
CAMP NONOTUCK 
 

Easthampton Parks & Recreation Department 
1 Daley Field Road, Easthampton, MA 01027 

  (413) 529-1440 Fax: (413) 529-1436 
  www.easthampton.org  

e-mail: parksandrec@easthampton.org 
SUMMER 2010 DAY CAMP INFORMATION 

 
Camp Nonotuck is located in Nonotuck Park in Easthampton, MA at the foothills of the Mount Tom State 
Reservation.  The 185 acre park boasts an Olympic sized swimming pool, a water spray park, nature trails, bike 
paths, fishing pond, picnic pavilions, athletic fields, basketball courts and playgrounds.  Programs are offered for 
one week sessions.  We have 2 groups available which include our Junior Campers (ages 6-9) and Senior Campers 
(ages 10-13).  Schedules, themes and field trips change weekly.  Sports, arts & crafts, games, swimming, nature 
exploration, fishing, biking, field trips, special programs and events are included in our comprehensive program. 

CAMP HOURS 

WEEK DATES JUNIOR THEME FIELD TRIP SENIOR THEME FIELD TRIP 
1 6/28-7/02 Animal Week Lupazoo Team Week Interskate 91 & Laser Tag 
2 7/05-7/9 Water Week Children’s Museum Water Week Laurel Lake 
3 7/12-7/16 Kite Week CoCo Key Water Park Adventure Week Berkshire East Canopy Tour 

4 7/19-7/23 Talent Week Children’s Theater Talent Week Bousquet Resort 

5 7/26-7/30 Junior Olympics Look Park  Beach/Bike 
Week Hammonasett Beach, CT 

6 8/02-8/06 Beach/Bike 
Week Laurel Lake Senior Olympics CoCo Key Water Park 

7 8/9-8/13 Green Planet Mystic Aquarium, CT Green Planet  New England Aquarium 
8 8/16-8/20 Carnival Week Lake Compounce, CT Carnival Week Lake Compounce, CT 

Monday-Friday, 9:00 a.m. – 3:30 p.m. 
Extended Day Available from 8:00 a.m. – 4:30 p.m. 

 

REGISTRATION INFO 
All forms can be found online at www.easthampton.org, click “Forms”, “Parks & Recreation.” 

Register by mail or in-person:  Park & Recreation Office, 1 Daley Field Rd., Easthampton, MA 01027 
May 13th & 14th 3:00 – 7:00 p.m., May 15th 9:00 a.m. – 12:00 p.m. 

Additional registration hours starting June 1: Monday-Friday 9:00 a.m. – 4:00 p.m. 
As mandated by the law, all campers MUST have the following forms on file with the camp PRIOR to attendance: a) 

immunization records, b) physical form from a doctor completed within the last 2 years, and c) current picture. 
 

Camp Cost $145.00 per week per child (no partial weeks) 
Extended Day $30.00 per week per child (no partial weeks) 
To Reserve Weeks $25.00 deposit per week per child (non-refundable) 
Payment Forms Checks, vouchers & money orders (No credit/debit cards accepted) 

PLEASE NOTE: The first week of attendance must be paid in full at registration.   
Additional weeks must be paid in full prior to attendance of that week. 

_________________________________________________________________________________________________________________________ 
 
*Southampton, Easthampton, and Northampton Public Schools do not endorse, supervise or participate in the 
organization distributing this literature 
Camp Nonotuck is run under the auspices of the Department of Public Health 105 CMR 430.00 (1-617-983-6761), City of 
Easthampton, and is licensed annually by the local board of health.  Copies of state regulations, background checks, health 
care, discipline policy and grievance procedures are available upon request. 

 
 

http://www.easthampton.org/


Camp Nonotuck Registration Health Form 2010 
Easthampton Parks and Recreation, 1 Daley Field Road, Easthampton, MA  01027  

 (413) 529-1440 Fax (413) 529-1436 www.easthampton.org  e-mail:  parksandrec@easthampton.org 
 

Child's Name  ________________________________  Age as of June 28th ______    Birth date____________  male  female 
Family Information 
Address  ______________________________________________________________E-mail: ______________________ 
Name #1  _________________________________ Phone #_______________ Cell #______________ Work #___________ 
Name #2   _________________________________Phone #_______________ Cell #______________ Work #___________ 
Non-Parent Emergency Contact Name ________________________________ Relationship ___________Phone #_____________ 
Local Hospital Preference ________________________________ Phone #________________ 
Family Physician  ________________________________ Phone #________________ 
Dentist   ________________________________         Phone #________________ 
Health Form  Please check.          NONE 

 Ear Infections    Convulsions/Seizures  Diabetes  Bleeding Disorders   Other  ___________________________  
 Asthma Inhalers __________________________________________________________________________________ _ 

Allergies and Required Care         NONE 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
________________________________________________________________________________________ 
Current Medications: Please note that Camp Nonotuck encourages medication administration to occur at home.  If your child 
requires medication at camp, an appointment must be made with the camp health care supervisor.   
 
