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TOWN OF CORTLANDT DEPARTMENT OF RECREATION & CONSERVATION
CORTLANDT TOWN HALL

HEADY STREET
CORTLANDT MANOR, NEW YORK 10567-1241

(914) 734-1050
E-mail address: tocrec@townofcortlandt.com

 

Sponsored by the
TOWN OF CORTLANDT

TOWN SUPERVISOR
LINDA D. PUGLISI

TOWN BOARD

	 RICHARD H. BECKER	 FRANCIS X. FARRELL 
	 DEBRA A. COSTELLO	 SETH M. FREACH 

 
 PARKS, RECREATION & CONSERVATION ADVISORY BOARD

Michael J. Huvane, Chairman 
	 Richard Boyle	 Pamela Bush Denenberg	 Paul DiRoma 
	 Tino Martin	 Pete Ruvolo	 Tracey Straub 

 Richard Zumbach 
 

 Advisory Board High School Students 
 Lyla Strugatch
 Danielle Walsh

 
		   

 RECREATION & CONSERVATION DEPARTMENT
 
	  John Palmiotto, Director	  - 734-1051
	 Kenneth Sherman, Deputy Director	  - 734-1058
	 Lesley Popkin, Recreation Supervisor II	  - 734-1057
	 Tim Fisher, Recreation Supervisor	  - 734-1056
	 Jon Jacoby, Recreation Supervisor	  - 734-1055
	 Dawn Mahoney, Director of Senior Service	  - 528-1572 
	 Rebecca Ferguson, Sr. Recreation Leader	  - 528-8377
	 Katherine Sclafani, Youth Center Director	  - 736-0498 
	 Offutt Porter, Assistant Youth Center Director	  - 736-0498 
	 Colleen Anderson, Coalition Coordinator	  - 734-1052
 

OFFICE STAFF
	 Janice LaFave	 Karen McIntyre

The Town of Cortlandt gratefully acknowledges the cooperation extended by the Hendrick Hudson School District, Lakeland Central School 
District, Bethel Springvale Inn, Village of Buchanan, Village of Croton-on-Hudson, Cortlandt Town Center and to all other groups regarding 
the use of their facilities and to our business community for supporting our programs and teams.
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CORTLANDT TOWN HALL - MAIN TELEPHONE NUMBER - (914) 734-1000

ASSESSOR	 Thomas Waitkins.......................................................................................................... 734-1040

ATTORNEY	 Thomas Wood, Town Attorney..................................................................................... 736-0930
	 Cortlandt Town Hall, 1 Heady Street, Cortlandt Manor N.Y. 10567

COMPTROLLER	 Patricia Robcke............................................................................................................. 734-1070

COURT	 Judge Daniel McCarthy................................................................................................ 734-1090 
	 Judge Gerald Klein....................................................................................................... 734-1090

COURT CLERK	 Audrey Stewart............................................................................................................. 734-1090

HUMAN RESOURCES	 Claudia Vahey, Personnel Manager.............................................................................. 734-1004

PURCHASING/CENTRAL SUPPLIES/TECHNOLOGY
	 Pete McMillan, Purchasing & Technology Director.................................................... 734-1046
	 Dave Doyle, Central Supplies Officer.......................................................................... 734-1037

RECEIVER OF TAXES	 Mary E. Breining.......................................................................................................... 734-1030

SUPERVISOR LINDA D. PUGLISI
Judi Peterson, Secretary to the Supervisor........................................................................................................................... 734-1002
Karen Grexa, Assistant to the Supervisor.............................................................................................................................734-1101
Dianne Carroll, Assistant to the Supervisor..........................................................................................................................734-1101

TOWN CLERK 	 JoAnn Dyckman .......................................................................................................... 734-1020

DEPARTMENT OF TECHNICAL SERVICES 1 Heady Street, Cortlandt Manor, NY 10567
Code Enforcement, Engineering, Planning 
Director of D.O.T.S	 Michael Preziosi, P.E.................................................................................................... 734-1060
Deputy Director of D.O.T.S	 Artie DeAngelo............................................................................................................. 734-1060
Senior Civil Engineer	 Edward Vergano, P.E.................................................................................................... 734-1060
Assistant to Director:	 Rosemary Boyle-Lasher for Planning.......................................................................... 734-1083 
Director of Code Enforcement	 Martin Rogers, P.E........................................................................................................ 734-1010
Assistant to Director:	 Ken Hoch for Code Enforcement................................................................................. 734-1010
Deputy Director, Planning	 Christopher Kehoe........................................................................................................ 734-1080
Fire Inspector	 Holly Haight................................................................................................................. 734-1015

DEPARTMENT OF ENVIRONMENTAL SERVICES 167 Roa Hook Road, Cortlandt Manor, NY 10567
Director	 Jeffrey C. Coleman, P.E................................................................................................ 737-0100
Deputy Director	 Steve Ferreira, P.E......................................................................................................... 737-0100
Deputy Director	 Christina Edwards......................................................................................................... 737-0100
Highway & Parks Division	 ...................................................................................................................................... 737-0186
Sanitation Divisions	 ...................................................................................................................................... 737-0100
Water Division	 ...................................................................................................................................... 734-1026

DEPARTMENT OF RECREATION & CONSERVATION 1 Heady Street Cortlandt Manor, NY
Director	 John Palmiotto.............................................................................................................. 734-1051
Deputy Director	 Ken Sherman................................................................................................................ 734-1058

MURIEL H. MORABITO COMMUNITY CENTER 29 West Brook Drive, Cortlandt Manor, NY 10567
	 Dawn Mahoney, Director for Office of the Aging........................................................ 528-1464
	 Rebecca Ferguson, Nutrition Site Manager & Asst. to Director.................................. 528-8377

YOUTH & RECREATION CENTER, 3 Memorial Drive, Croton-on-Hudson 10520
	 Katherine Sclafani, Youth Center Director................................................................... 736-0498

HOTLINE FOR INFORMATION AND EVENTS...........................................................................................734-1000 EXT.28

HISTORIAN call Town Hall:	 Laura Lee Keating........................................................................................................ 734-1002
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Dear Cortlandt Residents
Over the years we completed many recreation projects and are working on the following 
1.	 Softball fields at Sprout Brook Park (with lights).
2.	 An outdoor pavilion at Sprout Brook Park (capacity 200).
3.	 A new playground at Sprout Brook Park (open year round).
4.	 Expansion of our Muriel H. Morabito Community Center (off West Brook Drive).
5.	 A new playground at the Community Center (handicapped accessible). 
6.	 The Christopher Bisordi Memorial Outdoor Basketball Court at the Community Center.
7.	 Outdoor Bocce Courts and a Horseshoe Facility at the Community Center.

8.	 Renovation of Charles Cook Pool including a new concrete surface, drainage system, filtration system, bathhouse upgrades, a new 
playground and “frog slide”, landscaping and other amenities. (A 2 million dollar project) and renovation of the swimming lanes was 
completed in 2006.

