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•  Locations/Ages/Dates:
• Elementary School Students (Ages 3-12)

Bethune Academy
1535 N 35 St (6 blocks south of North Ave)
Monday-Friday, July 2-27 (no program July 4)

(ESY Dates: Monday-Friday, July 2-27)
Gaenslen School
1250 E Burleigh St (2 blocks east of Humboldt Blvd)
Monday-Friday, June 25-August 10 (no program July 4)

(ESY Dates: Monday-Friday, July 2-27)
Victory School
2222 W Henry Ave (1 block south of Ramsey Ave)
Monday-Friday, July 2-27 (no program July 4)

(ESY Dates: Monday-Friday, July 2-27)
• Middle & High School Students (Ages 12-21)

Hamilton High School
6215 W Warnimont Ave (2 blocks south of Morgan Ave)
Monday-Friday, June 25-August 10 (no program July 4)

(ESY Dates: Monday-Friday, July 2-27)
•  Times:

Program Time: 9:00 AM-4:00 PM
(ESY Students: 12:00-4:00 PM on ESY dates)
Extended Hours Available: 7:00-9:00 AM and/or 4:00-6:00 PM
(No additional cost for extended hours. Please indicate on the
registration form your arrival and departure time. ESY students
who are bussed to and from Club Rec are NOT eligible for the
extended hours.)

•  Resident Fee:
$90 per child per week*
(for children who DO NOT receive free or reduced lunch)
$45 per child per week*
(for children who DO receive free or reduced lunch)

•  Nonresident Fee:
$180 per child per week*
(for children who DO NOT receive free or reduced lunch)
$90 per child per week*
(for children who DO receive free or reduced lunch)

•  Payment Schedule: Payment for the first 2 weeks your child
will be attending is due at the time of registration (see
schedule below). Payment invoices will be mailed to your home for
the remainder of the program. You will only be billed for the weeks
your child attends. Payments MUST be made by the due
date in order for your child to continue participation in
Club Rec.

Payments are due as follows:
Weeks 1 & 2 Due at registration
Weeks 3 & 4 Due Friday, July 6
Weeks 5 & 6 Due Friday, July 20
Week 7 Due Friday,August 3

*Payment note: You may take a 50% discount if your child is
receiving free or reduced lunch at school. Your application must
be on file with the MPS School Lunch Office so we can verify
your eligibility. Non-MPS students must provide written eligibility
documentation from the child’s school at registration. Written
documentation must be on school letterhead and include the date,
child’s name, and school year. If you qualify for the WI Shares-Child
Care Subsidy Program, please call our office for registration
instructions.

MMoorree  pprrooggrraammss  iinnssiiddee  ..  ..  ..

SUMMER 2012

Club  Rec

ESY (EXTENDED SCHOOL YEAR) STUDENTS
(ESY is “summer school” for special needs/exceptional education students. Children must meet
certain criteria to participate in ESY. ESY requires a separate registration form. Please contact
your child’s classroom teacher for additional ESY information and form.) ESY students who
register will attend the afternoon Club Rec recreation program following their morning
ESY classes. Transportation is provided for students to return home if they are enrolled
in and bussed to the morning ESY program and are enrolled in the afternoon Club Rec
recreation program at the same location. ESY students enrolled in Club Rec may
participate in the full-day Club Rec recreation program the weeks that ESY is not in session
(Gaenslen & Hamilton only), but must provide their own transportation to and
from the program.
NON-ESY (EXTENDED SCHOOL YEAR) STUDENTS
The morning will be geared toward education and community skills, while the afternoon is
filled with recreation activities. Non-ESY students must provide their own
transportation.

REGISTRATION

DEADLINE:

FRIDAY, JUNE 8

(Ages 3-21)  Join Club Rec for a fun-filled summer of thrilling adventures and exciting activities that include arts & crafts, special events, physical
education, games, cooking, and field trips! A free lunch is provided. The program is available to all special needs/exceptional education students
and their siblings. Please complete BOTH SIDES of the Recreation Registration Form and BOTH SIDES of the Club Rec Participant Information Form
when registering.

CLUB REC INCLUDES:
FIELD TRIPS, PHY ED, COOKING, GAMES,
ARTS & CRAFTS, AND SPECIAL EVENTS!