PARENT AUTHORIZATION FOR EMERGENCY MEDICAL CARE
This health history is accurate so far as I know, and the child described has permission to engage in all prescribed camp activities 
except as noted.  I hereby give permission to the physician selected by the camp to order x-rays, routine tests, and treatment for the 
health of my child in case I cannot be reached in an emergency.  I also hereby give my permission to the physician selected by the 
camp to hospitalize, secure proper treatment for, order injection, and/or anesthesia, and/or surgery for my child as named above.  
 
Waiver of Liability 
In consideration for the time and facilities being made available to my child, I understand and agree that any staff member of Camp 
Nonotuck, the City of Easthampton, the Parks and Recreation Department, and all others connected in any way with the program 
shall not be liable to me or my child for any claim, actions, lost, damaged or stolen property, suits, damages, or harm that may arise 
out of the participation of my child at Camp Nonotuck in Easthampton.  The regular program will run from 9 a.m. until 3:30 p.m., 
extended hours 8 a.m. to 4 p.m. The staff is responsible for my child only during these hours. I authorize my child to go off Camp 
Nonotuck premises with supervision of camp employees during camp hours.  I fully understand that Camp Nonotuck is a non-profit 
organization and agree to pay the weekly fees.  The fees include structured daily activities, special events, arts and crafts, weekly 
field trips, 1 T-shirt, and above else, close supervision of my child.  Camp Nonotuck is under the auspices of the Easthampton Parks 
and Recreation Department.   
 
**Entrustment Care of Minors**   
This is to certify that I/we mother, father, legal guardian) of the, minor child above named, DO HERBY CONSTITUTE 
AND APPOINT CAMP NONOTUCK AUTHORITIES TO REPRESENT ME/US with full authority, and with the power to 
authorize and consent for any medical treatment, including the performance of emergency (non-elective) surgery that is deemed 
necessary for the same above child, by authorized medical staff of any licensed medical facility to which that minor child may be 
presented. 
 
 I  DO  or DO NOT give my permission for my child to have pictures taken.  I HAVE READ, UNDERSTOOD, AND WILL 
ABIDE BY ALL THE CAMP NONOTUCK POLICIES.  
 
Signature____________________________Date:  __/___/      
 
 
All campers MUST have     

 immunization records  
 history and physical form from doctor within the last 2 years  
 a recent picture of your child.  

Please have all these documents in place as soon as possible (at least 1 week prior to first camp).   
Children will not be accepted without all of these documents. 
 
 

 

http://www.easthampton.org/


Camp Nonotuck Registration  
1 Daley Field Road, Easthampton, MA  01027 * 413-529-1440  

www.easthampton.org e-mail:  parksandrec@easthampton.org Tax ID#:  046-001-141 
Thank you for enrolling your child in Camp Nonotuck!   

 
Child’s Name: _______________________Age:   ____ Date of Birth:       /     /      M  F 
 

Camp Group:   Junior (ages 6,7,8,9)   Senior (ages 10, 11, 12, 13) 
Parent/Guardian: _________________________________________________________   
Address: ________________________________________________________________ 
Phone # (best number to contact you):  _______________ 
 
Regular hours: 9-3:30 Fee $145/week   Extended hours: 8-4:30Fee $175/week  
Please enclose entire first week payment plus $25 deposit for weeks wanted.  
 
T-shirt size:   Youth  Small(6-8) Youth Medium (10-12) Youth Large (14-16) 
   Small Adult  Medium Adult Large Adult  XL Adult  XXL Adult 
    Regular Hours  Extended Hours 

 Week 1  June 28       
 Week 2  July 5       
 Week 3  July 12       
 Week 4  July 19       
 Week 5  July 26       
 Week 6  August 2      
 Week 7  August 9      
 Week 8  August 16      

 
  Camp Nonotuck Medical Form  History/Physical by MD (within 2 years)   Immunization Form  Current Picture 

 
 

http://www.easthampton.org/
mailto:parksandrec@easthampton.org

