


 

 

Child’s Name: _______________________________________ Date of Birth:  ___________________ 

 

Age: _____________ Male/Female: ___________________      Entering Grade: ___________________ 
 

Address: _________________________________________________________________________ 

 

Parent/Guardian Name (Print): ________________________ Phone Number:__________________ 

 

Parent/Guardian Name (Print): ________________________ Phone Number:__________________ 

 

Best Contact Email Address:___________________________________________________________ 

 

Name of person(s) allowed to pick up my child from the Summer Playground program**: 

 

_________________________________           _____________________________________ 
** Parent/guardians and those listed here are the ONLY persons to whom your child may be released without written consent from 

parent/guardian. They must show ID to pick up child. 

 

 

Does your child have permission to walk or ride his/her bike to and from the program?    Yes     /    No     . 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Every child must have a separate registration form.  

Please complete both this form as well as the Fee Schedule. 
 
 

 

  Torrington Parks and Recreation  

          2024 Camp Registration Form       
 

 
Dates:  Monday-Friday, July 8 - August 16, 2024 - 6 weeks  

 

Times:  9:00 AM - 4:00 PM 

 

Locations*: Elise Besse Park at 277 Winthrop Street and Borzani Park at 58 Jackson Street, both in Torrington CT. 

All participants MUST be toilet trained. 



 

 
CONSENT FOR EMERGENCY TREATMENT OF MINORS FOR  

TORRINGTON PARKS & RECREATION PROGRAMS 
 

I authorize any licensed physician to provide proper medical/surgical treatment for my child  

in the event of illness or injury related to participation in Torrington Parks and Recreation 

Programs. I realize that permission is granted prior to any medical need, but is given in order 

to avoid unnecessary delay in emergency treatment which a physician may deem advisable. 

 

If parent(s) or guardian(s) listed on previous page cannot be contacted in the event of an emergency, please 

notify: 

 

Emergency Contact: ______________________________ Telephone Number: _____________ 

 

Emergency Contact: ______________________________ Telephone Number: _____________ 

 

Child’s Doctor/Physician: __________________________  Telephone Number: _____________ 

 

Preferred Hospital: _______________________________ 

 

Parent’s Medical Insurance Company: ________________________  

 

Medications*: _________________________________________________________________ 
*Parent or guardian must administer any necessary medication to child as we do not have a medical professional on site.  
 

Does your child have any known medical conditions, diagnoses, allergies, recent injuries or physical 

restrictions that we should know about? If yes, please describe: 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 

 

I/We give our permission for _____________________________ to participate in Torrington Parks and 

Recreation programs, realizing that such activities involve the potential for injury.  

 

I/We have read and understand the policies adopted by the Torrington Parks & Recreation Department and 

agree to abide by those policies. I/We acknowledge that I/We have read and understand this warning. 

 

 

 

 

___________________________________________        _____________ 

Signature of Participant, Parent or Guardian                       Date 

 

 

 

 ___________________________________________        _____________ 

Signature of Participant, Parent or Guardian                       Date 



  Torrington Parks and Recreation  

           
Dates:  Monday-Friday, July 8 - August 16, 2024 - 6 weeks  

Times:  9:00 AM - 4:00 PM 

Locations*:  Elise Besse Park and Borzani Park. 
All participants MUST be toilet trained. 

 

Option Camp Choice and Time Price/Week 

A Elise Besse Camp, 9am-4pm  $180.00 

B Borzani Camp, 9am-4pm $160.00 

 Date Theme(s) Option TOTAL 

Week 1 7/8 - 7/12 Borzani - All About Sports 
Elise Besse - 

A     B  

Week 2 7/15 - 7/19 Outdoor Explorers A     B  

Week 3 7/22 - 7/26 To Infinity and Beyond A     B  

Week 4 7/29 - 8/2 Borzani - Basketball Star 
Elise Besse - Summer Seasons Greetings 

A     B  

Week 5 8/5 - 8/9 Borzani - Mix it Up 
Elise Besse -  

A     B  

Week 6 8/12 - 8/16 Last Week Party A     B  

Grand Total Due:__________________ 

We are happy to offer a sibling discount on the registration price of the  

second child! A $20.00 discount will be applied when registering multiple children. 
Ex: Three children registered for Week 1 at Borzani Park would be a total of $440.00. 

 

Entire Summer Camp Options:  

You can register online at register.capturepoint.com/CityofTorrington or in person by 
visiting the Torrington Parks and Recreation office during normal business hours. 

Date Camp Option Price 

7/8 - 8/16 Elise Besse Camp, 9am-4pm $980.00 

7/8 - 8/16 Borzani Camp, 9am-4pm $900.00 

Registering for the entire summer upfront will save you money! Registering for all six weeks of Borzani 

Camp will save you $60.00. Registering for all six weeks of Elise Besse Camp will save you $100.00. 

