Welcome Camp Mackle Parents!

The City of Marco Island Parks and Recreation Department would like to welcome you and
your family to Camp Mackle!

Camp Mackle is a summer camp program for children entering first grade through fifth
grade. Our hours of operation are 7:30 a.m. — 6:00 p.m., Monday through Friday. Camp
Mackle will begin June 8t and end on August 5th, closing one week early.

To kick off Camp Mackle’s sixth summer our exploration is, “Mysteries of the Galaxy”. We’ll
have special guest speakers and presentations, field trips, specialty craft projects, games,
athletics, and other significant experiences. Camp Mackle is a unique opportunity for
children to engage in hands-on activities lead by our trained, motivated counseling staff
which will expand their knowledge, activate their creativity, and excite their curiosity of the
world around them.

The attached information must be completed in full and returned to Mackle Park prior to
your camper’s first day of camp. If you are paying for a full summer session, registration
paymentis due by Tuesday, June 7th. Please review the Question and Answer page for
details on what your child needs each day of camp.

From all of us at Camp Mackle, we look forward to a safe and enjoyable summer!

Best,

Lola Dial

Recreation Manager
Idial@cityofmarcoisland.com

Phone: 239-642-0575 Fax: 239-642-6474

1361 Andalusia Terrace Marco Island, FL 34145
www.cityofmarcoisland.com

Natasha Gengenbach
Recreation Leader
ngengenbach@cityofmarcoisland.com


mailto:ldial@cityofmarcoisland.com
http://www.cityofmarcoisland.com/

CAMP MACKLE SUMMER 2016
REGISTRATION FORM
CHILD INFORMATION

Camper Information

Name:
Age: Date of Birth: / / Grade: Gender: Male Female
Street Address:

City, State, Zip:

Home Phone Number:

T-Shirt Size (please circle): Youth: S M L Adult: S

Current School:

Mother/Guardian Information
(Please Print)

Mother/Guardian Name;

Home Number:

Work Number:

Cellular Number:

Email Address:

Father/Guardian Information
(Please Print)

Father/Guardian Name:

Home Number:

Work Number:

Cellular Number:

Email Address:




CAMP MACKLE SUMMER 2016
EMERGENCY CONTACT INFORMATION

Please list all emergency contacts in case you are not able to be reached in an emergency
situation.

1. Emergency Contact Person:

Relationship:

Home Number:

Cellular Number;

2. Emergency Contact Person:

Relationship:

Home Number:

Cellular Number:

3. Emergency Contact Person:

Relationship:

Home Number:

Cellular Number:




CAMP MACKLE SUMMER 2016
CHILD PICK-UP POLICY

The City of Marco Island Parks and Recreation Department will not allow children to be picked up by
anyone other than a parent/guardian or other authorized adult (must be 18 years old) desighated by
in the listing below. Please note that parents/guardians must also be listed in order for children to be
released to them. Children will be released to the authorized individuals listed below without further
written consent from a parent. Parents/guardians may add or delete names of adults who may pick-
up children as long as written authorization is provided, either in the form of a note or through
amendment to this sheet.

Child’s Name:

I, authorize the following adults (at least 18 years old) to
pick-up my child:

Name: Relationship: Phone Number
Name: Relationship: Phone Number
Name: Relationship: Phone Number
Name: Relationship: Phone Number
Name: Relationship: Phone Number

Unauthorized Person for Pick-up

Please notify the Parks and Recreation Department if there is someone who should not be allowed
to pick-up your child. If a family member is not permitted to pick-up your child, a copy of the court
order must be forwarded to the Parks and Recreation Department.

The following individuals are legally restricted from picking-up my child. A copy of the court order
is enclosed:

Name: Relationship:

Name: Relationship:

Parent/Guardian Name:

Parent/Guardian Signature:




CAMP MACKLE SUMMER 2016
MEDICAL INFORMATION/AUTHORIZATION

Child’s Name:

Doctor/Physician Name:

Doctor/Physician Address:

Doctor/Physician Phone Number:

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of concern:

Will your child be taking medication during camp hours? YES No
(If “YES,” please provide the requested information listed below)

Please pack all medication in a sealed container, clearly labeled with-child’s name, age, and
medication.

