
 



Town of Newburgh Recreation Department 
  311 Route 32 Newburgh, NY 12550 (845)564-7815 

 

 Hoop Stars Parents,  

 

 Camp is just around the corner. Please find attached the camp schedule and camper 

 information sheet.  The information sheet along with your child’s immunization records  

 must be returned to the Recreation Department BEFORE August 7th.  You may submit 

 your child’s information by email, fax (845-564-7827) or in-person at  the Recreation 

 Department.  

 Camp will be held at Meadow Hill School from 8:30am-4:00pm. 

 If you have any questions please call the Town of Newburgh Recreation Department at 

 845-564-7815. We look forward to meeting you and your hoop star.  

 

 

 

 

 

 

 

 

 

 



Town of Newburgh Recreation Department 
311 Route 32 Newburgh, NY 12550 (845)564-7815 

          

Hoop Stars Camper Information Sheet 2024 

Date__________ 

Child Name______________________________________________ 

Age_____________        Date of Birth_____________________ 

Sex______________ Height___________ Weight______________  

Allergies _________________________________________________________________ 

Daily Medications _________________________________________________________ 

Existing Medical Condition__________________________________________________ 
 

Father/Guardian Name____________________________________ 

Address________________________________________________ 

Home Number __________________________________________ 

Cell Number____________________________________________ 

Work Number___________________________________________ 

Other __________________________________________________ 

 

Mother/Guardian Name____________________________________ 

Address________________________________________________ 

Home Number __________________________________________ 

Cell Number ____________________________________________ 

Work Number ___________________________________________ 

Other _________________________________________________ 
 

Other authorized emergency contact persons and/or permitted to pick up child (Picture ID Must be Shown) 

1. Name ________________________________________________ 

       Cell Number ____________________________________________ 

       Address ________________________________________________ 

   Relationship to Child______________________________________ 
 

2. Name ________________________________________________ 

       Cell Number _____________________________________________ 

       Address ________________________________________________ 

   Relationship to Child______________________________________ 
 

o Comments/Information_________________________________________________ 

o ____________________________________________________________________ 

 

During normal camp activities & occasionally during special events, pictures are taken either by local 

newspapers or by camp staff. I give permission for these pictures to be used by the Town of Newburgh and 

local newspapers.  YES _____ NO _____  
 

All reasonable efforts will be made to contact you or your emergency contact. All information will be held in 

confidence and used only in an emergency. In the event of an injury to your child, you hereby grant permission to 

treat my child’s injuries and/or grant permission for the Health Director or representative to approve ambulance 

or emergency room treatment. I will be notified of any injury and treatment. 
 

Immunization Records submitted on the Date of   ______________ 
 

Parent/Guardian Signature_____________________________________  Date_____________  

Camp Chadwick Health Director_____________________________________   Date_____________ 

 



Town of Newburgh Recreation Department 
311 Route 32 Newburgh, NY 12550 (845)564-7815 

 
Hoop Stars Campers On-Site Medical Agreement 

 

By filling out this form, you are allowing the Camp Health Director to keep your child’s medications in a secure 
location for the duration of the camp season. In addition, you are granting them the ability to assist with this 
medication as documented below or in any emergency situations that may arise. 
 
Camper Name (print): ___________________________________________  
 
Date of Birth: _____________________  Age: ______ 
 
Medication: ____________________________________________ Amount Submitted: __________________ 
 
Medical condition requiring medication: _________________________________________________________ 
 
Dosage: _____________________ Daily: _________________ Weekly: _____________ 
    

Time(s) of Day: ____________   In emergency situations only_________ 
 
Medication needs to be refrigerated:   Yes _____ No______ 
 
Medication administration instruction: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
______ My child understands that they take medication, why they take it and how much they should take. 
 
______ My child understands that they take medication, however they are not completely sure why                                       
               they take it or how much they should take 
 
______ I understand that the above instructions and criteria will be followed by the camp Health Director  

while assisting with medication administration.  
 
Date: ___________ 
 
Parent/ Legal Guardian Signature: ___________________________________________________ 
 
Camp Health Director Signature: ______________________________________________________ 

 

 

 

 

 

 

 
                                



                                                                                            

 

8/19-8/22         Meadow Hill School       8:30am-4:00pm   

  8:30am Check in and Open shoot 

  9:00am  Camp attendance and Coach talk 

  9:15am Warm up 

  9:45am Daily skill and instruction station 

10:45am Daily Contest (Foul Shot, Hot Shot, Mikan, NBA Fit) 

11:30am Team practice with Coach 

12:00pm Lunch and Foul Shots 

12:45pm Afternoon team building exercise 

1:00pm Games or Team practice 

2:30pm Team Competitions (Relay Races, Foul Shot Relay, etc.) 

4:00pm Dismissal  

▪ The Awards Ceremony will be hosted Friday afternoon. 

▪ Friday- Chilly Willy’s Ice Cream Truck - Bring Money 

*Campers should bring a daily lunch, PLENTY of water, basketball 

sneakers, and a change of clothes. 

 


