 2009).  The registration fee includes all trips and a 
special playground tee shirt. 
 
For convenience, parents may register their child for one or both sessions; Session I: June 29 to July 17 and  
Session II: July 20 to August 6 ($153 Res. $204 NR). 

 

Register at the Recreation Center prior to the first session. Playground will run Monday-Friday, 9:00 a.m. to 4:00 p.m. 
Dates: Mon., June 29 to Thurs., August 6, 2009.  Playground will not be held on July 3rd, in observance of Independence 
Day. Please be prompt in dropping off and picking up your children - early drop-off and late pick-up penalties may apply. 
 

Children are required to bring a bag lunch, 2 snacks and water with them each day.  Parents are welcome to join the children 
during lunch on the playground.  Children are encouraged to wear sneakers and dress appropriately for the weather, as well as 
sports and craft activities.  
 

 
 
 

*In the event of inclement weather Playground may be cancelled, however, all efforts will be 
made to secure a suitable rain location. For cancellations visit our website at 

www.brunswickme.org/parkrec or call 725-6656 
 and press 5 for the cancellation message* 

 

PLEASE COMPLETE FORM ON REVERSE SIDE AND RETURN, WI TH FEE, TO THE RECREATION 
CENTER, 30 FEDERAL STREET, BY JUNE 19. REGISTRATIONS WILL NOT  BE ACCEPTED AT THE 
PLAYGROUND SITES. Office hours are Monday - Friday, 8:00 a.m. to 4:30 p.m.  Visit us online at 
www.brunswickme.org/parkrec . 
 

 

The Parks and Recreation Department encourages individuals with disabilities to register for this program.  
Should you desire further information, please contact the Recreation Department at 725-6656. 
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BRUNSWICK PARKS AND RECREATION DEPARTMENT                                                                          SUMMER 2009 
SUMMER PLAYGROUND PROGRAM REGISTRATION 
 FOR AGES 6 to 12, AS OF OCTOBER 15, 2009 

 
Please check appropriate boxes:             
���� JORDAN ACRES       OR            ����LONGFELLOW  
      (123001-J1 or J2)                            (123001-L1 or L2) 
 
����  SESSION I – June 29 to July 17.  Fee: $153 Res. / $204 NR per child 
����  SESSION II – July 20 to August 6. Fee: $153 per child/ $204 NR per child 
T-SHIRT SIZE: ���� YM ���� YL ���� AS ���� AM ���� AL ���� AXL 
 

NEW LUNCH PROGRAM FOR 2009! The Mid Coast Hunger Prevention Program is now working in conjunction with the Recreation 
Department to provide lunch for campers for an additional fee (free of charge for those who qualify). Please ask for the registration form in 

our office or print it from our website: www.brunswickme.org/parksrec/program/summer/lunch_form.pdf  

Please Print 

NAME__________________________________ DATE OF BIRTH______________AGE, as of OCTOBER 15, 2009_____ MALE ���� FEMALE ���� 

STREET ADDRESS________________________________________________TOWN_______________________________ZIP_______________ 

TOWN OF RESIDENCE___________________________________________ HOME PHONE_________________________________________ 

MOTHER’S WORK PHONE_______________________________________FATHER’S WORK PHONE_________________________________ 

CELL/PAGER _________________________EMAIL____________________________________________________________________________ 

SCHOOL_________________________________________________________________ GRADE, in fall 2009_____________________________  

IN CASE OF ACCIDENT OR EMERGENCY, we will first att empt to contact a parent.  However, in the event we are unsuccessful, please provide 
another person (grandparent, neighbor, trusted friend) whom we might reach: 

NAME______________________________________RELATIONSHIP___________________________HOME PHONE_________________________   

WORK PHONE_______________________CELL PHONE _______________________ADDRESS__________________________________________ 

PHYSICIAN'S NAME______________________________________________________________PHONE____________________________________ 

*ALLERGIES/PHYSICAL OR EMOTIONAL LIMITATIONS _______________________________________________________________ 

__________________________________________________________________________________________________________________________ 
*WOULD YOU LIKE TO BE CONTACTED BY OUR THERAPEUTIC RECREATION COORDINATOR REGARDING  

  THE ABOVE?             □YES         □NO 

PHYSICAL OR BEHAVIORAL CONCERNS OF WHICH YOU WANT US TO BE AWARE: ______________________________________________ 

__________________________________________________________________________________________________________________________ 

ARE THERE ANY SITUATIONS THAT MAY TRIGGER THIS CONCERN IN YOUR CHILD?____________________________________________ 

__________________________________________________________________________________________________________________________ 

PARENTS RECOMMENDATIONS FOR US TO HELP YOUR CHILD: _______________________________________________________________ 

__________________________________________________________________________________________________________________________ 

PEOPLE (i.e., PARENTS, BABYSITTER, NEIGHBOR, GRANDPARENTS, ETC.) WHO WILL BE PICKING UP YOUR CHILD DUR ING 
THE SUMMER PLAYGROUND PROGRAM.  ANYONE NOT LISTED B ELOW WILL BE PROHIBITED FROM PICKING UP YOUR 
CHILD UNLESS THE PLAYGROUND SUPERVISOR IS OTHERWISE  NOTIFIED IN WRITING. 

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

���� MY CHILD WILL BE WALKING HOME AFTER CAMP 
I hereby give consent for my above named son/daughter to attend the Brunswick Parks and Recreation Department's Summer Playground Program and to 

participate in all of its activities, including permission to go to Coffin Pond and all trips, with the Playground staff. 
 

 
______________________________________________________________________ 

Signature of Parent/Guardian 
 
 
PARENT/GUARDIAN(s) Please Print_______________________________________________________________________ 

FOR OFFICE USE 
Date________________ 
Amt$_______________ 
Rec.#_______________ 
� Computer  

 

 


