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There are eight one week sessions. 
Each week offers a new theme to 
peak your child’s interest! 
Our goal is to allow each child a 
chance to experience a great time at 
their first camp! 
We provide a relaxed, caring, fun 
atmosphere for all campers. 
 
Days: Tues./Wed./Thurs. 
Time: 9AM - 12PM 
Fee: $60 per session 
Registration Fee: $10.00 
Deposit: $25 (subtracted from bal-
ance) 
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(3-5 year olds) 
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We offer a half-day program held three times per  
week.  Our design is to provide a positive, fun, 
and relaxed first camping experience to your 
Preschooler.  We offer arts & crafts, story telling, 
children’s songs and finger plays, indoor games 
and activities, as well as outdoor play in our new 
 playground, and water fun with our sprinklers!   

                 
 

 
 
 

 
 
 
 
 

SESSION DATES 
(one week sessions) 

 
      Session I  “Transportation” 

June 23, 24, 25 
 Session II  “4th of July Celebration” 

June 30th, July 1, 2 
      Session III  “Space”  

July 7, 8, 9 
   Session IV  “Safari” 

July 14, 15, 16 
 
 

SESSION DATES 
(one week sessions) 

   
    Session V  “Carnival” 

July 21, 22, 23 
 Session VI  “Western” 

July  28, 29, 30 
  Session VII  “Around The World” 

August 4, 5, 6 
   Session VIII  “Pirates” 

August 11, 12, 13 
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   Children must be completely toilet trained 
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Just the FAQ’s, Please!ust OUR CAMP PHILOSOPHY 

The philosophy of the Mashpee Leisure Service’s 
camp program is based upon mutual trust and 
respect, caring, discussing values, and above all to 
have FUN!!  
Our aim is to provide: 
1 a quality day camp experience for all children      

regardless 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 group; 
4 encourage awareness of the environment and an 

appreciation of nature; 
5 promote world-mindedness through recognition 

that world peace, brotherhood, and goodwill start 
with small groups of people working and playing 
together; 

6 encourage creative expression; and  
7 to help campers meet, appreciate, and accept     

people of different racial, religious, and cultural 
backgrounds 
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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.   

Please make checks payable to the TOWN OF MASHPEE 

 
 
Last Name                                First                         MI.      Age (as of June 1)           Grade (9/09)          Home Phone  Cell Phone 
 
 
Number        Street                             City                 St         Zip    M     F     Hgt.     Wgt.  DOB      Hair Color  Eye Color 
         (circle) 
 

 
Mailing address if different from above      email address 
 

 
Identifying Marks      Known Allergies 
 

 
Special Health or Physical Conditions      Shirt Size   Youth or Adult 
 
 

Mother  or Guardian’s Name   Work Phone  Father’s Name   Work Phone 
 
 
Doctor’s Name   Phone   Dentist’s Name   Phone   
  

PLEASE INCLUDE A RECENT PHOTO OF YOUR CHILD  
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In case of emergency and parents are not able to be reached, please contact: 
 
Name      Address   Phone   Cell Phone 
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, com-
pensation 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. 
          /     / 
        DATE  Parent/Guardian’s Signature 
 

MasterCard / Visa #      
 Expiration Date    /     / 
Signature 


