
 
 

LEWISBORO LITTLE EXPLORERS CAMP 2026 
Registration Checklist 

 

☐ Have a current account with the Parks & Recreation Department (and if registering online, know 
your username and password – you can call our office ahead of registration if you are unsure). 

☐ Payment in the form of a check made out to “Town of Lewisboro,” cash, or credit card (note: 
there is a 3% fee on all credit card transactions whether in person or online). 

☐ ALL forms filled out entirely (these forms are in ADDITION to your online registration): 

 ☐ Registration form 

 ☐ Behavior Agreement 

 ☐ Parent Agreement 

 ☐ Pick-Up Authorization 

☐ A copy of your camper’s current immunizations (we need a copy each year, so even if you gave 
us one last year- please receive a new copy from your child’s doctor.  If you have a MyChart account 
with their doctor, these can usually be accessed through the portal).  

 

 

Options for handing in forms/immunization records (deadline is Friday, April 10, 2026): 

• Print, fill out, scan & email directly to Laura Stone: parks@lewisborony.gov  
• Complete the fillable PDF, save & email directly to Laura Stone: parks@lewisborony.gov  
• Drop off at the Parks & Recreation Office – 99 Elmwood Road, South Salem, NY 10590 
• Mail to our office (address above) 
• For immunization records: scan & email, have your doctor’s office fax it to (914)232-6165, or 

mail to/drop them off at our office. 

 

If you have any questions, please reach out to Laura Stone at (914)232-6162 or 
parks@lewisborony.gov.  

mailto:parks@lewisborony.gov
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2026 LEWISBORO LITTLE EXPLORERS CAMP REGISTRATION FORM 

BUS # _______ (for office use only) 

REGISTERING FOR: (choose all that apply) 
☐ Little Explorers (Full Day)   ☐ Little Explorers AM Only (Pre-K option)
☐ After Camp    ☐ Mini Camp (Week 1)    ☐ Mini Camp (Week 2)

Camper’s Name: _________________________________________ Sex: ____ D.O.B.: _______________  Shirt Size: _______ 

Grade in Fall of 2026: ☐ Pre-K   ☐ Kindergarten  ☐ 1st   School Area:  ☐ MPES    ☐ IMES   ☐ KT   ☐ Non-Resident 

Mailing Address: ___________________________________________ City: ____________________ Zip: _________________ 

Parent’s Name: __________________________________ Cell: ______________________ Work: ________________________ 

Parent’s Name: __________________________________ Cell: ______________________ Work: ________________________ 

Preferred Email Address for communications: ________________________________________________________________ 

Emergency Name (other than parent): _______________________________________ Cell: _________________________ 

If you are registering siblings in the same grade, would you like them to be placed together?      ☐ Yes ☐ No 

Please list ONE friend request for your child: _________________________________________________________________ 

Doctor’s Name: ____________________________________________________ Phone: _______________________________ 

Insurance Company: _______________________________________________ Policy #: _______________________________ 

Is your child allergic to insect/bee bites/stings?       ☐ Yes     ☐ No      ☐ Never stung/Unsure 

Food/drug allergies: ______________________________________________________________________________________ 

Is your child taking any prescribed medication?      ☐ Yes     ☐ No            Medication: _____________________________ 

Will your child need to take this medication during the camp day?    ☐ Yes ☐ No 

Other allergies/special needs/information that can help to make your child’s camp experience a positive one: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

By checking the boxes, I give permission for the following: 

☐ My child may participate in all camp activities, swimming, and attend off-site trips.

☐ My child may carry insect repellent, hand sanitizer, and/or a sunscreen that is FDA approved for over-the-counter use.

☐ The camp staff may assist my child, at their request, with the application of SPRAY sunscreen.

☐ My child’s photo may be shared in weekly camp newsletters and Lewisboro Parks & Recreation social media sites

MEDICAL RELEASE: I give my child listed above permission to take part in all camp activities and trips unless otherwise 
indicated. I also understand that the Town of Lewisboro does not maintain medical insurance for program participants. Persons 
participating do so at their own risk. If I cannot be reached in the event of an injury, I give my permission for my child to be 
taken to a hospital for treatment to include evaluation of the injury, x-ray, and needed care. 

