
Village of Voorheesville 
 

RECREATION PROGRAM REGISTRATION FORM  
July 8 – August 7, 2025 

 

  This form must be returned to the Village of Voorheesville, 29 Voorheesville Avenue, Voorheesville, NY 12186  
prior to participation in this program.  Call 765-2692 with any questions you may have regarding this program. 

To help with our planning please register by June 20, 2025, however registration is accepted throughout the program.  
There is no pro-rating of fees. Children should bring a drink and snack.   

NOTE: porta potties will be used this for bathroom breaks.  
 

PLEASE PRINT 
Some questions presented below are required as part of grant funding. 

         
Child’s Name:  ______________________________________     Grade in fall 2025:  ______    

Child’s Name:  ______________________________________     Grade in fall 2025:  ______    

Child’s Name:  ______________________________________     Grade in fall 2025:  ______    
 
Parents’ Names:              
 
Home Address:              
 
Phone Numbers: (Primary)         (Secondary)       
 

Emergency Contact Name:             
 
Emergency Contact Phone:             
    
Please list any person who may NOT pick up your child(ren):         
 
Please list any allergies:             

 
 

Fee:  Village Residents $80.00/child          Non-Residents  $100.00/child 
 

Make checks payable to the Village of Voorheesville. 
The one-time fee covers all 5 weeks of the program. 

The following waiver below must be signed and on file at Village Hall at the start of the program. 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

In consideration of the Village allowing my child to participate in the Program(s) I, on behalf of my child 
and myself (as well as our heirs, executors and administrators), hereby hold harmless and release the 
Village of Voorheesville and all of its officers, employees and agents, from any claims, liability, damage or 
expense that I or my child may incur, directly or indirectly, in connection with my child’s participation in 
the Program(s) or related events, including transportation to and from the Program(s). 
 

        
____________________________________________ _________________________________________ 
Signature of Parent or Guardian    Print Name 
 
 

Date: ______________________ 
 

. 


