
 

                 
                    4 - 5  
            Year Olds 
       (Your child must be 4 years old as of June 1, 2022 and toilet trained) 
 

Our  half-day program is held five times a week for six weeks 

for children 4 to 5 years old.  Each week offers a new theme 

to pique your child's interest. Our design is to provide a 

positive, fun, and relaxed first  camp experience for your Pre-

Schooler.  From storytelling to creative movement, to water 

activities, to making crafts and singing songs, this positive 

experience will give your child a great head start on learning 

while having loads of fun !!   

 

                      2022 
                 Weekly Session Dates 

 
                                                                  

                     Session 1  - A Camping we will go!                           July 11th  -  July 15th     

                         Session 2  - Out of this World                                    July 18th  -  July 22nd 

                       Session 3  - Wild About Animals                           July 25th  -  July 29th 

                       Session 4  - Under the Sea                                    Aug 1st     -  Aug 5th 

                     Session 5  - Pirates and Fairies                                    Aug 8th    -  Aug 12th 

                     Session 6  - Carnival Fun                                           Aug 15th   -  Aug. 19th 

  

    Days: Monday  - Friday 

Time: 9AM  -  12PM 

Fee: $75 per session 

 Deposit:$25 

(subtracted from the balance) 

 
KC Coombs School 

150 Barnstable Road 
Mashpee, MA 02649 

Check off weeks desired  
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The philosophy of the Mashpee Summer Preschool Camp is based 

on mutual trust, respect, caring. Above all to have FUN!! 

 

Our aim is to: 

1. Provide a quality day camp experience for all children re-

gardless of ability 

2. Develop campers skills in games, sports and when available 

aquatics 

3. Encourage each child to take responsibility for themselves 

and for others in their age group 

4. Encourage and nurture awareness of the environment and 

appreciation of all living things 

5. Promote world mindfulness through recognition that world-

peace, brotherhood, and goodwill start with small groups of 

people working and playing together 

6. Encourage creative expression 

7. Help campers meet, appreciate and accept people of differ-

ent race and religion  

 
                2019 Weekly Camp Themes 
 
  Week 1    A Camping we will go   July 11 -  July 15 

  Week 2:   Out of this World   July 18 - July 22 

  Week 3:   Wild about Animals   July 25  - July 29 

  Week 4:    Under the Sea   Aug. 1  -  Aug. 5  

  Week 5:    Pirates and Fairies   Aug. 8  -  Aug. 12 

  Week 6:    Carnival Fun                           Aug. 15 - Aug. 19                  

 

                  Registration information 

Camp cost is $75/week  

Deposit of $25.00 (non-refundable) is required for each week 

and applied towards the balance. 

$10.00 registration fee (one time) 

All camp payments must be paid in full by June 24, 2022 for 

weeks 1-3 and July 22, 2022 for weeks  4,5 and 6 unless other 

arrangements have been made with the billing department 

 

OUR CAMP PHILOSOPHY  
 
 
 
 
 
 
What will my child(ren) need to bring to camp? 
 
 Each child should bring their bathing suit and towel 

every day 
 Please provide a “kids safe” brand of sun screen 

for your child   
 Allergies, adverse reaction to bee stings, etc, should 

be brought to our attention before the program 
starts 

 Children should wear sneakers daily  No “flipflops” 
 An extra set of clothing should be brought to camp  
 Baseball style caps are helpful 
 The older the better 
 Please mark clothing with  your child’s name 

 
 
Will my child need Medical and Emergency Forms?                        
 
Yes  
 
 A written report, signed by a health care provider of 

a physical exam during the preceding 12 months 
 A written health history which includes any allergies, 

required   medications, and any health conditions 
which may affect your child’s activities while 
attending camp 

 A written immunization record 
        

 
Will my child receive any lunch or snacks? 
 
 No.   All children attending  Preschool camp will need 

to bring a snack and water. Please pack and mark your 
child’s snack in an  appropriate insulated box or bag   

 
 
What time can my child begin the program in the 
morning?  And when is the program over each day? 
 
 The program will start promptly each day at 9:00am  
 The program ends promptly at 12:00pm 
 
 
The programs will meet everyday unless a weather 
emergency is called.  Please check your email or log onto 
www.mashpeerec.com to check for cancellations or call 
Mashpee Rec. Dept. @ 508-539-1416 to listen to our 
voicemail message. 