Parent/Guardian Signature: _________________________________________ Date: _______________________________ 

Bus Transportation (please check one): 

☐ I do not need bus transportation
☐ Increase Miller Elementary School
☐ Lewisboro Elementary School
☐ John Jay High School

☐ Katonah Elementary School
☐ Meadow Pond Elementary School
☐ Vista Community House
☐ Oakridge Shopping Center

*Note: A $100 fee will be applied if registering on or after April 1, 2026.



 
LEWISBORO LITTLE EXPLORERS CAMP 2026 

Behavior Expectations 

 
Dear Parents/Guardians, 
 
Please review these expectations for camper behavior at the Little Explorers Camp 
with your child.  Once you have discussed the four promises, please have your child 
(if they are able) sign at the bottom of the page alongside your signature. 
 
Thank you for your help! We look forward to a great, safe, and fun camp season 
with your little one. 
 
 
As a little explorer, I promise to… 

• Be responsible 
• Act safely 
• Respect others 
• Know that kindness matters 

 
 
My child, ___________________________________, understands the behavior 
expectations of the 2026 Lewisboro Little Explorers Camp.  My child realizes that if 
these expectations are broken, there will be a discussion and/or a consequence. 
 
 
________________________________ __________________________________ 
Camper Signature (if possible)  Parent/Guardian Signature 
 
Date: __________________________         Date: __________________________          
   
 



 

 

LEWISBORO LITTLE EXPLORERS 2026 PARENT AGREEMENT 

 

• I hereby pledge to provide positive support, care, and encouragement for my 
child(ren) participating in the Lewisboro Day Camp programs by following this Parent 
Agreement. 
 

• I will support the day camp staff working with my child to help encourage a positive 
and enjoyable experience for all. 
 

• I will communicate with the day camp staff, from counselors to the director, in a 
respectful manner. 
 

• I will not use derogatory language on camp grounds, around campers, or while 
speaking with a day camp staff member. 
 

• I will ask my child to treat other campers, day camp staff, and patrons/staff of field 
trips we take with respect regardless of race, gender, identity, or ability. 
 

• I will go to the camp director directly with any issues that may arise with my camper.  If 
I am not able to resolve the issue with the camp director, I will call the Recreation 
Office. 
 

• I will work as a team with the day camp staff to address any issues that arise during 
the camp day.  I will speak with my child at home about any incidents in which they 
may have been involved and reinforce the expectations of camp. 
 

 

 
_______________________________________ __________________________________________ 
Parent/Guardian Printed Name   Camper(s) Name(s) 
 
 
________________________________________ __________________________________________ 
Parent/Guardian Signature    Date     
 
 

 



PICKUP AUTHORIZATION FORM 

 
Little Explorers Camp 2026 
Please fill out one form per camper. 

 
Camper Name: _________________________________________________________ 
 
For the safety of your camper, please print the names of the individuals who have your permission 
to pick up your child from camp or from their bus stop. Please let anyone who may be picking up 
your child know that they may be required to show a photo ID at the time of pickup. 
 
AUTHORIZED PICKUP PEOPLE: 
 
Name 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

Relationship to Child 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

Cell Phone 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

 

If your child should go home with someone other than those persons listed above, including a 
fellow camper, a note must be given to the counselor at drop off (or to your child’s bus driver). If it 
is a last-minute change in dismissal, an email must be sent to the Camp Director as soon as 
possible. 

 

Authorized by: 

 

_________________________________________________ ____________________________________ 

Parent/Guardian Printed Name     Date  

_________________________________________________  

Parent/Guardian Signature      



Regulated Children’s Camps in New York State
What Families Need to Know 
This guide provides some key information for families who are considering 
sending their child to a New York State-regulated children’s camp. It’s a good 
idea to visit the camp or interview the camp operator before enrolling your 
child. Learn more about each of these topics at health.ny.gov/camps. 

