Pembroke Recreation Department
Community Center, 128 Center Street Pembroke, MA 02359
Phone: 781-293-3249 or Fax 954-606-1707
E-mail: PemRecSue@comast.net or PemRecAlanna@comcast.net 

	Altitude Trampoline Park

	Field Trip Details
		What to bring

	[image: check mark]
	Packed lunch and drink labeled on the outside with your child’s name. 
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	Altitude socks must be worn in order to use the facility. The price of the socks is included.  
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	Note: No cell phones or other electronic devices are allowed on this field trip. Any equipment of this kind will be taken away by the staff and returned at the end of the day.


Altitude Trampoline Park requires each child to have a signed waiver.  Please sign and return the waiver:  


	Location
	Altitude Trampoline Park (Avon)
	

	Dates
	Wednesday July 8, 2020
	

	Time
	8:45am-1:30pm
	

	Transportation
	School Bus 

	

	

	$30.00 until June 29th 
$40.00 June 30th to July 2nd 
NO REGISTRATION AFTER July 3rd.
	

	


	Your child must be in attendance no later than 8:30 AM. All participants must wear a Pembroke Recreation T-shirt 

	



Altitude Trampoline Park
[image: ]
	
I give permission for my child/children, ___________________________ to attend the field trip to Altitude.  I understand that Pembroke Recreation does not carry insurance on participates and assumes no liability for injuries sustained while participating in our program.  Summer Happenings participants participate in a number of off-site field trips and the parent or guardian signing this release recognizes and understands that injuries can occur while participating and can be an inherent and unavoidable consequence of some activities.  Having read this disclaimer I hereby approve my son’s/ daughter’s participation the Summer Happenings program and agree to hold Pembroke Recreation, it’s commissioners, counselors, directors, and managers harmless from any and all actions, claims and damages for personal injuries and disabilities that I and or my child/children may sustain or incur as a result of participation in this program.

Parent / Guardian’s Signature _____________________________________Date_____/_____/_____
Child’s Shoe Size ___________ Child’s Shoe Size__________Child’s Shoe Size__________

Method of payment: On-line_____________Cash Receipt #__________ Check #_________ 


	Pirate Crusie 

	Field Trip Details
		What to bring
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	Packed lunch and drink labeled on the outside with your child’s name. Picnic lunch at Pembroke’s Herring Run (weather permitting) 

	[image: WB01372_%5b1%5d]
	No Flip Flops, all children must wear a closed toe shoe/sneaker. Bring a light jacket or sweater

	[image: prohibited symbol]

	Note: No cell phones or other electronic devices are allowed on this field trip. Any equipment of this kind will be taken away by a counselor and returned at the end of the day.

	
	




	             Location
	Pirate Cruise (Plymouth)
Picnic Lunch at Herring Run
	

	Dates
	Wednesday July 15, 2020
	

	Time
	8:45am –2:00 pm 
	

	Transportation
	School Bus
	

	Cost
	$25.00 until July 6th 
$30.00 July 7TH –July 10th  
NO REGISTRATION AFTER July 10th
	

	Notes
	Your child must be in attendance no later than 8:30 AM Must wear a Pembroke Recreation T-shirt 
	



Pirate Cruise[image: ]

I give permission for my child/children, ___________________________ to attend the field trip to Pirate Cruise.  I understand that Pembroke Recreation does not carry insurance on participates and assumes no liability for injuries sustained while participating in our program.  Summer Happenings participants participate in a number of off-site field trips and the parent or guardian signing this release recognizes and understands that injuries can occur while participating and can be an inherent and unavoidable consequence of some activities.  Having read this disclaimer I hereby approve my son’s/ daughter’s participation the Summer Happenings program and agree to hold Pembroke Recreation, it’s commissioners, counselors, directors, and managers harmless from any and all actions, claims and damages for personal injuries and disabilities that I and or my child/children may sustain or incur as a result of participation in this program.