WWaallkk  TThhiiss  WWaayy
(Ages 8-99)  Walking is one of the best ways to get

regular exercise. Let’s motivate each other to
get walking!  We will stroll through the nearby

neighborhoods and parks. Walks will be done in the building if the
weather does not allow us to be outside. Wear comfy clothes and
your walking shoes. Let’s see how far we can go!
Locations: • Gaenslen School

1250 E Burleigh St (back parking lot entrance)
• Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Days/Dates: Mondays, June 25-August 6
Time: 6:00-8:00 PM
Resident Fee: $10     Nonresident Fee: $15

SSccrraapp  &&  SSnnaacckk
(Ages 10-99) Do you have photos at home waiting
to assemble in an album?  We will show
examples and help you create an artistic

memory album. We will take a short break each week to
enjoy a snack and admire each other’s hard work. Supplies
included. Bring your favorite photos.
Location: Hamilton High School

6215 W Warnimont Ave
(back parking lot entrance)

Days/Dates: Wednesdays, June 27-August 15 (no program July 4)
Time: 6:00-8:00 PM
Resident Fee: $26*     Nonresident Fee: $31*
*Fee Note: Plus $2 (cash) per week for additional supplies &

snacks.

Mondays Wednesdays

Tuesdays
BBaakkee  &&  CCrreeaattee
(Ages 10-99)  Want to learn how to create a

masterpiece and eat it too?  Here’s your chance!  We will
learn how to make frosting and create beautiful
decorations for our cakes and cookies. We will do

some of our own baking and will try our hand at candy creations too!
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Days/Dates: Tuesdays, June 26-August 14 (no program July 3)
Time: 7:00-8:00 PM     
Resident Fee: $26*     Nonresident Fee: $31*
*Fee Note: Plus $1 (cash) per week upon entry for supplies.

RReeccyycclleedd  CCrraaffttss-GGaarrbbaaggee  ttoo  GGllaammoorroouuss!!
(Ages 10-99)  Join us for this crafty way to “go
green”!  We will use items that you would never
imagine could be turned into fabulous gifts and
decorations. We will learn to make some of the
coolest projects out of old t-shirts, string, bottle caps, magazines,
plastic bags, and more. Be ready to be amazed!
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Days/Dates: Tuesdays, June 26-August 14 (no program July 3)
Time: 6:00-7:00 PM
Resident Fee: $20     Nonresident Fee: $25

TTuueessddaayy  NNiigghhtt  CCoommbboo!!
(Ages 10-99) Our Tuesday Night Combo includes both Bake &
Create  and Recycled Crafts-Garbage to Glamorous!  Sign up
for the Combo and save $5!
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Days/Dates: Tuesdays, June 26-August 14 (no program July 3)
Time: 6:00-8:00 PM
Resident Fee: $41*     Nonresident Fee: $46*
*Fee Note: Plus $1 (cash) per week upon entry for supplies.

SSpplliisshh  SSppllaasshh  SSwwiimm
(Ages 3-99,All levels)  The wave of the future begins
with specialized swim instruction for persons with
disabilities, ages 3 and older. We provide 1
instructor per 4 participants. Swimmers must be at

least 3 years old. All tiny tots (ages 3-6 years) must be accompanied
in the water by a parent/adult. Fee for child only. Persons who
cannot work in a group with 4 students and 1 instructor, or cannot
stand independently in 3 1/2 feet of water, must be accompanied in
the water by a parent/adult. Swimmers must be at least 4 feet tall to
go into the pool without a parent/adult. Family members and
nondisabled participants are not eligible. Swimmers who need
assistance in the locker room must provide their own attendant.
Children ages 6 and above must use the appropriate male/female
locker room. Participants must provide their own suit, towel, and
swim cap (caps available at the pool for $2). All swimmers must wear
a swim cap.
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Days/Dates: Tuesdays, June 26-August 14 (no program July 3)
Time: 6:55-7:55 PM
Resident Fee: $32     Nonresident Fee: $64

WWiiii  GGaammeess
(Ages 8-99)  Have you tried Nintendo Wii, one of
the latest, most active video games around?  We will
spend the evening playing various Wii games. No

experience is needed, just come ready to have fun!
Location: O.A.S.I.S.

