Cohasset Recreaion Presents...

SUMMER XTREME

Excel at what propels you

e Tuesdays and Thursdays are field trip days. We will travel to two

different destinations each week. $9 9 P er Week

e Mondays and Wednesdays are activity days. We will engage in a

variety of sports, Arts & Crafts, challenges, and games. Week Paintball (tues)
. : " 6/28-7/1
e Sessions are 4 days, MonThur. 7 sessions from. June 28" through l — & Nantasket BeaCh(thurS)
August 12"
e Hours: M/W 9:30pm - 2:30pm Week Ilce Skatlng(tues)
T/Th 9:30am - 2:30pm unless otherwise noted 7/6-7/9 )
2 & Six Flags (thurs) 9:30am9:30pm

Please arrive 15 minutes early on field trip day

Week Morton's Pond (tues)
Summer Xtreme is the alternative this age group has been 3 7112-7/15 T
looking for, and once they become part of the Summer tarlana (thurs)

Xtreme experience your middle schooler will be coming back . -
g ¢ : Week Water WIzz. *(iues) 9:30am4:30pm

for more week after week! We fill a much needed gap in the 7/19 7/22 i

summer programs lineup. Middle school students are too old 4 _ & Lazer Zone (thurs)

for the traditional town programs, but they still need to keep

active: there just arenot maWeek optlons» oi(gayamngqmeg) At just
$99 per week Summer Xtreme is a very affordable way to 7/26-7/29

have fun and meet new friends. S} & COdZI”a (thur$) ry

Who goes to Summer Xtreme? Thrill seekers, artists, Week 8/2-8/5 PaW SOX(IUES)Q 00am4 30pm

social butterflies, athletes and laid back boys and girls from 6 s e & Boston Bowl & B||I|ards (thur)

the south shore - and everyone takes home memories that

will last a lifetime thanks to our responsible and energetic | \Neek Patriots Training Camp (tues)

team of counselors who have years of experience working 8/9-8/12 =

il V4 & Cookout / Deep Sea Fishingthur) 12:30pm8:30pm

. th th o
Students entering grades 6 through 9 are eligible This form and additional information available at

to sign up for this innovative program.
wwwcohassetrec.com




Phone:
(781) 3834109

Email:
Recration@townofcohasset.arg

2010 Cohasset Recreation Department

Summer Xtreme Application
41 Highland Avenue
Cohasset, MA 02025

Childs Last Name

First Name Gender D.O.B. Age Grade

(Summer) (Completed)

Circle Desired Weeks 1 2 3 4 5 6 7

Email Address(required)

Guardian Information

Mot her s Name

Phone (H)

(W) (®)

Address:

Bus. Address:

Schedule

Fat her ds Name

Phone (H)

(W) ©)

Address:

Bus. Address:

Schedule

Guardian is Mother

Father Other

Please notify us in writing of any special custody situations

Emergency Contacts

1. Name: Relationship:
Phone: (H) © Address:

2. Name: Relationship:
Phone: (H) (©) Address:

Relevant Medical Information:

Insurance Company

Medical

Policy Number

Family Physician

Phone:

PERMISSION & WAIVER:

| give my permission for the person listed above to participate in activities and field trips sponsored by the CohassetRecreation

Department. | acknowledge that there may be inherent risks in these activities and | do not hold the Cohasset RecnemigsioBpits

employees or the Town of Cohasset liable for injury, loss or damage to persons or property. | hereby grant permissi@mdntnehy-

sician and his/her staff in charge of my child for anesthesia, medregi,and emergency surgical procedures as may be deeceskary
or advisable. | understand that in an emergency, whenever possible, an attempt will be made to communiegigowithuse of
this permission. | agree that photographs taken during department activities may be used for promotional purposes.

Signature of Parent or Guardian

Date