 
Camp locations: 

Borzani Park - 58 Jackson Street, Torrington CT 

Elise Besse Park/Pool - 277 Winthrop Street, Torrington CT 

 

Borzani Park will consist of outdoor activities: sports, outdoor games, simple crafts, and a playscape is on site.  

Our pool/arts camp will consist of swimming and arts and crafts. There is also a playscape on site.  

Both camps will have special guests visit, theme weeks, and dress up days. 

Grand Total Due:__________________ 



Torrington Parks and Recreation Camp 
Sunscreen and Bug Spray Authorization Form 2024 

 

 
 
 

The Torrington Parks and Recreation Department does not allow sunscreen or bug spray at camp unless authorized in 
advance by the parent/guardian. Prescription sunscreen is considered a medication and will require a medical authoriza-
tion to be applied. 
 
 
My child,                                                                   is permitted to have sunscreen/bug spray applied throughout the 
camp day as follows: 
 
 
Please Check One Box: 
 

With assistance from Torrington Park and Rec staff members. 
Without assistance from Torrington Park and Rec staff members (please note: by checking this you acknowledge 

that at any point throughout the summer, no staff member will assist/ apply sunscreen or bug spray to your child.) 
 
 
Parent Or Guardians Name (Please Print): _________________________________________________________ 
 
 

Parent or Guardian’s Signature: ___________________________________________Date:__________________ 

 



 

City of Torrington Camp Policies/Release Form 

 

 
 

 

 

 

 

 

 

 

 

 
 

• I give permission to the Torrington Parks & Recreation Department to use any photo or video taken during 

participation for promotional materials, newsletters, activities, end of summer celebration, social media, and 

the department website for Torrington Parks and Recreation. 

• Campers will have the opportunity to swim. If my child is unable to swim or needs any type of flotation device 

to assist their swimming, I am required to provide this information to staff.  

• Lunch is graciously donated to campers through EdAdvance. I understand that if my child has ANY allergies or 

food restrictions, I MUST list these on the medical form. If I do not wish my child to participate in lunch at 

camp, I understand I need to pack my child’s own lunch. 

• I understand and give permission for my child/children, in the event of heavy rain or oppressive heat, to attend 

camp at an indoor location, and I understand that said child will need to be dropped off at the indoor location. 

• Please dress your child in his/her bathing suit with appropriate clothing over top. A change of clothes should 

also be packed, along with a sweatshirt and a hat. 

• Please apply sunscreen and bug spray prior to camp start. 

• Your child MUST wear closed toe shoes. Sneakers are encouraged.  

• Drop off is no earlier than 10 minutes prior to the start of camp. A late fee of $20 per every 15 minutes late 

per child will be imposed if child/children are not picked up at the scheduled time.  

• Torrington Recreation reserves the right to dismiss a camper if policies and procedures are not adhered to 

and refunds will not be issued if dismissed for this reason. 

• This program involves a significant amount of advanced planning.  Refunds will NOT be granted after payment 

has processed unless you have a doctor’s note.   

• Enrollment in any summer programs dictates allowance of program. Torrington Parks and Recreation reserves 

the right to cancel any program if minimum registration amount is not met. 

 
If I am a parent or guardian signing on behalf of a child or ward, I make these representations and agreements on behalf of my child or ward. I fully 

assume all risks associated with utilization of and participation in the program(s) listed above and agree not to sue and hereby release the City of 

Torrington, its agents, servants, employees, volunteers, elected officials boards and commissions (collectively “The City”), from all liability should an 

injury to me or listed participant occur during participation in said program(s). I, for myself and for my heirs, executors, administrators, and legal 

representatives, agree to defend, indemnify and hold harmless the City, from any and all claims, suits or demands by anyone arising from my use of 

or participation in the program. The City of Torrington Parks & Recreation Department Summer Program (as defined below, “Program”) involves a 

variety of physical activities and there is an element of risk involved, which each participant must assume (including injury, disability or death).  I 

affirm that my child’s health is adequate and that they are not under a physician’s care for any undisclosed condition that bears upon their fitness to 

participate in the Program.  

 

By signing below, I confirm that I have read and agree to the Torrington Recreation Camp policies and procedures and will 

comply with the terms: 
 

Signature:_______________________________________________ 

 

Printed Name:___________________________________________  

 

Date:__________________________________________________ 

What to pack: Optional items: Do NOT bring: 

 Water Bottle 

 Sneakers 

 Bathing suit and towel 

 Sunscreen and bug spray 

 Hat 

 Swim goggles 

 Spare outfit 

 Sweatshirt 

 Sunglasses 

 Over the counter medication 

 Card games (like trading cards) 

 Electronics (music devices, game 
devices, etc) 