9.	 The Steven Hebert Memorial Skate Park at the Community Center (off West Brook Drive).
10.	 A Roller Hockey Rink adjacent to the New York State Police Headquarters. (off Route 9A) with lights and a playground.
11.	 Completion of the Historic Tollhouse for a regional information tourist center. Open on weekends May through October.
12.	 Community space use (4,000 sq. ft.) at the Cortlandt Town Center is now available for rental. (contact our Recreation Division) 
13.	 Steamboat Dock River Park and Overlook (in Verplanck) are restored and with construction of an outdoor pavilion and a pedestrian trail 

and we have plans for the next phases of Broadway Streetscape and new plans for Meahagh Park.
14.	 The Hudson Highlands Gateway Park (Hillpoint property) is designed for passive recreation (trails) off Sprout Brook Road. (352 acres of 

passive land)
15.	 Many beautification projects throughout the town. (Flowerbeds, gazebos, plantings and our Veterans Parks)
16.	 C.U.E. (Cortlandt Upper Teens Entertainment Center) open for all freshman, sophomores, juniors and seniors on Friday and Saturday 

nights and is supervised by qualified adults. 
17.	 Completed the Oscawana Boat/ Kayak Launch.
18.	 A new playground, tennis courts and basketball court was built off of Croton Avenue. 
19.	 A new little league field and a soccer/all purpose field both at Sprout Brook Park opened in 2008.
20.	 Construction of a Cortlandt Dog (“Pooch”) Park at Sprout Brook Park. Grand opening took place on November 2, 2008.
21.	 A Computer Center at the Senior Citizen Center.
22.	 Renovation of the Town Hall Courtyard and entranceway (new lights, benches, bricks, doors, flowers, new steps etc.)
23.	 A new playground at the Roller Hockey Rink off Memorial Drive in memory of Peter Cutignola.
24.	 An annual Cortlandt event – “Cortlandt Family Fun Day”.(off Route 9A by the State Police and Roller Hockey Rink)
25.	 Renovation of the swimming lanes at Cook Pool.
26.	 Annual Golf Outing to benefit our first responders at the Hollowbrook Golf Course each year.
27.	 A new youth and recreation multi-purpose facility opened in 2009 for ages 11 to 18. It is fully supervised.
28.	 Cortlandt sponsors the D.A.R.E. programs and the Cortlandt Coalition to educate our youth about substance abuse and awareness prevention.
29.	 Plans for a water spray theme park at Charles J. Cook Pool are underway for the future. Opening Spring 2016!
30.	 Quadricentennial projects were completed in 2009 to honor Henry Hudson’s discovery of the Hudson River including a time capsule at 

Town Hall.
31.	 Saved Furnace Dock Lake and the watershed area. It is now owned by the TOC for passive parkland.
32.	 At the former Martin Property now owned by the Town: a boat launch for the community, an aviation theme playground, benches by the 

Hudson River.
33.	 A Veteran’s Park at Steamboat Dock dedicated July 20, 2012.
34.	 Completed a new half court basketball court in northern Cortlandt June 2012.
35.	 The public boat launch at Cortlandt Waterfront Park was dedicated in the spring of 2013.
36.	 5K Run in October 
37.	 Held our Town of Cortlandt 225th Anniversary Party at George’s Island in 2013.
38.	 A Purple Heart Memorial dedicated at Cortlandt Town Hall.
39.	 Support of the Cortlandt Rowing Association (go to website for more information)
40.	 Plans are designed for a new lacrosse /all purpose field at Sprout Brook Park.
41.	 Started a free outdoor Concert and Movie Series at Cortlandt Waterfront Park in Verplanck.
42.	 Our new Community Garden started this summer at Meahagh Park.
All have been completed without raising Town taxes (on average for 24 years)...… many other projects are being considered and planned. If 

you have any suggestions for recreation projects please write or e-mail my office at: 1 Heady Street, Cortlandt Manor, NY 10567, 
 E-mail address: lindap@townofcortlandt.com 

	 Thank you,

	 Linda D. Puglisi
	 Cortlandt Town Supervisor

Cortlandt Town Board
Town Board Members from L to R
Francis X. Farrell; Seth M. Freach; Linda D. Puglisi, Town Supervisor;
Debbie A. Costello and Richard H. Becker.
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Town of Cortlandt 2015 Achievements
From Supervisor Linda Puglisi and Town Board 

1.	 Excellent Financial Record: Our Town of Cortlandt tax increase for 
Unincorporated Cortlandt taxpayers was a very low .6% increase and for 
Village town taxes a 0% increase which is all below the New York State tax 
cap mandate. We also have very low town debt, have a surplus every year (24 
years) and never had a deficit during this administration. 

2.	 In the 2014/2015 budget years we hired 21 new employees, many to fill 
vacancies and many from the Town of Cortlandt. During this two year period 
we paved 10 miles of town roads spending $4 million dollars directly from our 
town treasury with no borrowing. 

3.	 We purchased 99 acres of vacant land near the Hudson River in the hamlet 
of Verplanck previously owned by Con Edison. With this purchase we were 
able to “Stop the Buzz” and the 50ft high converter station that wanted to go 
onto this property. The town will use it for a field network, a handball court, 
perhaps a second dog park, walking trails and for a new D.E.S/operating 
department headquarters in the near future. 

4.	 Our Master Plan volunteer committee along with staff and our consultant 
(paid for by a New York State grant) completed their two year effort and 
submitted the Vision Plan for the next decade to the Town Board to adopt in 
early 2016. This is the third Master Plan completed and implemented during 
this administration. 

5.	 The Town of Cortlandt recently had a grand opening for the new Meahagh 
Park in the hamlet of Verplanck next to the Town owned Meahagh Lake. It 
has an outdoor full basketball court, a walking path, a community garden (by 
volunteers) a Cortlandt Community Rowing Association dock, benches and 
lovely landscaping. 

6.	 A new lacrosse/all purpose field is being constructed at the former Sprout 
lakebed at Sprout Park. It will be completed in the fall of 2016. This field will 
be a welcomed addition at this park location to the year round playground, 
a little league field, a softball field with lights, a soccer field, dog park and a 
pavilion. 

7.	 In 2015 we started our first outdoor concert and movie series at our 
waterfront park next to the Hudson River in the hamlet of Verplanck. It was 
free to the public and was a huge success. We will continue this summer long 
series again in 2016. 

 
8.	 We held our 10th Annual Cortlandt Family Fun Day (next to our Youth Center) 

in September, had our 3rd annual 5K Run and our Annual Charitable Golf 
Outing in October as well as many other recreational activities and events. 
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9.	 We held many Veteran ceremonies this year and of course had our monthly 
Veteran’s meetings at Town Hall, (the last Thursday of each month at 11 a.m.) 
All Veterans are welcome to attend. 

10.	 The Town of Cortlandt has the distinction of being the first Town in 
Westchester County to have a Purple Heart Veteran Memorial. It’s located on 
the front lawn of Town Hall and was re-dedicated with lovely brickwork this 
October. 

11.	 Also, the V.A. Hospital’s indoor pool which has been closed for over a decade 
will finally be renovated and reopened in one and a half years. Our Veteran’s 
committee along with the Town Board and I lobbied the Department 
of Veteran’s Affairs for years to renovate this pool. Special thanks to 
Congresswoman Nita Lowey for appropriating funding for this project. 

12.	 December 1st we launched our Otocast/Town of Cortlandt app for historic 
sites (approximately 30 locations) with individuals explaining these sites. 
Cortlandt has a rich history dating back to the American Revolutionary War. 
Learn about our history by downloading the app to your phone and view our 
presentation on the town’s website. 

13.	 Our local economy is doing well including the opening of a new “Starbucks” 
off the Cortlandt Boulevard/Rte. 6 this year. In that new small shopping area 
100 new jobs were generated. Remember to SHOP, DINE and DO Business in 
Cortlandt! 

14.	 We passed and signed the Entergy PILOT for the next decade which brings 
financial stability and revenue to the Town of Cortlandt. 

15.	 The Town Board and I added many new vehicles and heavy equipment to our 
fleet for our operating departments. The number this year is six at a cost of $ 
731,338 with no borrowing. 

16.	 Many new energy initiatives were implemented and studied this year 
including a solar energy information plan, led by Councilman Seth Freach (75 
Cortlandt homeowners converted to solar energy). 

17.	 Many other items were also addressed including always being attentive to the 
needs of our residents and community. 

We all look forward to next year and working for you and your 
families to always improve the quality of our services and to add 

to our programs. 
Thank you! 