IMPORTANT INFO 
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MASHPEE SUMMER PRESCHOOL CAMP  

REGISTRATION - 2022 

NOTE: A $25 Non-refundable Deposit is required for all registered sessions, plus a one-time $10 registration fee. Deposits on additional 
sessions cannot be used for current session payments.  All Medical Forms and Immunizations Records must be on file before your child will be 

allowed to participate.  
Payment in full must be made before attending camp.   

In case of emergency and parents are not able to be reached, please contact:  ________________________________________________________________________ 
 
Address ___________________________________________________Home Phone ____________________________ Cell Phone __________________________ 
 
I give permission to release any pertinent medical information to the emergency contact person listed above.   I/ we the undersigned father, mother or guardian of 
_______________________________ a minor, do hereby consent to my child’s participation in voluntary athletic/recreation programs of the Town and/or Public Schools of 
Mashpee.  I/we also agree to forever release the Town of Mashpee and the Public Schools of Mashpee and all their employees, officers, agents, board members, volunteers and 
any and all individuals and organizations assisting or participating in voluntary athletic or recreation programs of the Town from any and all claims, actions, rights of action and 
causes of action, damages, costs, loss of services expenses, compensation from liability for physical injury or damages to property which may occur while participating in 
programs or activities.  I/we further affirm that I/we have read this Parental Consent, Release from Liability and Indemnity Agreement, and that I/we understand the contents of 
this Agreement.  I also hereby give permission for my child to be administered First Aid and if the Director feels it is a necessity, that my child be treated at the  
_____________________________ Hospital.       
       
                                                                                                                Parent/Guardian’s Signature ________________________________________Date_________________ 

MC / Visa #____________________________________________   Exp. Date_____/______ Security code  ____/____/____   
 
 
Signature_______________________________________________ 

Child’s Last Name                                       First                                       Age (as of 6/1/22)                    Home Phone _____________________                                                            

 

Street Address                                                                       City                                      State                 Zip                   Cell Phone                              Carrier _____                                        

 

DOB                                        Hair Color                                 Eye Color                                                        Male / Female (circle) ______________                            

 

Mailing address if different from above                                                                             Email Address    ______________ 

 

Special Health or Physical Conditions       Known Allergies    _____ 

 

Mother/Guardian’s Name     Work Phone                          Father’s Name         Work Phone____________                                

 

Doctor’s Name   Phone   Dentist’s Name     Phone   ______________ 

WEEK     SESSION # DATE COST  

A Camping we will go! 1      7/11  -  7/15 75.00  

Out of this World 2      7/18  -  7/22 75.00  

Wild About Animals 3      7/25  -  7/29 75.00  

Under the Sea 4      8/1  -  8/5 75.00  

Pirates and Fairies 5      8/8  -  8/12 75.00  

Carnival Fun 6      8/15  -  8/19  75.00  

Camp Total:  

Sub-total:  

Deposit Due Now:  

Remaining Balance  

Deposit __# of weeks __x $25  

                           Due Now:  

 
Please Note:   Mashpee Recreation requires all registrants leave a credit 

card on file.  Camp balances are due  by 12pm Friday the week before camp 
starts in order for your child/children to be on the roster .  Any unpaid  bal-
ance  for that week will be charged  to the required credit card on file  that  
Friday starting at noon.  
    
       I acknowledge that I am the responsible party for this account and have 
read and agree to the terms above. 

Signature______________________________  
     
(Please note: This is not an autopay form. If you wish to have your payments automatically deducted from your account please fill out 
page 5 of this registration)                                                                                      
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SUMMER PRE-SCHOOL CAMP REGISTRATION - 2022 

Medical Care and Consent Form 

 
(All information must be completed — please print) 

 
Authorization for emergency medical care  
I authorize staff in the Mashpee recreation summer camp program who are trained in the basics of first aid and cpr, to 
give my child ___________________________ first aid and/or cpr when appropriate.  I understand that every effort 
will be made to contact me in the event of an emergency requiring medical attention for my child.  However, if I can-
not be reached, I hereby authorize the program to transport my child to the nearest medical care facility and/or to  
_________________hospital, and to secure necessary medical treatment for my child. 
  
Health insurance company _______________________________________policy #________________________ 
 
Parent / Guardian Signature: _______________________________________ Date: _________________________ 
 
Medical and Educational information (We are licensed by Mashpee public health dept.) 