New York State-regulated children’s camps have a permit to operate from 
their local health department and must meet the requirements in Subpart 
7-2 of the State Sanitary Code. There are additional requirements for camps
enrolling campers with disabilities.

Considerations for Choosing a Children’s Camp 
Staff Qualifications and Training 
Camp staff must meet minimum qualifications for age, training, and experience. There 
are more qualifications for staff overseeing activities like swimming, boating, horseback 
riding, and riflery, and for staff at camps for children with developmental disabilities. 
Camp staff with direct responsibility of a camper with a disability must be trained in the 
camper’s specific needs. 

Camp directors must undergo background checks and disclose whether they have any 
criminal convictions. Camp operators are required to check whether camp staff and 
volunteers are listed on the New York State and National Sex Offender Registries. 

Supervision 
Camps must have a minimum number of staff to supervise campers. Extra staff are 
required for activities like swimming, archery, and riflery, and for all camps enrolling a 
child with a physical or developmental disability. 

Camper Health 
Camps are required to have a health director, which could include a physician, physician 
assistant, nurse practitioner, registered nurse, licensed practical nurse, or EMT. 
Depending on their certification, they may or may not be licensed to perform specific 
duties. Camps must also have First Aid and CPR certified staff on-site to respond to 
medical emergencies and assist the health director. 

health.ny.gov/camps 

https://protect.checkpoint.com/v2/r01/___http://www.health.ny.gov/camps___.YzJ1OnRvd25vZmxld2lzYm9ybzpjOm86MmIxZWVjYWM1MDk0MjdhNjQ2YzZiNGUyZGE1OTZlMmY6NzphMzk0OjM3YzAzM2I4NGZlZmE0YzZlN2E2YjdmZWVlNmEzYmJhNWU0MGE5N2M3YjE5YjE5NDQzOWE4ZmFlNTIzY2Q3MjI6cDpGOk4
https://protect.checkpoint.com/v2/r01/___http://www.health.ny.gov/camps___.YzJ1OnRvd25vZmxld2lzYm9ybzpjOm86MmIxZWVjYWM1MDk0MjdhNjQ2YzZiNGUyZGE1OTZlMmY6NzphMzk0OjM3YzAzM2I4NGZlZmE0YzZlN2E2YjdmZWVlNmEzYmJhNWU0MGE5N2M3YjE5YjE5NDQzOWE4ZmFlNTIzY2Q3MjI6cDpGOk4


 

 

The camp must maintain a written medical plan approved by their local health 
department. This plan must describe the medical, nursing, and first aid services 
provided by the camp. Injuries and illnesses must be reported to the local health 
department during the camp season and are thoroughly reviewed. 

Camps must keep a confidential medical record on file for every camper. You will need 
to provide your child’s history of immunization, illness, disability, or allergy. Specify 
current medications, special diets, and activity restrictions. 

A camp may recommend or require that campers have received specific immunizations. 
The Department of Health strongly recommends that all campers are up to date on 
their childhood vaccines.  

Visit health.ny.gov/prevention/immunization/childhood_and_adolescent.htm 
for more information. 

Food Safety 
Local health departments inspect food preparation and handling activities to ensure safe 
and sanitary practices. 

Facilities and Fire Safety 
Camps must follow building and fire safety requirements and maintain facilities in safe 
condition. 

Camp Safety and Activities 
The camp operator must have a safety plan approved by the local health department 
that outlines emergency procedures and supervision for activities and trips, staff 
training, camper orientation, and maintenance of facilities. Camp trips and activities 
must be led by staff with appropriate training and expertise. Proper protective 
equipment for the activity such as helmets and life jackets should be provided by the 
camp. 

Swimming and Water Activities 
If a camp offers swimming or boating, they must meet specific requirements for staff 
certifications and activity supervision during water activities at camp and off-site. 
Swimming activities at camp pools and beaches must be supervised by an aquatics 
director and aquatic staff are required to be trained in CPR. Campers are required to 
wear U.S. Coast Guard-approved life jackets when boating. 