Linda Puglisi 
Supervisor and 

 Town Board
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“25”
Town of Cortlandt 

2016 Goals
By Supervisor Linda Puglisi and Town Board

1)	 Our Excellent Financial Record: We will continue our financial record that includes very low debt, a surplus 
at the end of each year, never a deficit, very low town tax increases (on average for the 25 years only 1% 
increase), kept way below the state tax cap mandate which resulted in tax refund checks being sent to our 
property owners from the state. Note: The checks would not have been sent if the Town Board and I did not 
come under the tax cap. We also have completed over 135 millions of dollars in capital improvement projects 
including having spent $4 million in the past two years on paving/resurfacing. No borrowing took place to 
cover the costs of paving nor for the one million dollars spent in the purchase of new trucks, vehicles and heavy 
equipment lasts year. We WILL CONTINUE this EXCELLENT FINANCIAL PRACTICE and RECORD to 
Benefit OUR TAXPAYERS! (In the year 2016 town taxes only went up .6% for unincorporated property owners 
and 0% if you live in our two Villages (that’s because they receive less services from the Town of Cortlandt 
since they have their own Village governments).

2)	 We will continue to fill vacancies in our town government where we hire skilled Cortlandt residents and 
Veterans FIRST. We hired 22 new employees during the past two years, many due to retirements. We are very 
proud of this employment policy and record and are in the process of filling some additional positions in 2016. 
All without impacting our town taxes

3)	 We were able to “STOP the Buzz” – a 50 foot high converter station by a private company that wanted to 
buy property in Verplanck, owned by Con Edison. However, the Town Board and I decided to purchase this 
property from Con Edison, which was approved by the NYSPSC to block this project. A closing date on these 
100 acres next to the Hudson River will take place in early 2016. The Town will then use this property for 
additional recreational purposes (fields, handball court, a dog park, a river beach area and for the new home of a 
consolidated D.E.S. facility for our operating departments). The properties currently being used by our division 
of sanitation, water, park and highway will be sold or exchanged for other beneficial properties.

4)	 The cost of the 100 acres (Con Ed property) $2.75 million will be covered by the easement monies the Town of 
Cortlandt will receive from the Spectra gas company, which was approved by F.E.R.C. in March of 2015. They 
need to cross these 100 acres for their new expanded gasline project and F.E.R.C. has approved this access. We 
fought this gasline expansion for two years, however, F.E.R.C. supercedes a local government.

5)	 Our new Master Plan – named “Envision Cortlandt” will be adopted by the Town Board in early 2016 and plans 
to implement these important recommendations for the next ten years are all ready underway. They include 
more sustainability throughout the Town, and an increase in creating vital hubs such as a medical oriented 
district near the NY Presbyterian Hudson Valley Hospital and by the Cortlandt Town Station. We thank all 
of the residents who volunteered their time to produce this excellent plan and our staff who worked with our 
consultants for our community. This Envision Master Plan can be read in depth online on our website.

6)	  Recreation Projects, Fields and Parks:
a)	 A new lacrosse/all purpose field is under construction at the former Sprout Lakebed. The cost is $850,000, 

of which $500,000 came from the developer of Hanover Farms. The remaining funds came from our town 
treasury and various accounts.

b)	 A new water spray park located in one corner of our town pool will be constructed in the Spring of 2016. 
It will include several new water spray features that will add to our pool’s attractions for our youth.

c)	 We will continue our outdoor concert and movie series at the Town’s Waterfront Park near the Hudson 
River. There is no charge for these events. The list will be on our website in the next couple months. All 
events are family oriented.

d)	 Once again our Recreation Department will host our Cortlandt Family Fun Day (with fireworks), the 5K 
Run and the Charitable Golf outing at the Hollow Brook Golf Course. We are considering a Halloween 
Parade for our residents and their dogs at our Town’s Dog Park off Sprout Brook Road. Any one interested 
in assisting please contact our Recreation Department at (914) 734-1050.
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e)	 Our very popular “C.U.E.” for teenagers and well supervised next to the Cortlandt Town Center’s movie 
theater remains open on weekend nights. Also our Youth and Recreation Center near the NY State Police 
offices is well managed and has many new and exciting programs and activities. Check our recreational 
booklet that is mailed quarterly to our households and/or drop in to see our center that is for Cortlandt 
youth ages 11 to 18. Sunday afternoons is for younger children. It opened in 2009 and we are very proud 
of this center.

f)	 We also have a very active Senior Citizen Center off Westbrook Drive that provides many educational 
and informational programs, recreational activities and fun-filled trips for our Seniors. Please contact the 
center for more information at 914-528-1572.

g)	 An important program that we take very seriously is the continuation of substance abuse prevention. It is 
critical to offer forums, meetings and panels with experts in this field to prevent substance abuse that can 
lead tragically to overdoses on drugs and alcohol. We provide a secure drop-off location at Town Hall with 
the Westchester County Police having the key to this lockbox at our Purchasing Building at Town Hall. 
So, please discard your outdated and unused prescription drugs at this safe location.

7)	 New infrastructure capital projects are being developed in our town including another water storage tank, 
replacement of water lines, additional sidewalks on our major corridors and of course ongoing improvements 
for our town roads and a pro-active resurfacing plan for 2016, as we have done in past years.

8)	 We launched our Otocast/Town of Cortlandt app for historic sites (approximately 30 locations) with various 
individuals explaining these locations. Cortlandt has a rich history. Just download the app on your phone and 
learn about our historical sites.

9)	 We will continue supporting new energy initiatives that are efficient including Solar Energy. We are one of six 
communities in NY State that has the distinction of being a climate smart community. 

10)	 We use various forms of communicating with our residents including the town’s website, Facebook, streamed 
Town Board meetings, the recreation brochure, the annual water report on our website, numerous Supervisor press 
releases and press conferences, as well as, the Code Red calls for emergency and weather related notices only.

11)	 This year the Town Board and I will be supporting a new indoor soccer facility privately owned near the 
bowling alley off Crompond Road and the new proposed shopping center off Cortlandt Boulevard (Route 6), 
which has been reduced in size by 30,000 sq. feet, and will install a new traffic signal at Baker Street, which 
was approved by the NYS DOT. This property owner demolished the small, outdated structures in this vicinity 
which cleaned up the corridor and this project will provide additional jobs, revenue and sales tax for the Town 
of Cortlandt and school districts. It’s called “Cortlandt Crossing”.

12)	 A town hall open house will be towards the end of the year. The date to be determined will be on our website 
and Facebook. This will be on a Saturday, or on an evening and will give our residents an opportunity to meet 
all of our staff that services our community.

13)	 As always, we support our Veterans and are very proud of all of the ceremonies we host during the year, of our 
monthly Veteran’s meetings held at Town Hall, of our ongoing lobbying we do for increased Veteran’s services 
and of our beautiful Veteran memorials (the Purple Heart Memorial and the flags honoring our branches of the 
service at Town Hall and of the lovely Veteran’s memorial at Cortlandt Waterfront Park near the Hudson River 
in the hamlet of Verplanck).

14)	 We continue to support our local businesses and hold a “Shop and Dine and Do Business in Cortlandt” month 
each year in the Spring. However, we encourage you to go to our over 200 businesses in Cortlandt. They are 
outstanding!

“Most importantly we thank all of our volunteers, our emergency service providers, our town employees and all of 
our residents and their families for making Cortlandt a wonderful place to live. 

It has been a great honor to serve as Cortlandt’s Town Supervisor for the past 25 years. I thank you all for your 
support over the years and pledge to always do my best to help you and you families.”