2414 W Mitchell St
Days/Dates: Tuesdays, June 26-August 14 (no program July 3)
Time: 6:00-8:00 PM
Resident Fee: $20    Nonresident Fee: $25



CCuullttuurree  CCaaffee
(Ages 10-99)  Culture Cafe has been a long
time favorite cooking class and one you
don’t want to miss!  Join us as we cook and enjoy
delicious dishes from all over the world, in addition to learning fun
facts about the countries they originate from.
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Time: 7:00-8:30 PM Days/Dates: Thursdays, June 28-August 9
Resident Fee: $26* Nonresident Fee: $31*
*Fee Note: Plus $8 (cash) due at first meeting for additional
supplies.

TT..RR..  BBoooott  CCaammpp
(Ages 10-99)  Working out with friends is the best
way to stay motivated!  Join our T.R. (Therapeutic

Recreation) Boot Camp to help get you in a routine. We will try a
variety of work-outs to keep it exciting and work various muscle
groups. As always, we will adapt activities so all can participate.
Summer is a great time to get out and get moving so join us today!    
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Time: 6:00-7:00 PM Days/Dates: Thursdays, June 28-August 9
Resident Fee: $20   Nonresident Fee: $25

TThhuurrssddaayy  NNiigghhtt  CCoommbboo!!
(Ages 10-99) Our Thursday Night Combo includes both Culture
Cafe and T.R. Boot Camp!  Sign up for the Combo and save $5!
Location: Hamilton High School

6215 W Warnimont Ave (back parking lot entrance)
Days/Dates: Thursdays, June 28-August 9     Time: 6:00-8:30 PM
Resident Fee: $41*     Nonresident Fee: $46*
*Fee Note: Plus $8 (cash) due at first meeting for additional

supplies.

SSpplliisshh  SSppllaasshh  SSwwiimm
(Ages 3-99,All levels)  The wave of the future begins
with specialized swim instruction for persons with

disabilities, ages 3 and older. We provide 1 instructor per 4
participants. Swimmers must be at least 3 years old. All tiny tots
(ages 3-6 years) must be accompanied in the water by a parent/adult.
Fee for child only. Persons who cannot work in a group with 4
students and 1 instructor, or cannot stand independently in 3 1/2 feet
of water, must be accompanied in the water by a parent/adult.
Swimmers must be at least 4 feet tall to go into the pool without a
parent/adult. Family members and nondisabled participants are not
eligible. Swimmers who need assistance in the locker room must
provide their own attendant. Children ages 6 and above must use the
appropriate male/female locker room. Participants must provide their
own suit, towel, and swim cap (caps available at the pool for $2). All
swimmers must wear a swim cap.
Location: Gaenslen School

1250 E Burleigh St (back parking lot entrance)
Days/Dates: Saturdays, June 23-August 11
Time: 3:30-4:30 PM
Resident Fee: $32     Nonresident Fee: $64

DDiinneerr’’ss  CClluubb
(Ages 10-99)  Good friends and great food is what you’ll find on
Friday nights. We’ll create a delicious dinner each  Friday evening that
everyone is sure to enjoy. Feel free to bring a
favorite recipe to share and your appetite! 
Location: O.A.S.I.S.

2414 W Mitchell St 
Days/Dates: Fridays, June 22-August 10
Time: 5:00-7:00 PM
Resident Fee: $26*     Nonresident Fee: $31*
*Fee Note: Plus $8 (cash) due at first meeting for additional

supplies.

MMoovviieerrss  aanndd  SShhaakkeerrss
(Ages 10-99)  If you enjoy movies, music, and friends then
this is the place to be!  This program alternates between
a large screen movie showing and a hip hoppin’ dance

party. Either event, it’s a great way to spend time with
friends or learn some new dance steps. Program
registration fee is nonrefundable.
Location: O.A.S.I.S.

2414 W Mitchell St 
Days/Dates: Fridays, June 22-August 10
Time: 7:00-9:00 PM
Resident Fee: $5* Nonresident Fee: $5*
*Fee Note: Plus $2 (cash) per week upon entry.

