
 

 

 
Trips are open to all area children, resident & non resident. Each trip includes 

transportation and admission to the various parks we attend. Children 6 & up are welcome 
on all day trips under the supervision of Recreation Staff. Children under 6 must be 

accompanied by a parent or guardian. Pre-registration is required on all trips. All day trips 
have a set rate of $25 per person. On each trip children should come to camp with lunch, 

sunscreen, and plenty of water.  
Roller-skating & Movie 

Tuesday, June 30th    
 

Gunstock Adventure Park 
Wednesday, July 1st  

 

Whites Lake State Beach 
Thursday, July 2nd  

 
Clarks Trading Post 

Monday, July 6th  
 

Cowabungas  
Wednesday, July 8th 

 

Ellacoya Lake State Beach 
Friday, July 10th 

 

Attitash Mountain Park 
Monday, July 13th 

 

Maine Wildlife Park   
Wednesday, July 15th 

 

Wallis Sands State Beach 
Friday, July 17th 

 

Lost River Gorge 
Monday, July 20th  

 

Aquaboggan Water Park 
Wednesday, July 22nd  

 
Echo Lake State Beach 

Friday, July 24th 
 
 
 

Hilltop Fun Center  
Monday, July 27th 

 

Palace Playland 
Wednesday, July 29th 

 
Whites Lake State Beach 

Friday, July 31st  

 
 Hobo Railroad & Pirates Cove  

Monday, August 3rd 

Early Departure  
 

York’s Wild Animal Kingdom 
Wednesday, August 5th 

 

Wentworth State Beach 
Friday, August 7th 

 

Cranmore Adventure Park  
Monday, August 10th 

 

Chuckster’s Fun Center  
Wednesday, August 12th 

 

Wallis Sands State Beach 
Friday, August 14th 

 
 

Blitz Air Park 
Monday, August 17th 

 
 

Funtown Splashtown 
Wednesday, August 19th  

Late Return  
 

Ellacoya State Beach  
Thursday, August 20th    

 

Drop-off & Pick-up time for trip children is 845am & 4:15pm. Children must be signed in 
and out of camp by a parent or guardian unless prior arragments have been made. A 

registration form is available on the backside of the list. Please circle the trips you wish to 
sign-up for and complete the registration form in order to be registered. Payment for  all 

trips is due at the beginning of each week. (Trips are subject to change.)
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MEDICAL/EMERGENCY INFORMATION 
 

 

 

Participant’s Name: ___________________________________________________Sex: M______ F______      Shirt Size:    S    M    L   XL 
 
Birth date: __________/__________/__________  Age: ____________ Grade: _______________       
 
Address: _________________________________________ City:______________________ State:__________  Zip__________________ 
 
Mailing Address (if different than above):________________________________________________________________________ 
 
List Two Emergency Contact Phone Numbers: 
 
(1) Parent/Guardian, First and Last Name:   Home #__________________________________ 
 
_________________________________________    Cell/Work _______________________________ 
 
(2) Second Person, First and Last Names:   Home#__________________________________ 
 
_________________________________________    Cell/Work# ______________________________ 
 
State relationship to athlete: _____________________ 
  (i.e. grandparent, neighbor, etc.) 
 
 

 

Allergies (i.e. bee stings): yes____ no____ To What? 
_____________________________________________________________________________ 
 
Allergies to medications: yes____ no____ To What? 
_____________________________________________________________________________ 
 
List Medical Conditions (i.e., wears contact lenses, glasses, braces, etc.)  
 
___________________________________________________________________________________________________________________________________ 
 

I understand that there are risks of physical injury inherent in participating in sports and recreation activities I understand  
that the town of Wakefield does not carry health or accident insurance for participants of its programs and strongly advise  
participants to carry adequate coverage for themselves and their family. I am aware of and have considered the risks of this  

program before registering my child or children. I hereby release the Town of Wakefield, its employees, volunteers and agents  
from any liability of personal injury, loss or damage to personal property, which my child or myself may experience in  

connection with activities sponsored by the Wakefield Parks and Recreation Department. Hereby consent to any medical  
procedures, including transportation to a medical facility, for my child in case I cannot be reached and my child has sustained  

an injury. I also consent to the use of my Childs photo, video, etc. by the department for flyers, presentations, etc. 
 

I understand this informed consent from and agree to its conditions on behalf of my child/self: 
 

 
___________________________________________________________________________________________  _____________________________________ 
Parent/Guardian/Self Signature        Date 
 
E-Mail Address_________________________________________________________________________________ 

Circle One 

Youth or Adult 