Linda Puglisi
Supervisor
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“25”
Town of Cortlandt
Financial Record

25 Years of Tax Caps
	 (only 1% for town tax for the entire 25 years)
25 Years of a Balanced Budget
25 Years of NO DEFICITS
25 Years of an Increased Savings Account 
(tripled)
25 Years of a Surplus (each year)
25 Years of Low Town Debt (only 1.05% of the 
total bonding capacity has been used.)
25 Years of Improvements and Capital Projects
	 (over $135 million dollars)

Supervisor Linda D. Puglisi
(October 2015)
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





























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





























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

















 




















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Cortlandt 1st Outdoor Free Summer Concert and Movie Series 2015 
(Located at our Waterfront Park, next to the Hudson River in the hamlet of Verplanck) 

The four Concerts and three Movies were very well attended 
 

 And fun was had b 
 
 
 
 
 
 
 
 
 
 

The Town hosts its Annual Family Fun Day every year at the Cortlandt Train Station. There is music, entertainment, several rides, games 
and a food court with many local restaurants and deli’s. Fireworks will follow at 8:00 p.m... Information about this event appears in the 
Summer Brochure. 

 

  
 
 

The Town hosts its Annual Family Fun Day every year at the Cortlandt Train Station. There is music, entertainment, 
several rides, games and a food court with many local restaurants and deli’s. Fireworks will follow at 8:00 p.m. 
Information about this event appears in the Summer Brochure.
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





  
























 









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The Town hosts a 5K Road Race every year located at Cortlandt Waterfront Park at Riverview Avenue & 
Broadway in Verplanck. All participants receive a free t-shirt at registration. Awards are given to top men 
& women in various age groups. Information about this event appears in the Fall Brochure.
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The Town hosts a summer concert and movie series every year at the Cortlandt Waterfront Park located in Verplanck. 
Concert nights will host a new band every night with food vendors from local businesses providing a variety of items 
for purchase while enjoying a night of music with a beautiful backdrop of the Hudson River. Information on this event 
will appear in the Summer Brochure.
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TOWN OF CORTLANDT 

ADOPT–AN-ISLAND PROGRAM

HELP US BEAUTIFY 
CORTLANDT 

Thank You!

The Town of Cortlandt Adopt-an-Island Program offers companies, civic groups, 
institutions and individuals the opportunity to adopt a traffic island or other 

neighborhood space and help us beautify the  
Town of Cortlandt. 

Guidelines and Program Specifications 

 Identify a traffic island or roadside area that you wish to enhance and contact Fred Pardee at 

fredp@townofcortlandt.com or 914-737-0047 in our DES/Parks Division. 

 You or your group will be responsible for purchasing all items, planting/installing, and maintaining your 

island (including weeding, trimming, garbage removal and watering) throughout the season.   

 All material must be natural and plants must be kept under 30” as to not interfere with traffic safety. 

 A sign with your name will be provided by the Town of Cortlandt.  Please give your information to our 

DES office by emailing fredp@townofcortlandt.com .  

 Most of all, the Town asks that you stay safe while working on your island and always use common 

sense, especially in high traffic areas and always wear bright clothing for safety purposes.   

Contact Information 
Fred Pardee 

(914) 737-0047 
Email: fredp@towofcortlandt.com 

of the TOC Department of DES 
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TOWN OF CORTLANDT
ADOPT-AN-ISLAND PROGRAM

APPLICATION

Program Guidelines

Name of Sponsor/Business: ______________________________________________________

Contact Person: _______________________________________________________________

Contact Telephone #: ___________________________________________________________

Contact Email: ________________________________________________________________

Island Loca : _______________________________________________________________

1. Your organization will be responsible for purchasing all items including plants, mulch
etc.

2. Your organization will be responsible for all maintenance including planting, weeding,
mulching, liter removal and watering.

3. Only natural material can be used and the height of all plantings should not exceed 30”
for sight distance reasons.

4. The Town will pay for and install a sign with your organization’s name to be placed on
the island.

5. Your organization is solely responsible to follow all safety precautions and guidelines
while working on your project.

6. The Town has the right to remove any planting that is deems necessary.
7. The Town has the right to terminate the Adopt-an-Island program at any time and in

doing so will remove signage for the island.
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SUSTAINABLE CORTLANDT
OUR MISSION
To protect and enhance the quality of life of our residents and the unique 
environment of our area by establishing programs and policies which 
integrate sustainability into Town governance and planning, at the same 
time we want to encourage and enable Town residents and businesses 
to adopt sustainable practices.

    
 

  
      

  
 

To the Cortlandt Community
Sustainability is the promise to our children and grandchildren that they will inherit a 
tomorrow that is at least as good as today and hopefully better.  Achieving this promise will call 
for the participation of each and every one of us.  Our Town has a long-standing record of 
environmental stewardship exemplified by our leadership in protecting open space, natural 
resourses, and smart growth practices.  Visit www.townofcortlandt.com Sustainable Cortlandt to 
learn more.  The Town Board and I are fully committed to this important effort and we look 
forward to your participation in becoming a substainable community.

Linda D. Puglisi
Town Supervisor

l


s
over-the-counter 

and 











is the 

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Stormwater is water from rain or melting snow that flows from rooftops, paved areas and lawns that
doesn’t soak into the ground but runs off into waterways.

As it flows, stormwater runoff collects and transports soil, animal waste, salt, fertilizers, oil and grease,
pesticides, litter and other potential pollutants. This pollution can enter groundwater, streams, lakes, ponds
and rivers and can even affect the quality of our drinking water.

Increases in impervious surfaces cause more stormwater runoff.  Because less water is soaking in, flood-
ing can become more frequent and more destructive.

The Town of Cortlandt is a regulated community and has enacted updated Town ordinances governing
stormwater. To learn more visit our website at:

www.townofcortlandt.com

What can you do to help with Stormwater Issues?
Lawn Care

Septic System Maintenance

Easy Things You Can Do Every Day to Protect Our Water

Most lawns tested in Westchester County did NOT need more phosphorus. If you
must fertilize, use phosphorus-free fertilizer (where the middle number on the bag
is zero). Excess fertilizer flows into streams, lakes, rivers and reservoirs, where it
can degrade drinking water, lead to algae and plant growth and contribute to fish
kills.  Don’t fertilize when rain is expected. Leave grass clippings on the lawn to
recycle nutrients.  More information on lawn care is available in the Town of
Cortlandt Recycling brochure and on our website.

Failing septic systems can contaminate groundwater, drinking water and sur-
face flows.  Most of the Town of Cortlandt is serviced by individual septic
systems.  These septic systems should be pumped and inspected regularly.   Do
not pour chemicals, paints, fats, or excess medications down your pipes.  Driv-
ing on or parking on septic fields may damage them. Generally, septic tanks
should be cleaned out every 3-5 years, depending on the size of the tank.
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Scoop the Poop

Only Rain down the Drain

Landscaping Helps

Care for your Car

Reporting Stormwater Polluters

 Town of Cortlandt Stormwater Hotline at (914) 293-0900.

Supervisor Linda D. Puglisi
and Town Board

Visit www.townofcortlandt.com

Please pick up after your dog or cat. It doesn’t matter the size of the animal
– all animal waste has an impact. Animal waste is easily carried by runoff,
washing off roads and lawns. Pet waste contains harmful bacteria and
phosphorus that can promote the growth of weeds and algae. Scoop the
poop and dispose of pet waste in the garbage.

All our storm drains lead eventually to someone’s drinking water. Don’t
dispose of waste down the drain or into any of the ditches, swales or street
drains that convey stormwater.

Keep vegetation and organic material on the soil, especially on slopes.
Landscape to limit the steepness or length of slopes. Build a buffer of
vegetation by watercourses to help filter sediment. Replace the lawn at
water’s edge with shrubs, hedges or trees. Anything that slows the
flow of water will help give time for the pollution to be removed.

Little drops of oil and gas add up. One pint of oil can cause an oil slick the size of a football field. Take
used motor oil to gas stations. NEVER pour it down the drain. Take other fluids to approved recycling
locations. Use saw dust or kitty litter to clean up leaks and spills in your driveway. Wash you car on your
lawn if possible to capture runoff.