FFrriiddaayy  NNiigghhtt  CCoommbboo!!
(Ages 10-99) Our Friday Night Combo includes both Diner’s Club and
Moviers & Shakers!  Sign up for the Combo and save $5!
Location: O.A.S.I.S.

2414 W Mitchell St 
Days/Dates: Fridays, June 22-August 10
Time: 5:00-9:00 PM
Resident Fee: $26*     Nonresident Fee: $31*
*Fee Note: Plus $8 (cash) due at first meeting for additional

supplies and $2 per week upon entry (cash).

SSuunnddaayy  MMoovviiee  MMaaddnneessss
(Ages 13-99)  Love movies?  We do, so let’s enjoy
them together!  One Sunday each month we will
enjoy an afternoon matinee at South Shore
Cinema. Program registration fee is nonrefundable.

Location: South Shore Cinema
7261 S 13th St, Oak Creek

Days/Dates: Sundays, July 8 and August 5
Time: Varies
Resident Fee: $5*     Nonresident  $5*
*Fee Note: Plus cost of movie admission.

Thursdays Fridays

Saturdays

Sundays



General  Information
When  to  Register  .  .  .  
City of Milwaukee residents may register for programs now.
Nonresidents of the CITY of Milwaukee (Franklin, Greenfield,
Wauwatosa, West Allis, etc.) you may register for programs after
Monday, May 14, 2012. You must register before FRIDAY, JUNE 8,
2012.

How  to  Register  .  .  .
MAIL IN: Fill out the registration form(s) enclosed. Mail

the completed registration form(s) with
program fees (do not send cash) to:

Therapeutic Recreation
Milwaukee Recreation
2414 West Mitchell Street
Milwaukee,Wisconsin  53204-3025

Make Checks Payable to: Milwaukee Recreation

ONLINE: You may register online for Therapeutic
Recreation programs (except Club Rec). You
must use a credit/debit card (Master Card/Visa)
to register online. Child/Youth Discount is now
available online for MPS students and non-MPS
students who have registered within the past year
and have submitted proof of eligibility on school
letterhead.

Deadline for online registration is one week before your
class begins. Register at: www.milwaukeerecreation.net

Arriving/Leaving  Programs  .  .  .
Do not arrive at the program location more than five minutes before
the start of the program. Be ready to leave as soon as the program
is over. Supervision is not provided before the scheduled
start time. Excessive early drop-offs and/or late pick-ups may
result in being dropped from the program.

Program  Size  .  .  .
In most cases we must have at least 12 people registered to run a
program. We enroll people on a first-come, first-served basis. If you
register late we may not be able to take you in the program.

Program  Acceptance  .  .  .
You will be notified if programs are filled or cancelled. Keep this
flyer to remind you of program days, dates, and times.

Agencies/Group  Homes  .  .  .
Agencies and group homes must provide support staff when
enrolling 4 or more participants. You/your staff must assist our staff
during the program.

Staff/Leaders  .  .  .
Trained staff/leaders are in charge of all programs. We do NOT
provide more than 1 leader for every 4 participants. If
you/your child has needs greater than can be provided for in a 1 to
4 ratio, they may be dismissed from the program. Our employees
must live within the city of Milwaukee and pass a criminal
background check before beginning work with us.

Child/Youth  Discount  .  .  .
Students ages 3-21 who qualify for free/reduced lunch may be
eligible for a discount. Classes $10 and over are eligible for a $5
discount, and classes $30 and over are eligible for a $10 discount
(except for Club Rec which is eligible for a 50% discount). Proof of
eligibility is required. School lists will be used to verify. Your
application must be on file with the MPS School Lunch Office so we
can verify your eligibility. Non-MPS students must provide written
eligibility documentation from the child’s school at registration.
Written documentation must be on school letterhead and include
the date, child’s name, and school year. The Child/Youth
Discount is available for the online registration process for
MPS students and non-MPS students who have registered within the
past year and have submitted proof of eligibility on school
letterhead.