Parent / Guardian’s Signature _____________________________________Date_____/_____/_____


Method of payment: On-line___________Cash Receipt # ___________ Check #_________ 


	Tree Top Adventures  

	Field Trip Details
		What to bring
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	Packed lunch labeled on the outside with your child’s name.
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	No Flip Flops all children must wear a closed toe shoes and socks. Comfortable clothing-NO jeans or jean shorts

	
[image: prohibited symbol]
	Note: No cell phones or other electronic devices are allowed on this field trip. Any equipment of this kind will be taken away by the staff and returned at the end of the day.

	Tree Top Adventures requires each child to have a signed waiver.  Please sign Tree Tops the online waiver:  

	




	Location
	Tree Top Adventure Park (Canton) 
	

	Dates
	Wednesday July 22, 2020
	

	Time
	8:45am-2:30 pm 
	

	Transportation
	School Bus
	

	Cost
	$45.00 until July 13th 
$55.00 July 14th –July 17th 
NO REGISTRATION AFTER July 17TH
	

	Notes:
Ages 7 and Up
	Your child must be in attendance no later than 8:30 AM Must wear a Pembroke Recreation T-shirt.
	



[image: ]
Tree Top Adventures 

I give permission for my child/children, ___________________________ to attend the field trip Tree Top Adventures. I understand that Pembroke Recreation does not carry insurance on participates and assumes no liability for injuries sustained while participating in our program.  Summer Happenings participants participate in a number of off-site field trips and the parent or guardian signing this release recognizes and understands that injuries can occur while participating and can be an inherent and unavoidable consequence of some activities.  Having read this disclaimer I hereby approve my son’s/ daughter’s participation the Summer Happenings program and agree to hold Pembroke Recreation, it’s commissioners, counselors, directors, and managers harmless from any and all actions, claims and damages for personal injuries and disabilities that I and or my child/children may sustain or incur as a result of participation in this program.

Parent / Guardian’s Signature _____________________________________Date_____/____/____

Method of payment: On-line_______ Cash Receipt # ____________ Check #_________ _


	Boston Bowl 

	Field Trip Details
		What to bring
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	This trip includes a shoe rental, $6.00 Arcade card, 2 slices of cheese pizza and a drink. 

Packed lunch ONLY if your child DOES NOT EAT PIZZA and drink labeled on the outside with your child’s name
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	Note: No cell phones or other electronic device are allowed on this field trip. Any equipment of this kind will be taken away by a counselor and returned at the end of the day.




	Location
	Boston Bowl (Hanover)
	

	Dates
	Wednesday, July 29,2020
	

	Time
	9:30am – 1:00pm
	

	Transportation
	School Bus
	

	Cost
	$25.00 before July 20th 
$35.00 July 21st - July 24th 
NO REGISTRATION AFTER July 24TH
	

	Notes
	Your child must be in attendance no later than   9:00 AM Must wear a Pembroke Recreation T-shirt 
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Boston Bowl

I give permission for my child/children, ___________________________ to attend the field trip to Boston Bowl on the dates I have selected.  I understand that Pembroke Recreation does not carry insurance on participates and assumes no liability for injuries sustained while participating in our program.  Summer Happenings participants participate in a number of off-site field trips and the parent or guardian signing this release recognizes and understands that injuries can occur while participating and can be an inherent and unavoidable consequence of some activities.  Having read this disclaimer I hereby approve my son’s/ daughter’s participation the Summer Happenings program and agree to hold Pembroke Recreation, it’s commissioners, counselors, directors, and managers harmless from any and all actions, claims and damages for personal injuries and disabilities that I and or my child/children may sustain or incur as a result of participation in this program.