Your actions or the action of your neighbor can affect water resources. We are all downstream of someone.
No polluted water should be allowed to go into our stormwater system. If you notice pollution of Stormwater
you can report the details to the
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Open Space in Cortlandt Increases
During this administration (1992-2016) open space land has increased and been preserved by 110% approx. (3070 
additional acres)

“One of my goals in becoming Town Supervisor was to increase and preserve land for open space. Once the land is 
gone it’s gone forever! We have worked very hard over the years to achieve our goal of acquiring and/or protecting open 
space as well as to balance this with rational regulated economic growth,” states Supervisor Linda D. Puglisi.

There are other areas throughout our community that we are working on for open space and passive recreation purposes. 
Putting together partnerships with the Town, State, County, not-for-profit groups and the private sector is a major way 
of working together, with a receptive property owner, to acquire open space. We also have appointed an open space 
committee to assist us with our goals.

Our largest accomplishment using this practice was the Hillpoint property in Northern Cortlandt, now called the Hudson 
Highland Gateway Park – 352 acres has been purchased and preserved forever! A committee has worked on passive 
recreation – a trail and walkway system so we can enjoy the natural beauty and environment of this land. 

Also, an additional 50 acres of open space was added to our open space inventory (Washington Trails site), 
and 70 acres at the golf course area are deeded to the town for open space and 50 acres from the Valeria 
development was recently transferred to the town. 

Also an additional 150 acres from other sites were added to our inventory this year.
We recently added 52 acres of land and a water body when we purchased Furnace Dock Lake after the repair of 

the dam. The repair of the dam is paid for by Con Edison.
More to come with the purchase of 100 acres along the Hudson River (formerly owned by Con Edison)

We are very proud of our record and will continue to work on our future open space goals. 

	 Supervisor Linda D. Puglisi
	 and Town Board

14

A NEW ELECTRIC VEHICLE (EV) OUTLET STATION 
The ribbon cutting Ceremony was held on July 2, 2014 in the Cortlandt Town Hall parking lot.

“We are all very excited about providing this station in Cortlandt to encourage the purchase of electric 
powered cars/vehicles with the purpose of reducing usage of gasoline and diesel power for vehicles. 

NYPA, the New York Power Authority provided the grant for this station and constructed it for us 
after the Town of Cortlandt had applied for this project to NYPA. 
Electric vehicles operate on electric batteries and need to periodically recharged. Residents in our 
community will now be able to recharge their electric cars/vehicles at Town Hall for a fee to cover the 
cost of the electricity. EV’s require less maintenance than gasoline-powered vehicles. 

Linda D. Puglisi 
Town of Cortlandt Supervisor 
and Town Board 

LP/nk
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Join Us to Volunteer for a New Town of Cortlandt
COMMUNITY GARDEN

SPECIAL THANKS TO: 
Cortlandt Farm Market, Stuarts Fruit Farm, 

Curts Homestead Farm and Floral Design.

1.	 We have a very interested resident of Cortlandt with tremendous knowledge in gardening who has 
volunteered to coordinate this effort.

2.	 Location Lake Meahagh, Westester Avenue, Verplanck.
3.	 Cortlandt residents and groups (Scouts, Civic Organizations, etc.) take care of their defined areas 

with the coordinator’s guidance.

We are very excited about this new project 
and are looking forward to your participation. 

 Call 914-734-1050 or 
E-mail: tocrec@townofcortlandt.com

Linda Puglisi, 
Supervisor

The new Town of Cortlandt Community Garden
(located at Meahagh Park in the hamlet of Verplanck)

Westchester Avenue, Verplanck, New York 10596
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ATTENTION HOMEOWNERS
If your home is equipped with an alarm system it must be registered with the Town by obtaining an 
alarm permit with pertinent information relative to your home. (i.e., animals, contact persons, etc.) These 
permits are valid for long as you own your home. A new permit must be obtained when ownership 
changes. The permit information is distributed to the appropriate emergency services to enable them to 
respond to the alarm more efficiently. Applications can be by mail and can be obtained from the code 
enforcement office. Call 914-734-1010 for any further information or application.

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE
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RECREATION SUGGESTION BOX 
There may be an activity or program that you enjoy which is not presently offered by the Recreation Division. You may 
also have ideas for new programs or constructive comments on the improvement of existing programs and services. In 
either case, the Town of Cortlandt Recreation Division encourages Town residents to express their particular ideas and 
concerns. Please help us to offer to you the programs and services, which you desire. Send all ideas and comments to:

RECREATION SUGGESTION BOX
TOWN OF CORTLANDT DEPARTMENT OF RECREATION & CONSERVATION

1 HEADY STREET
CORTLANDT MANOR, NEW YORK 10567-1254

 

For your safety House Numbers must be posted to facilitate 
 ENHANCED 911 SYSTEM - FOR EMERGENCY RESPONSE

Building enumeration is a vital component of the E911 System. Local Law No. 5-1988 
mandated the posting of your home number for the use of emergency response personnel 
Public education and awareness of the requirements of E911 is difficult without the assistance 
of the general public and our local media.
I am asking for your assistance in getting the word out. Please advise your neighbors of the 

need for house enumeration. We want to use all resources available to us to speed the delivery of emergency services to your 
homes and families. Thank you for your cooperation on this important issue. At all times we thank our first responders who 
protect our residents and our community.
For additional information call:	 734-1040 (house enumeration)	 Linda D. Puglisi,
	 734-1010 (location and # size)	 Town Supervisor

Remember to RECYCLE to save our ENVIRONMENT! Thank you!
 For information contact our Department of Environmental Services - Sanitation/

Recycling at 737-0100, also call to receive information about the upcoming 
Westchester County Household Chemical Clean-Up Date. This guide is printed 

on RECYCLED PAPER. As a result, approximately five (5) trees were preserved 

The Town has established regular pick up routes for organic yard waste. Yard waste will be picked 
up town wide on these dates. Yard waste must be placed in Brown Biodegradable Bags or loosely 

in garbage cans. Plastic bags cannot be composted. Organic waste in plastic bags will not be 
picked up. Please visit the website for further details www.townofcortlandt.com/sanitation

 
YOU ARE NEEDED!!! Your local Volunteer Ambulance Corps & Fire Departments urgently need 
volunteers to help their effort to provide Emergency Services to our Community. Join your local department 
and learn new skills, make new friends and know you are helping to save lives and property and provide a 
real service to you community. Call the “house” number, listed in the phone book for more info or call:
Volunteer Fire Departments	 Volunteer Ambulance Corps
Buchanan Fire	 737-3481 or 737-0334	 Cortlandt (CCVAC)	 739-0881
Continental Village	 739-1020	 Croton 	 271-2693
Croton-on-Hudson	  271-2693	 Mohegan	 526-1005
Mohegan	 526-0823 	 Verplanck	 788-6943
Montrose	 737-8919 	 Peekskill	 737-5310
Verplanck	 788-6943 
Peekskill	 737-2760	

AMANDAS LAW:   
CARBON MONOXIDE ALARM REQUIREMENTS GO INTO EFFECT FEBRUARY 22, 2010
As a result of recent legislation, Amandas Law went into effect on February 22, 2010.  Amanda’s Law 
was named in honor of Buffalo resident Amanda Hansen, a teenage girl who lost her life to carbon 
monoxide (CO) poisoning from a defective boiler when sleeping over a friend’s house in January 2009. 
 