Refunds  .  .  .
Partial refunds are made if requested prior to the second program
meeting and are subject to service fees ($3 per program for children
and $5 per program for adults). Not all classes are eligible for
refunds. Please refer to class descriptions. Refunds of $5 or less will
be credited to your account. A full refund will be issued only if the
program is filled or cancelled by Milwaukee Recreation. Please allow
2-4 weeks for a refund.

Payment  Methods  .  .  .
Check, money order, credit card (Master Card/Visa only), and cash.
Denied Credit/Debit Cards: Individuals whose credit/debit card has
been denied will not be registered until an alternate form of payment
is received. Returned Checks: Individuals whose checks are
returned will no longer be registered for that class. Individuals must
register again by paying with cash, money order, or Credit/Debit
Card and will be included in the class if space is still available. A $20
returned check charge will be added to your class fee.

Americans  With  Disabilities  Act  .  .  .
If a person with a disability needs a reasonable accommodation in
order to participate in a recreation program, the request may be
made to any Milwaukee Recreation staff person. Upon reasonable
notice, efforts will be made to accommodate the needs of disabled
individuals.

If  you  need  additional  information,  please  call  us  at

(414)  647-66065
or  e-mmail  us  at  therapeutic@milwaukeerecreation.net Division of Recreation and Community Services

Therapeutic Recreation Programs for Individuals with Disabilities
www.milwaukeerecreation.net



Therapeutic  Recreation  Registration  Form

Name ______________________________________________________________ Preferred Name ____________________________

Address ____________________________________________________ City _________________ State ______ Zip ______________

Home Phone ____________________________________ Birth Date ____________________  Age ___________ Sex: Male Female

Email Address _____________________________________________ Group Home Name (if applicable)____________________________

Parent/Guardian Info: Name ________________________ Home Phone _____________________ Day Phone _____________________

Emergency Contact: Name ____________________ Relationship _____________ Phone Number ________________________________
(Parent/guardian will be contacted first, if parent/guardian cannot be reached we will call the emergency contact.)

Doctor’s Name _____________________________________________ Phone Number ______________________________________

CURRENT School Attending (If Applicable)  __________________________________ Teacher _________________________________

Is your son/daughter ENROLLED IN the 2012 SUMMER EXTENDED SCHOOL YEAR Program:?  Yes  No

If yes, 2012 SUMMER EXTENDED SCHOOL YEAR LOCATION: __________________________________________________ 

Participant  Information

Program  Registration  and  Fees

CHILD/YOUTH  DISCOUNT:                    
Sign here for a discount if your child is 3-21 years of age
and qualifies for free/reduced lunch. Classes $10 and over
are eligible for a $5 discount, and classes $30 and over are
eligible for a $10 discount (except for Club Rec which is
eligible for a 50% discount). Proof of eligibility is required.
School lists will be used to verify. Your application must be
on file with the MPS School Lunch Office. Non-MPS
students must provide proof of eligibility with registration.

Signature _______________________________

PAYMENT  CHOICE:
Cash Check Money Order

Credit Card (Master Card & Visa Only):
Master Card Visa

Card Number ____________________________

Credit Card Exp. Date __________/___________

Cardholder’s Name ________________________

Cardholder’s Signature _____________________

(       )

(       )
(       )

(       )

(       )

Please complete ALL INFORMATION on ALL SIDES of this form(s) and
remember to SIGN the permission section(s). Incomplete registration
forms will be returned and delay your registration. Return
registration form(s) with program fees by FRIDAY, JUNE 8, 2012 to:

Therapeutic Recreation
Milwaukee Recreation Make checks payable to:
2414 West Mitchell Street Milwaukee Recreation
Milwaukee,WI  53204-3025

DO NOT RETURN THIS FORM TO YOUR SCHOOL.

IMPORTANT!!!

Please check the program(s) you are registering for below.

