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Putnam County Youth Bureau Adventure Camp 

DONALD B. SMITH COUNTY GOVERNMENT CAMPUS 

110 Old Route Six ~ Building Three ~ Carmel, New York 10512     

       (845) 808-1600 ~ Fax (845) 808-1907 

 
Camper Name (first & last): _______________________________________ 

Date of birth: _____________________ 

Age: ____________________________ 

 

********** Camp registration is only for children ages 9 – 15 ********** 
 

When: ALL SESSIONS FOLLOW THE SAME SCHEDULE: 

 TUESDAYS 9:15 a.m. – 3:00 p.m. 

 

Please circle the following sessions that you would like to attend.   

1) July 12, 2016                               2) July 19, 2916                               

3) July 26, 2016                              4)  August 02, 2016 

 

******Lunch will be provided on all days. ***** 

You will need to supply snack, water/juice (outside of lunch), sunscreen, bug spray  

and towel on a weekly basis. 

 

 

I understand that my child must be transported to Camp Herrlich, 101 Deacon Smith Hill Road, 

Patterson, NY 12563.  I will drop my child off at Camp Herrlich at 9:15 a.m. and pick him/her up 

again at 3:00 p.m. (time subject to change with prior notice).  In case of rain, I authorize an 

alternate activity determined by the staff from the Youth Bureau and Camp Herrlich. 

 

I also understand that I, the parent or guardian, is responsible for the transportation home of my 

camper due to illness or injury.  

 

____________________________                    _______________________________________ 
Parent/ Guardian #1: First & Last name                       Parent/ Guardian #1: Phone numbers: home, cell work      
 

__________________________________         _______________________________________ 
Parent/ Guardian #2: First & Last name                     Parent/ Guardian #2: Phone numbers: home, cell work    
 

SEE BACK  - Additional information needed 

 



 

 

Other than the parents/guardians listed please list two adults who will be available during program to 

pick up child within 15 minutes.  

 

_____________________________________________________________________________ 

Name                                                  Relationship                            Cell phone & home or work # 

 

 

______________________________________________________________________________ 

Name                                                  Relationship                            Cell phone & home or work  

 

 

I further understand that photographs, photographic images, videotapes, and likenesses of my child 

may be used in connection with publicity, publications, websites, brochures, flyers, and other 

promotional activity of Putnam County Youth Bureau and Camp Herrlich.   

 

 

 

Parent’s Signature _______________________________           Date _______________ 

 
Mail this form along with medical & liability form to:  
Attn: Andrea Hoag  
Youth Bureau, 110 Old Route 6, Bldg 3 
Carmel, N.Y. 10512 
 
For more information, call Andrea Hoag at (845) 808-1600 x46118 
 