It requires essentially all residences, both new and existing, to have carbon monoxide alarms installed.  
The specific requirements differ for new and existing residences and also on when the buildings were 
built and subcategories of occupancy groups.  
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Cortlandt Town Hall
1 Heady Street

Cortlandt Manor, New York 10567-1254

TO REGISTER FOR RECREATION PROGRAMS:
•	Registration can be dropped off at the Recreation office or mailed in to:
					     Town of Cortlandt Recreation & Conservation
					     1 Heady Street
					     Cortlandt Manor, New York 10567-1254
•	Use the appropriate registration form included in back of this brochure.
•	Fill out clearly, printing all information including the program you are registering for and your ID card number 

if applicable.
•	Include a check or money order payable to THE TOWN OF CORTLANDT RECREATION or the 
	 total amount. Individual checks are necessary for separate courses and camp programs.
•	It is recommended that your registration form and fee be received two (2) weeks prior to the start of the 
	 program.
•	See page 36 for Camp Policy for 2016 Day Camp, Day Play, 5th, 6th Grade Camp, 7th, 8th Grade Camp
•	If space is available in any program one week prior to the start of the program, non-residents will be allowed to 

participate by paying a 20% surcharge excluding swim lessons and use of the pool. 

Sliding Fee Scale Available. It is the intention of the Town that no resident of the Town be denied the ability to 
participate in programs because of an inability to pay. Income Tax backup is necessary, unemployment information, and any 
other paper work is requested for financial help already received by any other agencies. The fee reduction can be used with 
any program registration, sports league or resident pass in the Recreation Division. Fee reduction applications are available 
in the Recreation Office through Karen McIntyre (734-1054) or John Palmiotto, Director, Town of Cortlandt Recreation & 
Conservation. (734-1051).
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IMPORTANT INFORMATION
Remember...all our programs and camps have limited openings, so mail early! All programs are contingent upon 
registration. A registration receipt will be mailed to you to verify your registration status. Deposits and activity fees are not refundable unless 
the program is canceled. See refund policy. 
Each program listed in the brochure lists the starting date of that program. Playground programs will not be held on rainy days. Participants are 
instructed to call 734-1053 for information concerning the daily cancellation of programs. 
The fees listed for some programs differ for those participants with or without a PHOTO I.D. CARD. You may pay the lesser fee if you indicate 
on the registration form that a PHOTO I.D. CARD will be obtained on one of the dates listed below. Note that all valid PHOTO I.D. CARDS 
have expiration dates. Please check your card. Each family member requiring new PHOTO I.D. CARDS must be present during registration for 
photos. The fee for a PHOTO I.D. CARD is $7.00 per person for an Adult or Child Age 4 -18, Senior Citizen age 60 and older is $3.50. 
I.D. CARD will be valid for 3 years. Fee for a lost ID card is $5.00 only if card has not expired. All currently valid PHOTO I.D. CARDS must 
be brought to registration when obtaining a Swim Season Pass. Proof of residency is required - Drivers License and Utility Bill or Check with 
address. Previously issued ID cards are NOT acceptable as current proof of residency. 
Buchanan and Croton residents may use their Village ID card to receive our ID card rate for all programs except our summer swim passes. 
Please write your Buchanan or Croton ID card number on your application and identify it as a Buchanan or Croton Recreation number. If you 
are a new town resident please call 734-1050 for information concerning an ID card. 

PHOTO I.D. CARDS, SWIM SEASON PASSES AND 
HOLLOW BROOK GOLF STICKERS 

 (Photo I.D. Cards are required for all persons 4 years of age or older by June 18, 2016)
WILL BE ISSUED ON THE FOLLOWING DATES AND LOCATION:

CORTLANDT TOWN HALL – 1 HEADY STREET, CORTLANDT MANOR 
VINCENT F. NYBERG GENERAL MEETING ROOM 

Saturday Dates and Times 
Saturday, 	 May 7	  -	 10:00 a.m.	 -	 12:30 p.m. 
Saturday,	 May 14	  -	 10:00 a.m.	 -	 12:30 p.m.
Saturday,	 June 4	  -	 10:00 a.m.	 -	 12:30 p.m.
Saturday,	 June 11	  -	 10:00 a.m.	 -	 12:30 p.m.
Saturday,	 June 18	  -	 10:00 a.m.	 -	 12:30 p.m.
Saturday,	 June 25	  -	 10:00 a.m.	 -	 12:30 p.m.
Saturday,	 July 9	  -	 10:00 a.m.	 -	 12:30 p.m.

Weeknights Dates and Times
Thursday,	 May 19	  -	 5:30 p.m.	  -	 8:30 p.m.
Wednesday, 	 May 25	  -	 5:30 p.m.	  -	 8:30 p.m.
Wednesday,	 June 1	  -	 5:30 p.m.	  -	 8:30 p.m.
Thursday,	 June 9	  -	 5:30 p.m.	  -	 8:30 p.m.
Wednesday,	 June 22	  -	 3:30 p.m.	  -	 8:30 p.m.
Tuesday,	 June 28	  -	 5:30 p.m.	  -	 8:30 p.m.
Tuesday,	 July 12	  -	 9:30 a.m.	  -	 12:00 p.m.
Thursday,	 July 14	  -	 1:30 p.m.	  -	 3:30 p.m.

Proof of Residency Required
Drivers License and current utility bill or current check book with name and address printed on check 

MAIL-IN RENEWAL INFORMATION FOR: Season Swim Pass Cards, Hollow Brook Golf Stickers
If you and your family members all hold VALID ID CARDS that only need a 2016 Swim Pass Sticker, or 2016 Golf Sticker you may renew 
by mail. Send us your VALID ID CARDS, a check for the correct amount, the season pass form in the back of this brochure and a self-
addressed envelope. The cards with your new stickers will be mailed back to you.

REFUND POLICY: A full refund will be issued for any program cancelled by the Recreation Department.
DAY CAMP Refund policy:
•	 Any refund request received prior to May 1st will be issued for 90% of the fee.
•	 Any refund request received between May 1st and June 1st will be issued for 50% of the fee.
•	 Any refund request received after June 1st will not be issued. 
ALL OTHER Recreation program refund policies:
•	 Any refund request because of illness or accident must be submitted in writing and be accompanied by a Doctor’s Note. Refunds will be 

prorated based on the date received. Requests must be made prior to the end of the program and will not be considered when a program 
is half over. All requests must be submitted in writing. 

•	 All other refund/credit requests must also be submitted in writing and will be assessed a $15.00 processing fee and issued a prorated program 
credit based on the date received. The credit must be used within two years from the date and must be mailed in with your application to ensure 
proper credit towards your next program or league registration. The credit is not replaceable – original form must be submitted for credit. 

CHECKS: If a check is returned to the Recreation Division due to insufficient funds, there will be a $20.00 service charge. Checks 
CANNOT BE REDEPOSITED. Cash or Money Order will be required immediately to replace returned check and service charge.

  HANDICAPPED ACCESSIBILITY - Programs described in this brochure have been audited by our staff 
to determine general accessibility. All Town of Cortlandt facilities and Schools that are used to hold our programs are barrier free. For programs 
that are held outdoors please call the Recreation Department at 914-734-1050 for information.

PHOTO ID

 SCHEDULE
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TOWN OF CORTLANDT – OFFICE FOR THE AGING
PROGRAM & SERVICES

 Director for Senior Services/Office of the Aging - Dawn J. Mahoney

To be ELIGIBLE to participate in any of the following Programs and Services you
MUST be a TOWN OF CORTLANDT RESIDENT with proof of residency – a current Con Ed bill or telephone bill required 

MUST be least 60+ years of age.

SENIOR CITIZEN CLUBS
Cortlandt, Nor-Cort and Crompond Club meetings take place at 
the Muriel H. Morabito Community Center on West Brook Drive. 
*Verplanck Club meets at the Verplanck Schoolhouse, 6th Street, 
Verplanck. Special trips information symposiums and socials are 
all part of club membership. To be a member of any of the above-
mentioned clubs, you must be a resident of the Town of Cortlandt. 
For Senior Citizen information call 914-528-1464.