Club Rec Bethune 32882/33648 $180 (2 weeks @ $90) $360 (2 weeks @ $180) $ ________
Club Rec Gaenslen 32883/33649 $180 (2 weeks @ $90) $360 (2 weeks @ $180) $ ________
Club Rec Hamilton 32881/33650 $180 (2 weeks @ $90) $360 (2 weeks @ $180) $ ________ 
Club Rec Victory 32880/33651 $180 (2 weeks @ $90) $360 (2 weeks @ $180) $ ________ 
Walk This Way Gaenslen 34073/34233 $10 $15 $_________
Walk This Way Hamilton 34099/34232 $10 $15 $_________
Bake & Create Hamilton 34067/33652 $26 $31 $_________
Recycled Crafts Hamilton 34066/33658 $20 $25 $_________
Splish Splash Swim Hamilton 33514/33661 $32 $64 $_________
Wii Games O.A.S.I.S. 33786/33665 $20 $25 $_________
Tuesday Night Combo! Hamilton 33690/33663 $41 $46 $_________
Scrap & Snack Hamilton 33475/33664 $26 $31 $_________
Culture Cafe Hamilton 32927/33653 $26 $31 $_________
T.R. Boot Camp Hamilton 34069/33655 $20 $25 $_________
Thursday Night Combo! Hamilton 33667/33662 $41 $46 $_________
Diner’s Club O.A.S.I.S. 32935/33654 $26 $31 $_________
Moviers & Shakers O.A.S.I.S. 33394/33657 $5 $5 $_________
Friday Night Combo! O.A.S.I.S. 32991/33656 $26 $31 $_________
Splish Splash Swim Gaenslen 33513/33660 $32 $64 $_________
Sunday Movie Madness So Shore Cinema 33550/33659 $5 $5 $_________

PPrrooggrraamm LLooccaattiioonn CCoouurrssee  NNoo.. RReessiiddeenntt  FFeeee NNoonnrreessiiddeenntt  FFeeee TToottaall

SUB-TOTAL:

CHILD/YTH
DISCOUNT:

(See box.)

TOTAL FEES
ENCLOSED:

$_________

$_________

$_________

OFFICE USE ONLY

DATE RCVD: _____________________________

AMT: ____________   CK#: ________________

RCPT #: _______________________________

ESY: Yes No Pending

MEDS        INT        TF        CHK 
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PLEASE  COMPLETE  REVERSE  SIDE    



Please answer/check the statements/questions that apply to the participant.

Regular Education Cognitively Disabled Speech/Language
Emotionally Disturbed Autistic Visually Impaired
Learning Disabled Orthopedically Impaired (Physically Disabled) Hearing Impaired
Attention Deficit Disorder OHI (Other Health Impairment) Other: ________________________

Degree of statement(s) checked above: Mild     Moderate     Severe

• Medication Taken? Yes  No If you answered YES, the following MUST be completed. In case of a medical emergency we
need to know what medication(s) are taken even if medication is NOT taken during recreation program hours.
Name of Medication: ________________________________________________________ Dose: ____________________________  

Time to be Given: _______________ Possible Side Effects: _____________________________________________________________
• Asthma? Yes  No     If yes, what is done to control/prevent an attack? ________________________________________________

Do you/your child require an inhaler?  Yes  No

• Deaf/Hearing Impaired? Yes  No     If yes, how do you/your child communicate?  ________________________________________ 

Interpreter Needed?  Yes  No       ___________________________________________________________________________  

• Feeding Information: Independent  Needs some assistance  Needs total assistance  Pureed Food  Tube Fed  
Additional info: ______________________________________________________________________________________________

• Allergies? Yes  No     If yes, to what? __________________________________________________________________________

Do you/your child carry an EpiPen?  Yes  No   If yes, when should it be used (be specific)? ___________________________________  

• Nonverbal? Yes  No     If yes, can you/your child communicate through a different means?  Yes  No 
If yes, how? _________________________________________________________________________________________________

• Physically Disabled? Yes  No     If yes, what is the disability? ______________________________________________________  

• Wheelchair/Walker/Cane/Crutch? Yes  No  

If yes, type: Electric Wheelchair  Manual Wheelchair  Walker  Cane/Crutch

Participant is: Independent  Needs Assistance

• Physical Limitations? Yes  No     If yes, what? __________________________________________________________________

• Safety Harness or Gait Belt Required? Yes  No     If yes, Bus  Classroom  In Community

• Seizures? Yes  No     If yes, what happens before the seizure? _________________________________________________________
If yes, frequency of seizures? ___________________________________ Date of last seizure? __________________________________

• Diabetic? Yes  No     If yes, what shouldn’t you/your child eat or drink? ________________________________________________