Parent / Guardian’s Signature _____________________________________Date_____/____/____
Child’s Shoe Size ___________ Child’s Shoe Size__________Child’s Shoe Size__________

Method of payment: On-Line ________________Cash Receipt #____ Check #_________ 


	APEX Entertainment Center

	Field Trip Details
		Included: 1.5 hr. bowling, 60 minute Arcade card & a Game of Laser Tag and Bumper Cars
What to bring
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	Included 2 slices of cheese pizza and a unlimited drinks. Packed lunch ONLY if your child DOES NOT EAT PIZZA

	      No Flip Flops all children          
            must wear a closed toe shoes     
            and socks. Comfortable   
            clothing-NO jeans or jean  
            shorts
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	Note: No cell phones or other electronic devices are allowed on this field trip.




	Location
	APEX Entertainment Center
Marlborough, Ma.  
	

	Dates
	Friday, August 7, 2020
	

	Time
	8:45 AM – 4:00 PM
	

	Transportation
	School Bus

	

	Cost
	$40.00 until July 27th 
$50.00 July 28th - July 31st  
NO REGISTRATION 
AFTER July 31st
	

	Notes
	Your child must be in attendance no later than                   8:30 AM Must wear a Pembroke Recreation T-shirt 
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APEX Entertainment Center 
I give permission for my child/children, ___________________________ to attend the field trip to APEX Entertainment Center. I understand that Pembroke Recreation does not carry insurance on participates and assumes no liability for injuries sustained while participating in our program.  Summer Happenings participants participate in a number of off-site field trips and the parent or guardian signing this release recognizes and understands that injuries can occur while participating and can be an inherent and unavoidable consequence of some activities.  Having read this disclaimer I hereby approve my son’s/ daughter’s participation the Summer Happenings program and agree to hold Pembroke Recreation, it’s commissioners, counselors, directors, and managers harmless from any and all actions, claims and damages for personal injuries and disabilities that I and or my child/children may sustain or incur as a result of participation in this program.
Parent / Guardian’s Signature _____________________________________Date_____/_____/_____
Child’s Shoe Size ___________ Child’s Shoe Size__________Child’s Shoe Size__________

Children under 42” Can’t participate in the Laser Tag Game
Children under 44” Can’t participate in Bumper Car’s

Method of payment: On-line_____________Cash Receipt # __________ check #_________ 



	Gillette Stadium

	Field Trip Details
		What to bring
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	Packed lunch and drink labeled on the outside with your child’s name. 

	[image: check mark]
	No Flip Flops all children must wear a closed toe shoes and socks
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	Note: No cell phones or other electronic devices are allowed on this field trip. Any equipment of this kind will be taken away by the staff and returned at the end of the day.




	Location
	Patriot Place/Gillette Stadium
	

	Dates
	Wednesday, August 12, 2019
	

	Time
	8:45 AM – 3:00 PM
	

	Transportation
	School Bus 
	

	Cost
	$25.00 until Aug 3rd
 $35.00 Aug 4th –  Aug 7th
NO REGISTRATION
AFTER Aug 7th
	

	Notes: 
Ages 8 and up
	Your child must be in attendance no later than                   8:30 AM  Must wear a Pembroke Recreation T-shirt 
	


[image: ]Patriot Place/Gillette Stadium
I give permission for my child/children, ___________________________ to attend the field trip to  Patriot Place/GilletteStadium.  I understand that Pembroke Recreation does not carry insurance on participates and assumes no liability for injuries sustained while participating in our program.  Summer Happenings participants participate in a number of off-site field trips and the parent or guardian signing this release recognizes and understands that injuries can occur while participating and can be an inherent and unavoidable consequence of some activities.  Having read this disclaimer I hereby approve my son’s/ daughter’s participation the Summer Happenings program and agree to hold Pembroke Recreation, it’s commissioners, counselors, directors, and managers harmless from any and all actions, claims and damages for personal injuries and disabilities that I and or my child/children may sustain or incur as a result of participation in this program.
Parent / Guardian’s Signature _____________________________________Date_____/_____/_____
Method of payment: On-line:______________Cash _________Check #_________ 
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