
PEMBROKE RECREATION 

Early Bird and Night Owls Club 

7:30 –9:00 AM  and/or  3:00-5:30 PM 

 
Please read and complete this form.  

 
 

CHILD’S LAST NAME                FIRST NAME                                  AGE                 Male / Female 

1._________________________________________________________________________________________ 

2._________________________________________________________________________________________ 

3._________________________________________________________________________________________ 

4._________________________________________________________________________________________ 

 

I give my child/children ______________________________permission to participate in Early Bird 

and Night Owl Club.  I understand that Pembroke Recreation does not carry insurance on participants.  

I also assume financial responsibility for the payment of any medical attention required due to injuries 

obtained by my child/children while participating in any Pembroke Recreation sponsored program.  

Having read the above, I approve my child’s/children’s participation in the program outlined above 

and agree to hold harmless, the Town of Pembroke, the Pembroke Recreation Commission and their 

agents, employees, members, officials and designees from any legal liability. 

 

Signature:_____________________________________Date:________________________________ 

Address:______________________________________Phone:_______________________________ 

 

**Please return completed registration form to the Recreation Department, make check 

payable to Pembroke Recreation Commission. 

 

**If mailing registration form, please send to: Pembroke Recreation-Early Bird & Night Owl Club, 

100 Center Street, Pembroke, MA. 02359. 

 

**ALL PAYMENTS ARE MADE AT THE OFFICE, PLEASE DO NOT MAIL IN YOUR 

WEEKLY PAYMENTS OR SEND IN WITH YOUR CHILD. 

 

 
 

DAILY AND CONTRACT RATES ARE PER CHILD 

 
 

 

____Daily Rate        _____Number of Hours         From:____ to_____ and/or      _____to_______. 

         

____ Contract Rate     _____ Number of Hours         From:____to_____  and/or     _____ to ______. 

 

TOTAL REGISTRATION FEE $__________________CHECK #___________DATE:_____________ 

TOTAL EARLY/NIGHT CARE$__________________ CHECK#___________DATE:_____________ 
 

FAMILY NAME:                                                        ACCOUNT NUMBER: 

Registration Fees:              $30.00 First Child    $45.00 Two Children     $60.00 Three Children        $75.00  Four Children  

Drop-in rate- Per Hour $5.00 MUST BE REGISTERED 

 

Contract 5days/weekly Rates:  1 Hr $16.00    2 Hrs $28.00    3 Hrs. $36.00 

                                            4 Hrs  $44.00   Double Rates for Sessions 



HEALTH FORM 

 

WRITE THE NAME OF EACH OF YOUR CHILDREN ON THE LINES BELOW.   

THEN  CHECK THE BOX  NEXT TO AFFLICATION, 

 IF ANY, THAT HE/SHE HAS OR HAS  

SUFFERED FROM IN THE PAST. 

 

                  CHILD 1_________________________CHILD 2_______________________ 

                  CHILD 3_________________________CHILD 4_______________________ 

AFFLICTION CHILD #1 CHILD #2 CHILD #3 CHILD #4 

Bee Stings Allergy     

Food Allergy     

Poison Plant Allergy     

Requires Inhaler     

     

Dizzy Spells     

Hay Fever     

Nose Bleeds     

Severe Headaches     

     

Stomach Disorders     

Epilepsy     

Hemophilia     

Last Tetanus Shot     

LIST ANY OTHER PHYSICAL OR EMOTIONAL DISABILITIES THAT WE SHOULD BE 

AWARE OF . WE CAN’T DISPENSE MEDICINE. 

 

PARENTS SIGNATURE___________________________DATE__________________ 

HOME PHONE____________________CELL PHONE/PAGER___________________ 

 

EMERGENCY PHONE (other than home number)______________________________ 

EMERGENCY CONTACT PERSON_________________________________________ 

I understand that every effort will be made to contact me in case of an emergency requiring medication attention for 

my child/children.  However, if I can not be reached, I hereby authorize the Recreation Department to transport my 

child/children to the nearest hospital and to secure the necessary medical treatment. 

