
Amount Paid:__________Balance:__________Cash:_____Check #_____MO#:_____Received By:_____Amount Paid:__________Balance:__________Cash:_____Check #_____MO#:_____Received By:_____Amount Paid:__________Balance:__________Cash:_____Check #_____MO#:_____Received By:_____

Does your child need to take daily medications?

Date:__________

(please list additional  contacts on back)

*The Johnston Recreation Department posts camp and recreation activities on their social media platforms. 
By checking yes, you give JRD permission to use your child’s photo online. Yes____ No____

* I received/read the parent packet, and understand all the procedures and policies the 
Johnston Recreation Department has set forth. 

:

: : :

: :

Parent/Guardian Signature:__________________________________________

Parent/Guardian Names: Shirt Size:_____

Johnston Recreation Department
Summer Day Camp 2026


