
Tredyffrin Township Summer Day Camp     

@  

Wilson Farm Park 

 

Camps – TYKES for boys and girls ages 3 ½ –5 at Wilson Farm Park Picnic Pavilion (born before January 1, 2011 

- copy of birth certificate must be   submitted with application for all preschool campers)  

SCHOOLAGE for boys and girls ages 6-12 at Wilson Farm Park Concession stand pavilion (child must have 

completed Kindergarten) 

Dates: June 23 thru August 1, 2014 

Location: Wilson Farm Park, 500 Lee Rd. Chesterbrook PA 

Time: 9:00am - 12:00 noon 

Fee: Tredyffrin Residents -$75.00/week ($60.00 week of June 30) 

         Non- Tredyffrin Residents $100.00/week ($80.00 week of June 30) 

 

Registration Information: All applicants are accepted on a space available, first come first serve basis. 

 

NO RAIN SITE IS AVAIBLE CAMP WILL BE CANCELLED IN THE EVENT OF HEAVY RAIN 

Applications due at the Township Building by 3pm the Wednesday prior to week requested 

 

Complete and return to: Hilliary Mallory; Tredyffrin Township 1100 Duportail Rd Berwyn PA 19312 

 

Make Check Payable to TREDYFFRIN TOWNSHIP (No Refunds) 

 

Camp Registration For:      Tykes________________  Schoolage ____________ 

 

Weeks registering for: 

June 23 - 27 _____, June 30 -July 3_____, July 7- 11 _____, July 14 - 18 _____, July 21 - 25 _____, July 28 – Aug 1_____ 

 

Camper Information 

 

Last name: ___________________________ First name: _________________________ Age:  ______       M or   F 

 

Address: ____________________________________ City: _________________________ Zip ___________________ 

 

Phone: __________________________ Grade as of Sept 2014 ______ School: _____________ TWP _______________ 

 

Mother/Guardian: _________________________________ Phone: Work __________________ Cell _______________ 

Father/Guardian: __________________________________ Phone: Work __________________ Cell ________________ 

 

Parent /Guardian Signature ______________________________________________________________ 

 



 

Medical Information 

Family Doctor ________________________________________  Phone _______________________________________ 

Medical Problems/Allergies/Medications/Special Needs ____________________________________________________ 

Allergy to specific Food ________________________________ Allergy to Bee Sting ______________________________ 

 

Health Insurance Co. __________________________________  Policy Holder _________________________________ 

Policy # _____________________________________________ Group # _____________________________________ 

 

 

Liability Waiver – Park & Recreation Participant 

 

The undersigned participant and/or their guardian, in consideration for Tredyffrin Township through its Recreation 

Programs providing facilities, instructions, transportation and supervision in the activity for which the participant has 

registered does hereby: 

 

1. Request permission to participate in the activity with the full knowledge that said activity could result in 

personal injury to me or damage to my personal property. 

2. Assume all risks and responsibilities of possible damage or injury involved through participation in said activity. I 

understand I am to furnish my own insurance in case of injury. 

3. Agree to indemnify and hold harmless the Township and its department and agents for personal injury or 

property damage to other parties resulting from my participation or the participation of minors in my custody 

while engaged in said activity. 

4. I agree that Township shall have the right to enforce activity rules and terminate participation by anyone failing 

to comply with said rules. 

5. I will furnish a certified certificate of birth or proof of birth of the above names upon request by the Recreation 

Director (program description will indicate if the proof of birth is required at the time of registration). 

6. Waive the right to dispute all proper charges once the participant has registered and/or participated in the parks 

and recreation program, trip or special event which the registration form was received. 

7. Agree to reimburse Township for any and all fees incurred for wrongfully disputing a credit charge. 

 

Signature of Parent/Legal Guardian of Minor Participant (min. age 18):  

 

_________________________________________________________ 

 

Date: ____________________                                                                                     

 