Schedule of Senior Citizens Activities at the Muriel 
H. Morabito Community Center

Monday	 10:30 a.m.-11:30 a.m.	 Exercise and Line Dance Class 
		  w/Cameron
	 12:30 p.m.-2:30 p.m.	 Ceramics Class w/Evelyn
Tuesday	 10:00 a.m.-3:00 p.m.	 Nor-Cort Senior Citizens Club
Wednesday	 10:00 a.m.-3:00 p.m.	 Cortlandt Senior Citizens Club
Thursday	 9:45 a.m.-10:45 a.m.	 Exercise Class w/Gerri
	 10:00 a.m.-2:00 p.m.	 Verplanck Senior Citizen Club
		  (Verplanck Schoolhouse)*
	 11:00 a.m.-3:00 p.m.	 Crompond Senior Citizens Club
Friday	 10:15 a.m.-11:15 a.m.	 Exercise Class w/Lori	  
	 12:15 p.m.-1:00 p.m.	 Zumba Class w/Suzi 
The following programs are funded under the Older Americans Act 
of 1965 as amended, through the cooperation of:
	 The Department of Health & Human Services
	 New York State Office of the Aging
	 Westchester County Department of Senior Programs & 
	 Services Town of Cortlandt 

TOWN OF CORTLANDT SENIOR PROGRAM 
INFORMATION 
To assist seniors with other agency program information. Social 
Worker is available as needed. Call 914-528-8377 for referral.

NUTRITION PROGRAM
An on-site and home delivery service that provides persons age 60+ 
with a nutritious and well-balanced noon-time meal. Those needing 
or knowing of individuals needing the Home Delivered Service must 
call for eligibility requirements or for procedure to have lunch at the 
Muriel H. Morabito Community Center. The contribution for seniors 
who attend the Nutrition Program is $3.00 and for Home Delivered 
Meals is $4.00.

For Home delivered meals call 914-528-8377.

Bus Transportation to the Muriel H. Morabito Community Center
Transportation is available Monday thru Friday, to the Muriel H. 
Morabito Community Center, for lunch or for club meetings. Seniors 
are picked up in the morning and returned back home in the afternoon. 
In order for the Nutrition Bus Service to operate, a minimum of 7 
seniors are required. The contribution for bus transportation to and 
from the center is $2.00. 

For Congregate meals and Bus Transportation call 914-528-5164. 
Seniors must call the day before by 11:00 a.m. to secure lunch and/or 
transportation. *Some Restrictions Apply

SPECIAL SERVICES - The Town of Cortlandt offers a blood 
pressure monitoring service at the Verplanck School and at the 
Community Center. For further information please call 914-528-1572.

PRESCRIPTION PICKUP AND DELIVERY SERVICE 
Transportation is now available for eligible Town of Cortlandt seniors 
to local pharmacies for prescription pickup. This new service will 
pick seniors up at their homes, bring them to their local pharmacy 
for their medical needs and then return to their home. It runs on the 
same schedule as the medical car: Monday, Thursday and Friday. 
For advanced registration and information call 914-528-8377. 
The contribution for the pharmacy transportation is $5.00 *Some 
restrictions apply.

SENIOR CITIZENS MEDICAL TRANSPORTATION - 
Transportation to area Doctors and Medical Facilities and back home 
again to those eligible Cortlandt Seniors. Medical car runs on Monday, 
Thursday and Friday. Transportation can only be provided as far as 
Yorktown-Jefferson Valley-Putnam Valley as well as Peekskill and 
Cortlandt areas. For reservations and information call Becky Ferguson 
at 528-8377. Advanced reservations are required. The contribution for 
the medical car is $5.00.*Some Restrictions apply

SENIOR CITIZENS SHOPPING - The shopping bus will pick 
up eligible Cortlandt Seniors at their home to go to the Cortlandt 
Town Center every Thursday and to the Jefferson Valley Mall on the 
3rd Monday of the month Seniors will be returned to their homes after 
shopping. The contribution for the shopping bus is $3.00.
3rd Monday of Month Jefferson Valley Mall - 10:00 A.M. - 2 P.M.
Thursday Cortlandt Town Center, Rte 6 - 10:00 A.M. - 2 P.M.
Call 914-528-8377 for reservations and information.
*Some restrictions apply. In order for shopping bus to operate a 
minimum number of 7 seniors are required.

ANNUAL SENIOR CITIZEN RECOGNITION DAY PICNIC
Please join us for a day of fun and relaxation. Registration required 
for free entrance. Open to all Senior citizens residing in the Town of 
Cortlandt. Register at your local Senior Citizen Club in July.
Location:	 Charles J. Cook Park, Furnace Dock Rd, Cortlandt Manor
Day/Date:	Wednesday, August 17
Time:	 11:00 am - 2:00 pm
Fee:	 Free - If registered prior to event at your Senior Citizen 
	 Clubs or by calling 914-528-1572 with your food choice.

SUMMER DAY TRIPS
Call 914-528-1572 for sign up and costs. Some restrictions may apply.
May 11	 - Greenwood Cemetery
May 26	 - Highline, New York City
June 9	 - New York City Cruise
June 30	 - Li Greci’s Staaten
July 15	 - Radio City Spring Spectacular
July 26	 - Sands Casino
August 5	 - Hudson River Cruise 
August 16	 - Aqua Turf

OSTEOPOROSIS & INJURY PREVENTION 
see pg 43 under Adult & Youth Programs page
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SPECIAL EVENTS FOR SENIORS
AARP DRIVER SAFETY COURSE
Location: 	 Muriel H. Morabito Community Center, 
	 29 Westbrook Drive, Cortlandt Manor
Day/Date:	 Friday, May 6 – 1 session 
Time: 	 8:45 a.m.-3:30 p.m. - (bring driver license, pen, pad & lunch)
Fee:	 $20.00 members of AARP - Please include membership 
	 number on check
	 $25 non members of AARP
Checks payable to: AARP, no cash accepted 
Registration: Register in person by 4/29. 
	 Any Questions call 914-528-1572.

CHAIR YOGA SERIES
Chair Yoga is suitable for those with arthritis, back, hip or knee injuries, 
limited balance or other reasons a traditional yoga class may not be 
appropriate. All poses and exercises are performed while seated in a chair 
or standing using a chair for support and balance. Regular practice of yoga 
can help with stress management, can alleviate depression & anxiety, 
promote better sleep, increase circulation and lower blood pressure. Please 
wear comfortable clothing and bring a water bottle to class.
Location:	 Muriel H. Morabito Community Center, 
	 29 Westbrook Drive, Cortlandt Manor
Day/Date:	 Mondays, Starting Date: May 23 – 6 weeks 
	 (May 23, June 6, 13, 20, 27, July 11)
Time:	 12:45 pm-1:45 pm
Fee: 	 Free
Registration: Call 528-1572 to register. 
	 Class is limited to the first 30 Seniors.

