


Merrimack Parks & Recreation Department 
116 Naticook Road, Merrimack, New Hampshire 03054 
Telephone (603) 882-1046  Fax (603) 883-5335 

www.merrimackparksandrec.org 
 

DECEMBER SCHOOL VACATION WEEK PROGRM 
 
Parent / Guardian 1 First & Last Name:________________________________________________   
Mailing Address: _____________________________________________________________________  
Home Phone:          Cell Phone:     Work Phone:     
Email Address:               
 
Parent / Guardian 1 First & Last Name:________________________________________________   
Mailing Address: _____________________________________________________________________  
Home Phone:          Cell Phone:     Work Phone:     
Email Address:               
 
PROGRAM INFORMATION 
Vacation Week Program runs daily from 8:00 am - 5:30 pm and is based out of the Function Hall at 
Wasserman Park. The cost is $40.00 per day. A $5 per day sibling discount is available for each additional 
child in the same household.  The first child would pay the $40.00 per day and each sibling would pay $35.00 
per day.  
 
Extended Care is available daily from 5:30 - 6:30 pm for an additional fee of $10.00 per person per day.  
 
COVID-19 restrictions will be in place. Details are listed on the Parks & Recreation Website. 

Aside from the above listed Parent/Guardians, who else is authorized to pick up your child from the 
program?  
 
In the event of an injury, do we have permission to treat your child?  Yes __  No __  

 
PAYMENT OPTIONS: Checks should be made payable to: TOWN OF MERRIMACK 
If you wish to pay with a credit card, please call us at 603-882-1046.  

 
PLEASE CAREFULLY READ THIS RELEASE OF LIABILITY:  

In consideration for my child’s participation in programs sponsored by the Town of Merrimack, Parks and 
Recreation Department, I hereby release and discharge the Town, its employees and agents from any and all 
claims for personal injury or other damage that my child might sustain or that might occur in the future as a 
result of my child’s participation in the December School Vacation Week Program.  I acknowledge that my 
child's participation in this program is voluntary and that participation in these activities carries inherent 
foreseeable and unforeseeable risks.  I hereby voluntarily waive any and all claims resulting from negligence, 
both present and future, that may be made by me, my family, estate, heirs, or assigns. Further, I agree to 
indemnify and hold harmless the Town, its employees and agents for any loss, damages or cost, including 
attorney’s fees, which the Town may have to pay if any claims arise from said participation in Parks and 
Recreation activities.  I understand that by signing this form, I am waiving legal rights and/or remedies which 
may be available to me or my child.  
SIGNATURE                  DATE      

Participant’s 
Name 

Date of 
Birth 

Please Select Days to Attend 

     Mon __  Tues __ Wed __ Thurs __  

     Mon __  Tues __ Wed __ Thurs __  

     Mon __  Tues __ Wed __ Thurs __  

Please list any allergies, 
dietary restrictions or any 
medical conditions that we 
should know about.   

 

 

 

Extended 
Care 

Yes __  No __  

Yes __  No __  

Yes __  No __  


