
2021  
BRIGHTWATERS SUMMER PROGRAM     

WOHSEEPEE PARK               *New Hrs* 
Program Runs July 5th – July 30th     Monday – Friday 9:00AM – 2:00 PM  
 

RESIDENT CHILDREN ONLY:  Fee $350.00 per child (includes ONE t-shirt) 

Additional tee shirts may be purchased for $5.00 per shirt (indicate number of shirts below w/sizing) 

***PROOF OF RESIDENCY REQUIRED (Utility bill)*** 

Birth Certificate & Record of Immunization must be submitted 

Registration Day will be:  Monday, April 26, starting at 9 am @ Village Office 
Applications will not be accepted prior to 4/26/2021 

Applications will be accepted on a first come, first serve basis (60 camper limits) 

 

ONE APPLICATION PER CHILD 

 

BOY _____    GIRL _____    AGE ________ (Children Entering Grades K-5th gr.) 

 

Date of Birth ___________ Proof Submitted ________(Copy of Birth Certificate) Immunization Record______ 

 

NAME:  Last___________________________   First______________________________ 

 

Address:__________________________________________________________________ 

 

Telephone – Cell# __________________________   Home #____________________________  

 

TEE-SHIRT SIZE:  (select size & # of shirts required)  small______med______lrg_____XLrg ______ 

Emergency Contact Name & Telephone #________________________________________ 

 

2nd Emergency Name & Telephone #____________________________________________ 

 

Physical Conditions or Concerns (Asthma, Allergies, etc.)___________________________ 

__________________________________________________________________________ 

 

Restrictions/Limitations_______________________________________________________ 

 

Physicians Name______________________________   Telephone #___________________ 

 

Parent’s Name (print)_________________________________________________________ 

 

Parent’s Signature____________________________________________________________ 

 

EMAIL:____________________________________________________________________ 

 
OFFICE USE ONLY 

Amount Paid:  $________________ No. of Children:_________________Date Received:________ 

 

Make Check payable to:  “Village of Brightwaters” 

 

Record of Immunization_______________  Birth Certificate_____________Proof of Residency 


