
For more information please contact:  
Mac Rand at shadypoint@hotmail.com or Peter Snyder at psnyder1993@gmail.com  

SARANAC LAKE AREA YOUTH PROGRAM 
2016 Registration Form 

 
The program is located at Petrova Elementary School and will run from Tuesday July 

5th to Friday August 5th.  The program begins at 8:30 am and ends at 3:30 pm.  An 
optional free lunch and breakfast are provided with breakfast beginning at 7:30 am.   

 
A registration form must be completely filled out at least two days in advance before a child may 
participate in the Saranac Lake Area Youth Program.  ALL CHILDREN MUST BE 7 YEARS OLD 
BEFORE July 5, 2016 TO OFFICIALLY REGISTER.  
 
Please complete this form and return it with the registration fee if applicable ($75 for one camper, 
$130 for two campers, $180 for a family of three, checks payable to SLAYP) to: 

SLAYP, Box 234, Saranac Lake, NY 12983 
Please print: 
CHILD’S NAME _______________________________ AGE(S) ____ DATE OF BIRTH ___________ 

PARENT / GUARDIAN ________________________________________________________________ 

ADDRESS ___________________________________________________________________________ 

TELEPHONE # __________________________ SECOND PHONE # ___________________________ 

E-MAIL_________________________________________________ 

EMERGENCY CONTACT ______________________________________________________________ 

RELATIONSHIP ___________________________________ TELEPHONE # _____________________ 

 
Will your child WALK, be DROPPED OFF, or be PICKED UP? (circle) 
Who is allowed to pick up your child for transportation home, other than the parents/guardians? 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 
 
RESIDENCY: Please indicate your residency. If you live inside the Village of Saranac Lake please 
indicate which township you live in as well.  
 
If you live in the Village of Saranac Lake:   If you live outside the Village of Saranac Lake: 
 
____ Village of Saranac Lake    ____ Town of Brighton 
       ____ Town of St. Armand 
     Indicate Township:               ____ Town of Franklin 

____ North Elba     ____ Town of Harrietstown 
____ Harrietstown    ____ Town of North Elba 
____ St. Armand     ____ Town of Santa Clara 

 
---OVER--- 
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MEDICAL COVERAGE WAIVER: I/We give the above registered child authorization to attend the 
Saranac Lake Area Youth Program and understand there is no medical insurance coverage provided by 
the Program. I/We hereby agree to assume any and all responsibility and liability in connection with this 
program to the child listed herein.  I/We, the undersigned, waive and release any and all rights and claims 
against the following:  Saranac Lake Area Youth Program, Town of North Elba, Saranac Lake Central 
School District, Town of Harrietstown, Essex County, Franklin County, Village of Saranac Lake, their 
representatives, successors and assigns for any and all injuries suffered by my child/children during the 
program. 
 
Parent signature__________________________________________  Date_____________ 
 
 
 
BEHAVIOR: SLAYP adheres to a strict behavior code. I/We understand and agree that Camp staff will 
use a positive disciplinary approach to maintain a safe, supportive environment. Fighting, bullying in any 
form, use or possession of weapons or illegal drugs, smoking, vandalism, cursing and any other form of 
negative or poor behavior will not be tolerated. The Camp Director has the right to suspend or 
permanently remove any camper for any of the above behaviors. In such cases the parent or designated 
guardian will be contacted to pick up the child from camp, and will be instructed as to when the child may 
return. 
 
 
BULLYING: Every camper has the right and expectation to feel safe from bullying. In the event of 
bullying of any kind, the camper in question will be removed from the program for the rest of the day and 
a parent or guardian will be asked to pick up the child. If the behavior continues a second time the camper 
will be dismissed from camp for the remainder of the season.  
 
 
REFUND POLICY: ABSOLUTELY NO REFUNDS WILL BE GIVEN in the event a camper is 
dismissed for disciplinary reasons, or for not attending the full five week session. 
 
 
PARENTS: Please read and discuss the above behavior information with your child before signing 
below. We ask that the camper sign as well to indicate s/he understands the consequences of poor 
behavior. 
 
I have read the above behavior expectations with my child and we understand the consequences of 
inappropriate behavior. 
 
 
Parent signature____________________________________  Date___________ 
 
 
Camper signature_________________________________________ 
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Camper name________________ 
 

HEALTH INFORMATION 
 

IMMUNIZATIONS 
Please list dates of all immunizations (required by the Dept. of Health) 

Diptheria, Tetanus, Pertussis (DtaP) ___________ Varicella (Chickenpox) _______________ (optional) 
Polio (IPV) _______________________________ Hepatitis B ____________________________ (opt.) 
Measles, Mumps, Rubella ___________________ Haemophilus influenzae type b (Hip) ________ (opt.) 
       Pneumococcal Conjugate (PCV) __________ (opt.) 
 
…………………………………………………………………………………... 

ALLERGIES 
Please check Any allergies the child has 

Peanut_______ Nut________  Other Food (please indicate):_________________________ 
Other________________________________________________________________________________ 
My child carries inhaler_______________________  epi pen_________________________ 
 

MEDICAL PROBLEMS 
If the registrant has or has had any of the following medical problems, please indicate by placing a check beside the appropriate 
word(s): 
___ HEART CONDITION  ___ EASY DISLOCATION OF JOINTS  ___ RHEUMATIC FEVER 
___ DIABETES   ___ HIGH / LOW BLOOD PRESSURE  ___ EPILEPSY 
___ DIZZINESS   ___ BACK OR SPINAL DISORDERS  ___ HEARING 
___ LUNG OR RESPIRATORY PROBLEMS                       ___ ALLERGIES OR ALLERGIC REACTIONS  
___ PROFUSE BLEEDER ___ LOSS OF ANY PAIRED ORGANS  ___ VISION 
___ CONVULSIONS  ___ STOMACH UPSETS    ___ALLERGIC TO BEE STINGS  
    ___ OTHER (Specify) _________________ 

If you have checked any of the above, please attach an explanation of this problem. 
…………………………………………………………………………………... 

MEDICAL RELEASE 
In the event that we/I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the 
Saranac Lake Area Youth Program to hospitalize in an accredited hospital and to x-ray, treat, order injections, anesthesia or 
surgery to the child. 
INSURANCE ID #: ________________________________________ 
 

Name of physician_______________________________________________ 
…………………………………………..……………………………………………………...................... 
             PERMISSION TO USE SUNSCREEN 
I give my permission to my child to carry and use sunscreen during the SLAYP hours from 7:30am till 3:30pm. 
 
Parent/Guardian Signature_____________________________                Date:__________________________ 
……………………………………………………………………………………………………………… 

  PERMISSION TO TAKE PICTURES 
 
I, …………………………………………...., parent/guardian of.…………….………………………………give my permission  
 
to the SLAYP to take pictures of my child and use them in newspapers, newsletters, flyers, SLAYP Facebook website. 
 
Parent/Guardian Signature______________________________   Date:_________________________ 
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