• Exposure to Sun? Full  Minimum  No Exposure  Sunscreen may be used

• Swim Experience? Yes  No
If yes, previous swim experience level & location: _____________________________________________________________________  

• Toileting Information? Toilet Trained  Needs some assistance  Needs total assistance  Wears Diapers
If assistance is needed, what is procedure/schedule? ____________________________________________________________________ 

• Are there any health/medical concerns that require special care/handling (such as hepatitis B or C,HIV, hemophilia, stroke, etc.)? ___________
_____________________________________________________________________________________________________________

HHeeaalltthh  HHiissttoorryy

PPeerrmmiissssiioonn//WWaaiivveerr  FFoorrmm  (SSiiggnnaattuurree  RREEQQUUIIRREEDD ffoorr  PPaarrttiicciippaattiioonn)
I understand that these programs provide a 1 to 4 staff to participant ratio. PERMISSION: I hereby grant permission for my child/self
to participate in the above-named MPS Recreation program. In the event of an injury requiring medical attention, I hereby grant permission to the
recreation staff (including volunteers) to attend to my son/daughter/self including seeking medical attention. A public emergency vehicle may be
called for transportation of my child/self to an emergency facility. I understand I will be responsible for any service charge incurred. WAIVER:
We recognize that unanticipated situations and problems can arise during Recreation activities that are not reasonably within the control of the
recreation staff (including volunteers). We therefore agree to release and hold harmless the Milwaukee Board of School Directors, its agents,
officers, employees, and volunteers, from any and all liability, claims, suits, demands, judgements, costs, interest and expense (including attorneys’ fees
and costs) arising from such activities including any accident or injury to the child/self and the costs of medical services.

PHOTO PERMISSION: Pictures may be taken at recreation programs for program advertisement, flyers, and identification project purposes.
May we have permission to photograph you/your child?  Yes  No

________________________________________________________________     ________________________________________
Signature of Parent/Guardian/Self                     Date

LM:ljm 042012 14500



Club Rec Location(s)/Weeks Attending:
Please check the location and weeks your child will be attending. You will only be billed for the weeks your child attends. The entire weekly
fee is charged whether your child attends full-time or part-time, or 1day each week or all 5 days each week. Fees will not be prorated. (Weeks
1, 6, & 7 are not available at Bethune Academy and Victory School.)

IMPORTANT: PLEASE COMPLETE THIS FORM ONLY IF YOU ARE REGISTERING FOR CLUB REC.

Send this form, along with the Therapeutic Recreation Registration Form and program fees due by Friday, June 8, 2012 to: Therapeutic Recreation,
Milwaukee Recreation, 2414 West Mitchell Street, Milwaukee,WI  53204-3025. DO NOT RETURNTHIS FORMTOYOUR SCHOOL.

CLUB  REC Participant  Information  Form

LLooccaattiioonn(ss)//WWeeeekkss  AAtttteennddiinngg

BETHUNE AC
Week 1: Not Available

Week 2: July 2-6
(no program July 4)

Week 3: July 9-13

Week 4: July 16-20

Week 5: July 23-27

Week 6: Not Available

Week 7: Not Available

GAENSLEN

Week 1: June 25-29 *

Week 2: July 2-6
(no program July 4)

Week 3: July 9-13

Week 4: July 16-20

Week 5: July 23-27

Week 6: July 30-Aug 3 *

Week 7: Aug 6-10 *

HAMILTON

Week 1: June 25-29 *

Week 2: July 2-6
(no program July 4)

Week 3: July 9-13

Week 4: July 16-20

Week 5: July 23-27

Week 6: July 30-Aug 3 *

Week 7: Aug 6-10 *

VICTORY
Week 1: Not Available

Week 2: July 2-6
(no program July 4)

Week 3: July 9-13

Week 4: July 16-20

Week 5: July 23-27

Week 6: Not Available

Week 7: Not Available

ESY WEEKS (July 2-27)
Please check the statement that applies.

My child will walk to and from the Club Rec program.

My child will be driven by family/friend to and from the Club
Rec program.

My child will use a transportation/van company, arranged
by parent/guardian, to get to and from the Club Rec program.