Camps must use safety measures to prevent drowning including swim testing, providing 
specific areas for campers based on swimming ability, and implementing a buddy 
system which pairs each camper with a buddy of similar swimming ability. Be sure to let 
the camp know if your child is not a strong swimmer or is nervous around water. 

https://protect.checkpoint.com/v2/r01/___http://www.health.ny.gov/prevention/immunization/childhood_and_adolescent.htm___.YzJ1OnRvd25vZmxld2lzYm9ybzpjOm86MmIxZWVjYWM1MDk0MjdhNjQ2YzZiNGUyZGE1OTZlMmY6NzpjZDE1OjkzMDRiZmRiN2EyMmRmZGJlNzcxNDhkMWE1NTVhYzEwMGM5MzU1YjhiZGI1OWU0ZWVhZThlZTkzOWNiNmQ0MDM6cDpGOk4


 

 

Responsibilities 
The New York State Department of Health, local health departments, and camp 
operators have specific responsibilities to parents and guardians under the children’s 
camps regulations. 

Responsibilities of the Camp Operator 
• To inform you and the local health department of any incident involving your 

child, including serious injury, illness, or allegation of abuse. 
• To screen the background and qualifications of all staff and volunteers. 
• To train staff about their duties. 
• To provide supervision for all campers 24 hours a day at overnight camps, and 

during hours of operation for day camps. 
• To maintain all camp physical facilities in a safe and sanitary condition. 
• To provide safe and wholesome meals. 
• To develop, follow, and share approved camp safety plans. 
• To provide you written notification during enrollment that: 

o the camp must have a permit to operate; 
o the camp must be inspected twice yearly; and 
o camp inspection reports and required plans are available for review. 

Responsibilities of the Local Health Department 
• To review and approve the required written camp safety plan. 
• To inspect camps to ensure: 

o all physical facilities are properly operated and maintained; and 
o camper supervision meets health and safety requirements. 

• To review and approve the camp’s application and issue a permit. 
• To investigate reports of serious incidents of injury, illness, and all allegations of 

abuse. 
• To provide parents or guardians an opportunity to review inspection reports and 

required plans. 

More Information 
Contact your local health department for more information or questions about children’s 
camps regulations, complaints, or inspections. Find your local health department at 
health.ny.gov/environmentalcontacts. 
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Checklist for Parents and Guardians 

General 
 Does the camp have a permit? 
 What is the length and cost of the camp sessions? 
 What is the daily schedule? 
 What kind of activities or trips are available? Can my child choose between different 

activities? 
Qualifications, Training, and Supervision 
 Do staff meet minimum qualifications? 
 What are the camp’s supervision procedures, including disciplinary policies? 
 Are campers supervised by counselors who have the maturity and experience to make 

decisions that could affect the health and safety of campers? 
Camper Health 
 Will my child’s medical needs be met? 
 Is a health director on-site or on-call at all times? 
 How and when will I be notified if my child becomes ill or injured? 
 What camper medical information do I need to submit? 

Nutrition 
 Are meals or snacks provided by the camp? 
 Does the camp serve food my child likes? 
 Are special meals available for children with food allergies or dietary restrictions? 
 Are safe food practices observed in the camp kitchens, dining areas, and food services? 

Facilities 
 What are the sleeping accommodations? 
 What is the distance between activities? 
 How much time will my child spend outside versus inside? 
 What does the camp do in bad weather or during extreme heat? 

Camp Safety and Activities 
 Do counselors supervising specialized activities have additional training? 
 Does the camp provide the proper safety equipment for activities? 
 How is transportation provided for camp trips? 

Swimming and Water Activities 
 Do aquatics staff have the necessary certifications and on-the-job training for their 

position? 
 How are campers supervised while swimming? 
 How are campers tested to determine their swimming ability before participating in 

aquatic activities? 
 How are bathing areas marked off for various swimming ability levels? 
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