 

By signing below grants The Recreation Department permission for medical emergency authorization. 

PARENT’S SIGNATURE:                                                             DATE 



PEMBROKE RECREATION 

 Early Bird & Night Owl Club 
Parent Information 

 
 

 Welcome to Pembroke’s Recreation Early Bird & Night Owl Club.  There are a 

few policies and procedures accompanying our program.  Please read the following. 
 

CLOTHING:  We also will require you child to wear sneakers or rubber sole footwear that will be firmly 

attached to your child’s foot.  Please do not send them in sandals or other loose fitting footwear.  Partici-

pant will not be able to use the gym without proper footwear. 

 

We strongly suggest you label your child’s clothing and anything else they bring to Summer Playground/

AM/PM Program. 

 

FOOD:  NO PEANUT PRODUCTS. We suggest you supply your child with an extra piece of fruit or 

other snack and an extra drink.  PLEASE CLEARLY MARK THE OUTSIDE OF YOUR CHILD’S 

LUNCH CONTAINER WITH HIS/HER FIRST AND LAST NAME. 

 

BEVERAGES:  The Community Center does have a soda and juice machine, which sells beverages 

for .75 cents and water for $1.25. 

 

BRINGING ITEMS FROM HOME:  Anything sent in with your child should be clearly marked with 

his/her name and address if possible.  A good rule of thumb is not to send in anything unless a child needs 

it for an activity. 

 

A WORD ABOUT OUR FACILITY:  The Community Center and our play areas are being improved 

yearly.  Please impress upon your child that he/she must treat all of our facilities with care and RESPECT.  

Our summer program is allowed to use the Community Center only as long as we take care of it. 

 

 

 

FEE SCHEDULE  

 

DAILY RATE  $5.00 PER HOUR 

 

CONTRACT RATES:  5 DAYS WEEK 
 

1 Hour               $16.00 

2 Hours              $28.00 

3 Hours              $36.00 

4 Hours              $44.00 

Early Bird & Night Owl Club Hours 



Payment coupons must accompany your session payments. Check should be 

made payable to Pembroke Recreation, include on your check your account num-

ber.  Payment should be submitted by Friday (due dates listed below) and pay-

ment received after the due date will be assessed a $10.00 late fee.  Checks re-

turned for insufficient funds will incur an additional fee of $25.00.  Recreation re-

serves the right to refuse payment by check once one has been returned for insuf-

ficient funds. 

 

Please DO NOT send your payment in with your child, hand deliver your pay-

ment to the Recreation Office.  Please do not make payments to the playground 

staff. 

 
EARLY BIRDS & NIGHT OWLS 

 

FAMILY NAME:_______________________ACCOUNT NUMBER ______________ 
Session 5            Fee $_________________                     Check #____________                      DUE 8/13/10 

 

 

 
EARLY BIRDS & NIGHT OWLS 

 

FAMILY NAME:_________________________ACCOUNT NUMBER_____________ 
Session 4          Fee $__________________                    Check #____________                        DUE 7/30/10 

 

 

 

 

 

EARLY BIRDS & NIGHT OWLS 

 

FAMILY NAME:_________________________ACCOUNT NUMBER_____________ 
Session 3          Fee $__________________                    Check #____________                        DUE 7/16/10 

 

 

 

 

EARLY BIRDS & NIGHT OWLS 

 

FAMILY NAME:_________________________ACCOUNT NUMBER_____________ 
Session 2          Fee $__________________                    Check #____________                        DUE 7/02/10 

 

 

 

 

 

EARLY BIRDS & NIGHT OWLS 

 

FAMILY NAME:_________________________ACCOUNT NUMBER_____________ 
Session 1          Fee $__________________                    Check #____________                        DUE6/18/10 