A copy of your child’s immunization record must be on file prior to attending camp. 

Does your child have any type of allergies? _____________________________________________________________ 

Does your child use an inhaler or EPI pen?   _____Yes ____No   

(if yes, you and your pediatrician  will need to supply one along with an individual health care plan form.) 

 
 
To ensure your child has the most positive experience at camp, parents should disclose any special needs or accommodations your child 
may require.  If your child is on an I.E.P., do we have your permission to discuss this with the school?  __yes  __no 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
**PLEASE NOTE** The Mashpee Recreation Department is committed to providing a safe and accessible program for all children.   Persons with limitations or condi-
tions that require special accommodations are welcome to participate in all programs that are compatible with their interests and abilities. Every effort will be made to 
accommodate participants however, the availability of Mashpee Recreation ’s resources may limit one on one support.  It is the responsibility of parents and guardians to 
notify us of any special needs and/or modifications that may be necessary for their child ’s safety, success, and well-being.  
 
 
Please check which of the following may be given to your child if needed: 
_____Tylenol  _____Advil  _____Benadryl  _____Insect Sting Wipes 
_____External Ointment (i.e. Neosporin)  _____Antacid (i.e. Tums) 
 
 
 
Prescribed medications 
Children receiving prescribed medications issued by a physician who need to have the medication(s) administered at 
camp must fill in the appropriate times and dosages for each day of the week that your child is attending.  The medica-
tion must be presented in its original box or bottle clearly marked with your child’s name, address, and birth date.  
The instructions must be Cleary legible.  If your child is taking a new medication, we are not allowed to give the first 
dose.  Please fill in the appropriate times and dosages for each day of the week at  
 
 
 
 
Media release information 
There will be times when the media may be at some of our activities or events. Please indicate if you would like your 
child’s picture and name used.   
_____I give my permission to have my child’s picture taken for media purposes. 
 
 
 
G Movie Permission 
_____I  give my permission  for my child to view G movies. 
_____I do not give my permission for my child to view PG movies. 
 
 
 
Parent / Guardian Signature: ______________________________________________________Date: _____________ 
This camp must comply with regulations of the Massachusetts Department of Public Health and be licensed by the local Board of Health. 
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AUTOMATIC PAYMENT PLAN 
 
 

Mashpee Recreation Department offers an automatic payment plan for our Before and After School program as well 
as our Summer Camp Programs.  If you wish to participate please fill in your information below, sign and return to the 
Mashpee Recreation Department.  Any changes must be made in writing and require a 30 day notice. 

 
 
 

 
Date: ________________________ 
 
 
 
I give Mashpee Recreation Department permission to charge my credit card on the first of each month for my child’s: 
                                              
                                                             Summer Camp Program 
       
                                                          ___________ June 24th  
 
                                                          ___________ July 22nd  
 
 
                                                                      
   
 
 
             MC/VISA   __ __ __ __     __ __ __ __     __ __ __ __      __ __ __ __ EX. ____/____ 

                                                                  Three Digit Security Code on back of card __ __ __       

 
 
 
 
 
           Childs name (please print) ____________________________________ 
 
            Program___________________________________________________ 
 
 
 
 
 
 
Authorized signature (as it appears on credit card)________________________________________________ 
 
                                               Print Name on Card ________________________________________________ 
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    Memorial Day Ceremony                          Fishing Derby                      
          Monday, May 27th                                     Saturday, June 4th                         
 
                                            

 
                                          Super Swim                                 
                                        Saturday, June 11th 
                           
       
     Family Picnic & Fireworks                Rhiannon McCuish 5K Woodland Run 
            Friday, June 24th                                      TBD 
                            (raindate July 2nd)                                                                                                      

 
 
  

                 Mashpee Community Park Summer Concert Series 
July and August on Tuesday evenings 6:00 p.m. -  7:30 p.m. 

Mashpee Veterans Park and Memorial Garden 
Sponsored by TD Bank and Mashpee Recreation Department                              

 
  
 
 
  

 
Town of Mashpee 
Recreation Department 
520 Main Street , Rte. 130 
Mashpee, MA  02649     
508-539-1416 
 
 
                                                                        
 
                                                                

 

For more information  on these events go to  www.mashpeerec.com or call 508-539-1416 