Medication Name:

Directions;

Time to be given:

Date(s) to be-administered:

I hereby grant permission of camp personnel to seek
emergency treatment as required and to transport my child to the appropriate medical facility in the
event that urgent/emergency care is necessary.

Parent/Guardian Signature: Date:




CAMP MACKLE SUMMER 2016
STUDENT TRAVEL AUTHORIZATION

I, the undersigned parent/legal guardian of , grant permission for my child to
travel with the City of Marco Island Parks and Recreation Department. | understand that campers are scheduled
to depart by bus from Mackle Park and will return to Mackle Park at the completion of the program.

| understand, acknowledge and agree that:

¢ The City of Marco Island will provide supervision of campers within its care and control. The supervision
will be consistent with the ages of the students. However, the City of Marco Island is not an insurer of the
safety of the students nor can it supervise all movements of all students at all times.

e In addition, there are certain high risks inherent in travel and at the destination. | further understand that
an employee or volunteer has no personal liability unless he or she has acted recklessly, wantonly, or
intentionally to injure my child.

Date Signature of parent/guardian

Please print name

PHOTO AND VIDEO AUTHORIZATION

I, the undersigned parent/legal guardian of , understand that the City of
Marco Island Parks and Recreation Department may take pictures or videos of participants at Camp Mackle. |
am aware that these pictures and videos may appear in the newspaper, future promotional materials
(including brochures), the City’s television broadcast, and other publications and media outlets.

D | grant the City of Marco Island Parks and Recreation Department permission to take pictures and videos
of my child and to use them as described above.

D | do not grant the City of Marco Island Parks and Recreation Department permission to take pictures or
videos of my child or to use them as described above.

Date Signature of parent/guardian

Please print name



CAMP MACKLE SUMMER 2016
RULES AND REGULATIONS

1. I will be respectful to others at all times.

2. | will not use profanity, name call, or bully others.

3. l understand that no horseplay is allowed.

4. | will stay with my assighed group during activities.

5. Iwill try an activity first before saying, “l can’t” or “l don’t want to.”
6. NO running in the Community Center.

7. NO food is allowed except during lunch and snack times.

8. NO kicking, hitting, spitting, fighting, or shoving will be tolerated.

9. l.understand that my parent/guardian may be called to pick me up for
continuous disruptive behavior.

Camper’s Name:

Camper’s Signhature:

Parent/Guardian Name:

Parent/Guardian Signature:




CAMP MACKLE SUMMER 2016
QUESTIONS AND ANSWERS

Q: WHAT SHOULD MY CHILD WEAR TO CAMP?

A: Your child should wear comfortable clothing, sunscreen (please apply prior to camp), and
hat/sunglasses (optional). All campers are required to wear close-toed shoes (no sandals) for safety
purposes. Children who do not wear close-toed shoes will not be able to participate in certain
activities and their parents will be notified. Campers are required to wear their camp shirt on all field
trip days.

Q: DOES CAMP MACKLE PROVIDE MEALS/SNACKS FOR MY CHILD?

A: No, Camp Mackle does not provide food for campers. Please pack your child a morning snack,
lunch, and afternoon snack daily. Campers will not have the opportunity to microwave/heat their
lunches or store them in the Park’s refrigerator, so please plan accordingly. Throughout the summer
Camp Mackle will host special food days based on the week’s theme. These special days will be
noted on the weekly camp schedule. There is a sign-up and additional cost associated with these
activities. Campers can choose not to participate and bring their food from home as usual.

Q: DOES CAMP MACKLE OFFER DAILY RATES?

A: Yes, dally rates are available for $20; walk-ins are gladly welcome. Families also have the option of
purchasing a $100 punch card which is good for any 5 days of camp. All payments are final, No
Refunds.

