
 Modified COVID-19 Kingston 

Summer Day Camp 2020 

MON JULY 13TH TO FRI AUGUST 21ST   

6 WEEKS ONLY  / 9AM – 3PM DAILY 

HOURS OF OPERATION 

 Our 2020 Kingston Summer Day Camp will be run for 6 weeks ONLY  starting

Mon July 13th until Fri August 21st. NO CAMP MONDAY AUGUST 3RD (NATAL DAY)

 Participant ages 7 - 12.

 We have reduced our hours to 9:00am-3:00pm with staff working 8:00am-4:00pm to

allow time for prep and clean-up of the facility each day.

 There will be no before or after care during these times.

 THE VILLAGE RESERVES THE RIGHT TO CANCEL DAY CAMP OR RESTRICT

PARTICIPANTS ATTENDING AT ANY TIME WITHOUT PRIOR NOTICE DUE TO, BUT NOT

LIMITED TO, COVID-19 SYMPTOMS OR CONTRACTION BY ANY INDIVIDUAL

ASSOCIATED WITH THE KINGSTON SUMMER DAY CAMP.

REGISTRATION – AT VILLAGE OFFICE ONLY 655 MAIN ST.  8AM – 4PM CASH, CHQ DEBIT ONLY 

 Registration will be available June 25th-26th for Village residents only to allow them first

spots in camp.

 If there are still spots available on June 29th, we will open up registration to the public.

 Kids can be registered for up to 3 weeks of camp max; 3 consecutive weeks are not

permitted unless the 16 spots do not fill up, then families can sign up for additional

weeks above the 3 weeks.

 In order to hold a spot – ALL WEEKS MUST BE PAID FOR UP FRONT.

 There will be no option for individual day registration.

 DAY CAMP WILL BE USING A COMBINATION OF THE KINGSTON RECREATION HUT,

THE CREDIT UNION CENTRE, THE PLAYGROUND, CENTENNIAL PARK AND THE

RECREATION GROUNDS BESIDE THE RECREATION HUT.



PARTICIPANTS – DROP OFF WILL BE LOCATED AT THE CREDIT UNION 

CENTRE (1490 WESTWOOD STREET, ADJACENT TO THE RECREATION HUT) 

 This summer anyone between the ages of 7 and 12 are welcome to attend camp.

 Kingston Day camp will be running with 4 staff for the summer.

 In total there will be 16 kids per day maximum.

 We will be splitting the 16 off into 2 separate groups; 2 counsellors with 8 campers.

WAIVER & RELEASE OF 

LIABILITY 

BY SIGNING YOUR CHILD UP FOR SUMMER CAMP. YOU AGREE TO THE FOLLOWING: 

I understand that although safety will be a priority, parts of the program may be physically or emotionally 
challenging. I recognize the inherent risk of injury in recreation activities. I understand that each participant 
must assume the risk of injury that could result from any of these activities. I release the Village of Kingston 
and its staff members from all liability for any injury to my child from participating in Summer Camp 
activities. The Village of Kingston has the right to remove any child if the child has proven to be a hindrance 
to the safety and/or operation of the program. 

I am fully aware that COVID-19 is a highly contagious disease that can result in a serious medical condition 
requiring hospitalization and possibly death to my child/ward or others including family members that 
contract COVID-19 as a result of contact with myself/child/ward. I am also fully aware that by participating 
in a Village of Kingston program, and/or entering a Village of Kingston facility I am assuming the risks of 
contracting COVID-19 notwithstanding the infection control measures the Village of Kingston has put in 
place to protect workers and visitors at the Facility. 

The Village of Kingston is not responsible for the contraction of COVID-19, or any death, injury, loss or 
damage of any kind suffered by any person resulting from contraction of COVID-19 or other illness while 
participating in any Village of Kingston activities or their partner organizations during programming or 
facility use. 

To the best of my knowledge, my child/ward is in good physical condition (except as noted previously) and 
capable of participating in an active program. I hereby authorize Village of Kingston staff to secure medical 
advice and services as deemed necessary in the instances where all attempts to contact the 
parent/guardian have failed, for the health and safety of my child/ ward or when the nature of emergency 
allows insufficient time to contact such parent/guardian. 

Signature:  _________________________________ 

Name (print):  __________________________________________ 

Date:   _____________________________ 

mm  / dd / yyy