Name of Company ____________________________ 
Phone Number_____________________________

My child is enrolled in the Extended School Year morning
summer school program and MPS will provide bussing to the
morning program and back home at 4:00 p.m. after the Club
Rec recreation program. (Extended Club Rec hours are not
available when using MPS bussing unless you will be dropping
off and picking up your child.)

Bussing Address: (Only ONE address for both pick up
and drop off)_________________________________

NON-ESY WEEKS (June 25-29 AND July 30-August 10)
MPS does not provide transportation for ESY students during Non-
ESY weeks. Parent/guardian must provide their own transportation.)

Please check the statement that applies.

My child will not be attending the Club Rec program during
non-esy weeks.

My child will walk to and from the Club Rec program.

My child will be driven by family/friend to and from the Club
Rec program.

My child will use a transportation/van company, arranged
by parent/guardian, to get to and from the Club Rec program.

Name of Company _____________________________
Phone Number______________________________

Arrival/Departure Time: Please indicated your child’s arrival and
departure time to and from Club Rec.

Arrival Time: _______________ AM
Departure Time: _______________ PM

TTrraannssppoorrttaattiioonn  IInnffoorrmmaattiioonn  ((EESSYY SSTTUUDDEENNTTSS))        (Fill out this section if your child is ENROLLED in ESY.)

TTrraannssppoorrttaattiioonn  IInnffoorrmmaattiioonn  ((NNOONN-EESSYY SSTTUUDDEENNTTSS))          (Fill out this section if your child is NOT ENROLLED in ESY.)

* MPS does not provide transportation for ESY students these weeks. Parent/guardian must provide their own transportation.

NOTE: MPS does not provide transportation for students not enrolled ESY. Parent/guardian must provide their own transportation.
Please check the statement that applies.

My child will walk to and from the Club Rec program.
My child will be driven by family/friend to and from the Club Rec program.
My child will use a transportation/van company, arranged by parent/guardian, to get to and from the Club Rec program.
Name of Company _______________________________________     Phone Number ______________________________

Arrival/Departure Time: Please indicated your child’s arrival and departure time to and from Club Rec.

Arrival Time: _______________ AM     Departure Time: _______________ PM

PLEASE  COMPLETE  REVERSE  SIDE    

PARTICIPANT’S NAME: _______________________________________________________________________________________________



Parental consent is required for children to participate in a Milwaukee Recreation swimming program and/or field trips that involve swimming.
Please indicate below your child’s swimming ability. Your child will not be allowed to swim without your signature below. Diapers are not allowed
in the pool. Plastic/rubber covers and swim diapers for children ages 3-5 may be purchased at Target, Kmart, etc. Older students can purchase
swim diapers through Sprint Aquatics at 1-800-235-2156 or www.sprintaquatics.com.

My child is a non-swimmer. He/she cannot jump in water over his/her head. (Children must be at least 48” tall to stand in most
public pools.)

My child is a swimmer. He/she can jump in water over his/her head and swim a minimum of 20 yards without stopping.

My child does NOT have my permission to swim.

Permission is granted for my son/daughter to participate in the swimming activity(ies) as conducted by Milwaukee Recreation. I agree that if a
health condition exists which would limit his/her participation in this activity, I will notify Milwaukee Recreation. I understand that no diapers are
allowed in the pool and I will provide swim diapers or plastic/rubber covers.

____________________________________________________________________          __________________________________
SIGNATURE OF PARENT/GUARDIAN/SELF                                                              DATE

SSwwiimmmmiinngg  PPeerrmmiissssiioonn  (SSiiggnnaattuurree  RREEQQUUIIRREEDD ffoorr  PPaarrttiicciippaattiioonn)

In order to ensure a safe and fun summer, we are requesting that you list below the people (including yourself) that might be picking up your child
from the Club Rec program. If there is also a person you do not want to pick your child up, please identify them as well. Please do not be offended
if we should ask for some type of identification when picking up your child. We appreciate your cooperation!

Persons who MAY pick my child/children up: Persons who MAY NOT pick my child/children up:

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

__________________________________________________ __________________________________________________

PPiicckk-UUpp  AAuutthhoorriizzaattiioonn

LM:ljm 041012 14500