Q: CAN MY CHILD BRING HIS/HER I-POD, CELL PHONE, OR GAMING DEVICE TO CAMP?

A: No, i-PODS, cell phones, gaming devices, or any other electronic equipment is not permitted at
camp at any time. If a camper needs to call his/her parent or guardian s/he will need to notify
his/her counselor. S/he will then be permitted to use the Mackle Park phone.

Q: WILL MY CHILD BE ABLE TO PURCHASE FOOD AND DRINK ITEMS FROM THE PARK VENDING
MACHINES?

A: Yes, but only during snack and lunch time, after receiving permission from one of the counselors on
duty. No sodas or candy will be allowed for purchase during camp hours.

Q: WHAT ARE THE QUALIFICATIONS OF CAMP MACKLE COUNSELORS?

A: All counselars hired for Camp Mackle are at least 18 years of age, CPR certified, and have
participated in a three-day staff training conducted by the City of Marco Island Parks and
Recreation Department.

Q: IS THERE A DISCOUNT FOR REGISTERING THREE OR MORE KIDS?
A: Yes, please see Parks and Recreation staff for discount information.

Q: WHAT ARE PARENT DROP-OFF AND PICK-UP POLICIES?

A: Each day your child attends camp, an authorized parent/guardian must sign the camper in and
out. A photo ID may be required for identification. We ask that all parents/guardians respect Camp
hours and pick-up and drop-off their children accordingly.

Q: ISPAYMENT FOR CAMP MACKLE REFUNDABLE AND ARE FUNDS TRANSFERABLE TO ANOTHER WEEK?
A: No, all fees are non-refundable and must be used within the week/day of payment.



Q: WHEN ARE DAILY AND WEEKLY PAYMENTS DUE?
A: Daily and weekly payments for camp are due when your child is dropped off at camp.
No Payment, No Camp.

Q: WHAT IS THE COST FOR A CAMP MACKLE T-SHIRT?
A: Camp Mackle t-shirts are $10.00 each and your child must purchase one in order to go on camp
field trips.

Q: WHAT SHOULD MY CHILD BRING TO CAMP?

A: We encourage all campers to bring plenty of drinking water, morning and afternoon snacks, a
packed lunch, sunscreen, close-toed shoes, sunglasses, and a hat. All personal belongings need to
be keptin a bag or backpack clearly labeled with your child’s name. Camp staffis not responsible
for any personal belongings brought to camp, therefore please have campers keep all unnecessary
items at home.

Q: IS MY CHILD ASSIGNED TO A GROUP?

A: Yes, new this year campers will be assigned to groups according to the grade they just
completed. Groups include: K-=2nd and 3d - 5t grades. Campers are required to stay with that group
during that time. Groups will join together when guest speakers arrive or special trips are involved.

Q: WHAT IS WATER DAY?
A: Campers will have the choice of playing in the Mackle Park Spray Park (weather permitting) for

one of their activities. Children who would like to participate should wear their bathing suit to camp,
sunscreen, and bring a towel with a change of clothes.

| have read and understood the Camp Mackle Rules and Regulations.

Parent Signature: Date:




CAMP MACKLE SUMMER 2016
CAMP SCHEDULE

**Weekly schedules will be available by Friday the week prior. **

June 8 - 10: Ground Control

June 13 - 17: Prepare For Lift OFF! 3..2..1.. Blast Off!
June 20 - 24: Milky Way/ Supernovae

June 27 = July 1: Seti(Search for Extra Terrestrials)

July 4: CAMP MACKLE CLOSED

July 5 -8: Magnetic Spinners

July 11 - 15: Black Hole (The Timeless End)

July 18 - 22: Dark Matter (The Invisible Galactic Halo)
July 25 - 29: Dodging Comets and Asteroids

August 1-5 Danger!! Danger!! Hurricane Forecast Landing Location Needed!!!!
August 8 - 12: CAMP MACKLE CLOSED
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