
Town of Louisville Summer Recreation  

Dates: June 29, 2026 - August 20, 2026  

When: Monday - Thursday 9AM-3PM  

Bus will begin to pick up around 9AM  

Bus Drop off will begin at 3PM 

*Please be patient the first few days while the bus drives get the best routes down. 

• Lunch will be provided daily by the high school, the first 4 days we will provide sandwiches and 

chips for the kids. Your child is more than welcome to bring their own lunch. 

• Please make sure your child is dressed appropriately for the weather. lf it's chilly in the morning 

please send them with a light jacket. 

• Please make sure they have proper footwear for the day's activities, sneakers on Arena days. 

• Please make sure they have a water bottle and sunscreen daily. 

• We will have a snack in the afternoon before they get on the bus to go home. 

Mondays- All day arena day to do crafts and play. Lunch will be brought from the high school to 

the area. 

Tuesdays- We will start the morning at the arena and after lunch head to the beach. 

Wednesdays- We will do full day beach days. Please make sure your child brings a water bottle, 

bathing suit, towel and sunscreen. 

Thursdays- Will be our field trips days when we have them. lf we do not have a field trip planned 

we will follow the Tuesday schedule. A schedule of field trips will be sent home on the first day. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



TOWN OF LOUISVILLE 

SUMMER RECREATION 2026 - Medical Information/Permission Form 

 
Name: ____________________________________________ 

Parent or Guardian's Name: _______________________________ 

Address: ____________________________________________ 

Town: _______________________   State: ________ Zip: ___________ 

 

 

lf parent or guardian cannot be contacted in an EMERGENCY notify: 

 

Name: ________________________________ 

Address: ______________________________ 

Town: _______________________ State: _________________ Zip: _____________ 

Home#: ________________________ Cell#: _________________________ 

 

Any pertinent health information: 

______________________________________________________________________________________

______________________________________________________________________ 

 

Any restrictions in activities: 

______________________________________________________________________________________

______________________________________________________________________ 

 

Food restrictions: 

______________________________________________________________________________________

______________________________________________________________________ 

 

Diseases:     Epilepsy: ________  Allergies:  Alcohol: ______           Mosquito Bites: ______ 

       Diabetes: ________  Aspirin: _______  Calamine Lotion: _____ 

       Hemophilia: ______  Penicillin: _______  Bee Stings: ______ 

    Fly Bites: _______ 

    Other: ______________________________ 

 

Most recent medical examination by: 

Doctor’s Name: __________________________________    Date: ____________________ 

Doctor’s Phone #: _________________________________ 

My daughter/Son: has my permission to participate in all phases of the Town of Louisville Recreation 

Program. I will not allow her/him to attend should she/he be exposed to any contagious diseases, or if for 

any reason she/he is not in good physical condition. She/he may receive First Aid as needed while at the 

event. ln an emergency, when either l, or the person named above cannot be reached, I hereby authorize 

the physician selected by the adult in charge to take any action deemed necessary for the best interest of 

my daughter/son. During the event l will/will not (Please Circle) be at home. 

Date: __________________    Signature: ___________________________________ 



Town of Louisville 

Photo Release Form 

The Town of Louisville would like to share the wonderful programs and events that 

are going on within our town. Therefore, there is a chance that during your or 

your child's participation in one of our town programs (i.e.: Summer Recreation) 

or events (i.e.: Hometown Days Bash), you or your child may be photographed for 

posting on the Town of Louisville's website and/or Facebook page or for the 

promotion of these programs and events in the future.  

Please sign this lmage Release below, agreeing to either give or not give 

permission for us to use your or your child's image as described above. Your 

permission grants us approval to publicize without prior notification and will 

remain in effect until you revoke in writing this permission. To protect you and/or 

your child, the Town of Louisville will not post any names along with the pictures. 

 

Step 1: Please check one: 

_________ l/We DO give permission for ___________________________’s photograph to be used as 

described above unless revoked by me. 

_________ I /We DO NOT give permission for ________________________'s photograph to be used as 

described above, understanding that there is no guarantee that your and/or your child's image may not 

appear in a large group shot or in the background of large action shots. 

Step 2: Sign Here! 

Parent/Guardian Name (if for a minor): _____________________________________________ 

Signature: _________________________________ 

Phone #: ________________________________ 

Email: _____________________________________ 

Date: ________________________ 

 


