
 

  



 

 

 

 

Thank you for choosing Kiddie Kamp for your child(ren) to attend this summer. 

We are excited to get to know your child and provide a safe, fun-filled, memorable camp 

experience. Please find some information below that will help make this camp season a 

success.  

 

Camp will run for six weeks (Mon-Fri) from July 6th to August 14th. We operate 

our camp daily from 9:00am – 12:00pm. 

 

It is imperative that your child comes to camp everyday PREPARED for activities. 

We will walk to the playground every day (weather permitting), please send your child 

with the appropriate footwear. Preferably socks and sneakers. Also, please send them 

with a backpack and water bottle, marked with their name.  

 

Hats, sunglasses, sunscreen, and plenty of water are also strongly recommended. 

Please remember that sunscreen should be applied before your child comes to camp, as 

per the state, we are not allowed to apply sunscreen to your child. Please provide a snack 

and plenty of water for your child to have during the day. It is recommended that campers 

do not bring toys or electronic devices to camp. The Recreation Department and its staff 

will not be responsible for any personal property that is brought to camp. 

 

Every Thursday, if the weather cooperates, we will have water day! We will be 

doing lots of water activities outdoors, so dress your child appropriately. Have them wear 

their bathing suit under their clothes that day, or clothes that you don’t mind getting wet! 

Also wear some type of water shoes that day! You can also send in a towel with them! If 

we need to change the day of water day that week, I will send out an email that week.  

 

If you have any questions or concerns about the Kiddie Kamp summer program, 

please do not hesitate to contact the office at 845-564-7815 or by email: shannon-

recreation@townofnewburgh.org. We are looking forward to an exciting summer for all. 

 

 

 

 

Town of Newburgh Recreation Department 

Kiddie Kamp 
Ages 3-5 



 
Town of Newburgh Recreation Department 

311 Route 32 Newburgh, NY 12550 (845)564-7815 

        *Return to the Recreation Department by 5/8/2026  

Kiddie Camper Information Sheet 2026 

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______________________________________ 
 

• Comments/Information_________________________________________________ 

• ____________________________________________________________________ 

 

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 

 
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: ______________________________________________________ 

 

 

 

 

 

 

 



Kiddie Kamp Calendar  *Calendar subject to change 

Dates/Theme:  

Session 1: 
 6/29 – 7/03 

NO CAMP  

Session 2:  
7/06 – 7/10 
 
Where the Wild 
Things Are 
 

Educational visit with Town of 
Newburgh Emergency Medical 
Services 

Session 3:  
7/13 – 7/17  
 
Wild, Wild, West 

7/14- Visit with Two by Two Zoo 
  
7/16- DAY ROCK  
 

Session 4:  
7/20 – 7/24 
 
Under the Sea 

Educational visit with Cronomer 
Valley Fire Department  

Session 5:  
7/27 – 7/31 
 
Space is the Place 

7/30- Educational visit with 
Town of Newburgh Police 
Department, Officer Adam 
Geyer  
 

Session 6:  
8/03 – 8/07 
 
Soar Like a Superhero 

8/04- Dinosaur Rock 
TBD- Educational visit with 
Town of Newburgh Highway 
Department and their fun 
trucks.  
 

Session 7:  
8/10 – 8/14 
 
Rock & Roll 

8/13- Color Wars, your child will 
participate in Camp Chadwick 
Color Wars.  

 

Typical Day in Kiddie Kamp 
9:00am- Drop off at the Recreation 
Department Classroom  
 

9:00am-9:20am- Free Play  
 

9:20am- Craft or sensory activity  
 

10:00am- Nature walk to the    
playground pavilion  
 

10:15am- Snack Time  
 

10:30am- Playground/Park Time 
 

11:30am- Return to the Recreation 
Department Classroom 
 

11:40am- Unwind (read & dance)  
 

12:00pm- Pick up at the Recreation 
Department Classroom 

 

Water Day 
Thursday’s (Weather Permitting) 

 
Every Thursday, if the weather 

cooperates, we will have water day! 
We will be doing lots of water 

activities outdoors, so dress your child 
appropriately. Have them wear their 
bathing suit under their clothes that 
day, or clothes that you don’t mind 
getting wet! Also wear some type of 
water shoes that day! You can also 

send in a towel with them! If we need 
to change the day of water day that 
week, I will send out an email that 

week. Please apply sunscreen before 
coming to camp. We are not allowed 

to apply their sunscreen. 
 

Pick up on Thursday’s will be at 
the Boathouse pavilion in 

Chadwick Lake Park.  


