
PARK PROGRAM 
SUMMER CAMP 2006 

 
Reserve your Spot Early - Summer vacation is almost here and once again, 
the Mt Gilead Recreation Committee will be offering a summer park program at 
Stanback Park and Pool.  Cathy Haithcock will be the director of Park 
Program/Pool and has many fun and educational activities planned for the six-
week program.  All activities are supervised by adults as well as high 
school/college counselors who are all CPR/First Aid trained and Certified as 
Professional Lifeguards by the National Red Cross.  
  
For 2006, the schedule for the Park Program has been scheduled to begin July 
10th.  The Park Program is for children who have completed Kindergarten through 
sixth grade.  It is a half-day program of arts, crafts, sports, games, and swimming 
(including lessons for non-swimmers).  The day begins at 9am and ends at 12 
noon.  Park Program will run through August 18. Each week will have it’s own 
theme with arts and crafts and games centering around that theme. 
You may mail your completed application and check to Mt Gilead Recreation at 
PO Box 704, Mt. Gilead or drop off at the Town Hall, BB&T (to Mitch Taylor), 
or bring the first day of camp.  
  
Prices for camp this summer have been redone and are listed below.  Camp prices 
do not include money for occasional optional trips taken during camp time.  
While you are applying for camp be sure to get your Family Membership Pass to 
the pool as well. Membership includes unlimited visits to the pool for all family 
living in the same household for only $100.00 ( a savings of 131.00 dollars for 
just one person coming to the pool everyday at $3.00 a day charge).  Family 
Memberships can be purchased at the pool office at any time during regular 
operating hours. 
 
Thanks for your continued support, 
 
Mt. Gilead Recreation Committee 

 
 

PRICING: 
 

Daily rate:  $5.00 per child per day 
Weekly rate: $ 15.00 per child per week 
All Season $60.00 first child  
  $55.00 for 2nd child 
  $50.00 for 3rd child 
 
 
Any questions please call The Mt. Gilead Town Hall, Mitch Taylor at BB&T, or Cathy Haithcock 
at West Montgomery High School. 
 
 
 

 



Park Program Registration Form 
 
Name of child: _________________________________________ Age: _______ 
Upcoming grade for 2006/2007 school year ______________________________ 
Parents/ Guardians Name: ___________________________________________ 
Address: __________________________________________________________ 
Telephone: __________________(home) _________________________(work) 
List three persons and their phone numbers that we can contact in case of an 
emergency:  
1) _______________________________________________________________ 
2) _______________________________________________________________ 
3) _______________________________________________________________ 
Is your child allergic to anything? ___________ if yes, please indicate what the 
child is allergic to: __________________________________________________ 
List treatment for allergy._____________________________________________ 
Is your child on any medication? ________________ Please list any medications 
for emergency purposes only __________________________________________ 
__________________________________________________________________ 
If your child takes Ritalin at school, then your child should take Ritalin during the 
Park Program.  The staff is first Aid and CPR trained which enables them to 
dispense medications if needed.  Please list any additional information you may 
feel we need to know about your child.__________________________________ 
_________________________________________________________________ 

• Each day your child will need to bring a towel and undergarments so that 
he/she can change after swimming. 

• Your child will need to wear tennis shoes so that he/she can run and play.  
Please no dress shoes, flip flops or sandals. We don’t want scrubbed toes. 

• For any behavior problems (fighting, profanity, or disrespect) there will 
be a one-day dismissal from the Park Program.  If there is a problem with 
the child again he/she will not be allowed to return to the Park Program 
for the remainder of the summer.  This is for the safety and well being of 
all others attending. 

I have read and understand the above general rules and hereby give my child 
__________________________________ permission to attend the Mt. Gilead 
Park Program.  I release the Town of Mt. Gilead, all Park Program staff, and the 
Recreation Committee of any liabilities concerning my child while he/she is 
involved in the Park Program.  I understand that my child is to be dropped off at 
the park no earlier than 8:50 (no supervision will be available before that time) 
and is to be picked up no later than 12:00 noon.  I also give my permission for my 
child to participate in walking field trips around Mt. Gilead _________initial. 

The Park Program has permission to use photo likenesses of my child to promote 
the program in the local newspaper and on the town web site ________initial. 
 
 
______________________________________________  ___________________________________ 
Parent signature      Date