COLOR AWAY YOUR STRESS
As adults we often live hectic, stressful lives. Come de-stress this summer 
with an activity reminiscent of Childhood-coloring. Join us for some adult 
coloring and relax by creating beautiful designs. We provide a myriad of 
coloring pages to choose from and colored pencils.
Location:	 Muriel H. Morabito Community Center, 
	 29 Westbrook Drive, Cortlandt Manor
Day/Date:	 On-going 
Time:	 Anytime during senior programming – 
	 just stop by front desk to get the kit 
Fee:	 Free 

HEALTHY COOKING FOR ONE OR TWO
Brought to you by the Westchester County Dept. of Senior Programs and 
Services: Nutrition Health & Wellness Unit.
This class will provide tips, ideas, and healthy meal demonstrations which 
are appropriate for a one or two person household. The focus will be on 
seasonal items available at your local farmer’s market.
Location:	 Muriel H. Morabito Community Center, 
	 29 Westbrook Drive, Cortlandt Manor
Day/Date:	 Monday, June 13 – 1 session
Time:	 12:30 pm – 1:30 pm
Fee:	 Free
Registration: Call 528-1572 by June 6 to sign up. The minimum to run the 
class is 5 max is 15

COMPUTER CLASSES
INTRODUCTION TO THE APPLE IPAD – BASICS
If you have an IPAD and want to learn how to get started in using it, then 
this is the class you have been waiting for! Start by learning the basics 
of using the Apple IPAD. Review IPAD hardware features, buttons, 
attachments, power charger, sound bar, etc. Turn WIFI on/off. Review and 
learn the latest Software (iOS 9 released in 2015) and learn whats new in 
iOS 9. Learn to use the virtual keyboard, browse the internet via Safari. 
Install/download applications via the App Store using your Apple ID. 
Review the IPAD General and Security Settings. Manage Notifications, 
sound, screen and video. Use the Camera, take pictures and manage 
photos. Review iTunes, music, media and entertainment. Use Facetime, 
learn to use the IPAD for email. Course hand-out will be provided.
Class Prerequisites: No prior experience necessary to learn to use the IPAD but 
you should be familiar with computer basics and internet basics to use the IPAD.
NOTE: IPAD uses the Apple iOS 9 Operating System which is totally different 
from Microsoft Windows System 7 or XP or the Android based Smartphone 
operating systems.
CLASS REQUIREMENT: Bring your IPAD to the class. Make sure you 
create an Apple ID and remember your Apple ID username & password. We 
can help you create an Apple ID.
Location:	 Muriel H. Morabito Community Center, 
	 29 Westbrook Drive, Cortlandt Manor 
Day/Date:	 Thursday & Friday – 4 sessions (June 2, 3, 9, 10) 
Time: 	 9:00 am – 11:00 am (2 hours/day – 2 classes per week)
Fee: 	 $40 check payable to Town of Cortlandt
Registration: Wednesday, May 25 – 9:00 am – 12:00 noon
	 Call 528-1572 for more information.

INTERMEDIATE INTERNET CLASS-TOPICAL SEARCH
This course takes you from your basic internet familiarity to the next 
intermediate level to enhance your internet skills. You will learn to use 
popular sites to seek information on various topics. This is a hands-on 
course that teaches you how to better search the internet, compose, send and 
print email, open and view attachments and photos. Learn to use different 
web browsers. Review basic online internet security and safety procedures. 
Practice internet search using the following sites with individual instructor 
assistance. Upon completion of the course, students will gain more internet 
browsing experience.
Mail - Get an email ID or multiple ID’s if 
you don’t have one. Review basic email 
options. Compose and send emails.
News - Read local, U.S. or World News, 
Business, Entertainment, Sports, Politics, 
Health, Travel, Comics etc.
Autos - Find new & used car pricing, review finance rates tool, interest rate 
calculator, insurance, auto maintenance, warranty, tips.
Health - Find health topic sites, healthy living tips, Check your symptoms, 
drugs & treatment, find a Doctor, 
3-D body maps, health search, watch health videos.
Movies - What’s playing in theatres, show times, DVD’s watch trailers & 
clips, read previews and photo galleries.
Online Shopping - Compare prices, find product reviews, and learn to 
shop safely online. Search for clothing, electronics, computers, home & 
garden, auto, books, cameras, furniture, gifts, flowers, etc.
Sports - Check all sports news including, MLB, NBA, NHL, NCAAB, 
NASCAR, Golf, UFC, Boxing, Soccer, etc.
Travel - Book a trip (Find deals, flight reservation, hotel, car rental, 
vacations, cruises), Travel ideas, travel guides, 
Finance - Learn personal finance (Stocks & Bonds investing, Mutual 
Funds, CD’s) daily market summary, lookup stock & bond prices, manage 
personal portfolio. Use financial calculators for retirement planning.
Class Prerequisite: Familiarity with computer basics and basic internet skills.
Location:	 Muriel H. Morabito Community Center,
	 29 Westbrook Drive, Cortlandt Manor
Day/Date:	 Thursday & Friday - 4 sessions (June 2, 3, 9, 10) 
Time:	 1:00 pm – 3:00 pm (2 hrs/day – 2 classes per week)
Fee:	 $40 check payable to Town of Cortlandt
Registration: Wednesday, May 25 – 9:00 am – 12:00 noon
	 Call 528-1572 for more information.
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THERAPEUTIC PROGRAMS FOR INDIVIDUALS WITH 
DEVELOPMENTAL/COGNITIVE IMPAIRMENTS

Christopher Morabito, Director
Wendy Greenfield, Program Coordinator

Sheree Pinto, Program Supervisor

NOR-WEST REGIONAL SPECIAL SERVICES	 Is a social service agency that provides community-based therapeutic 
recreation programs, respite and transportation services to persons with differing abilities residing in the northwestern portion 
of Westchester County. They serve ages 5-65 in a variety of community-based weekly programs and special events, designed 
primarily for individuals with developmental disabilities. Transportation is provided to catchment-area residents from central 
stops in Peekskill, Cortlandt, Yorktown, and Ossining. Individuals living at home and enrolled in the Home & Community Based 
Services Waiver do not pay registration fees. For further information and current program information, visit their website: www.
nor-west.org or call 914-737-4797.

 CAMPS – YOUTH SPECIAL
NOR-WEST P.R.E.P. FOR SPEICAL POPULATIONS
Nor-West has an exciting summer opportunity for teens and young adults ages 16-23 with developmental disabilities. The P.R.E.P. (Prevocational, 
Recreation & Education Program) is a specialized, goal-oriented summer experience. P.R.E.P. will offer a combination of prevocational, 
educational and recreation opportunities to prepare teens and young adults with skills needed for their future. Program highlights include the 
following weekly 
•	 Real-world vocational opportunities at local businesses
•	 Keyboarding, word processing & Internet navigation
•	 Recreational activities including carpentry and photography
•	 Academic activities targeting work situations
•	 Outdoor swimming four days per week
•	 Weekly recreational trips to regional attractions

Program will operate in August – 9:00 a.m. – 5:00 p.m.
Please contact Nor-West at 914-737-4797 for additional information.

PLAYGROUNDS
PLAYGROUNDS / FREE PLAY (Grades K-5 as of Sept.’16)
This is a FREE drop off and pickup program supervised by a paid recreation staff. Your child must be dropped off and picked up by an adult 18 years 
or older. The program offers such activities as arts and crafts, sports and special events. Those interested must register on the first day attending the 
playground program at the areas listed below.
Location:	 F.G. Lindsey School – Must enter the Playground off of Trolley Road
	 Muriel H. Morabito Playground and Skate Park
Day:	 Monday thru Friday – Starting Date June 27 to August 5
Time:	 9:00 a.m. - 12:30 p.m.
Fee:	 FREE

	 PLAYGROUND POLICY – Your child must be dropped off and picked up by an adult 18 years or older. 
Playground programs will NOT be held on rainy days. If the playground is cancelled at 8:45 a.m., 

the playground will not be re-opened on that day.
 Call 734-1053 (Program Cancellation Hotline) to verify weather cancellations.
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DAY CAMPS

DAY CAMP (Grades 1-4 as of Sept.’16) 	 Laryca Makarczuk, Director 
(Enrollment is limited to 245 per session)
A rain or shine program that offers swimming instruction, sports, music, arts and crafts, drama, supervised swimming, special events and some 
special day trips. Children are to bring lunch and a drink. Campers are instructed to label their clothing and towels. Busing is provided on a bus stop 
system. A Town of Cortlandt Recreation T-shirt will be provided to all participants free of charge. 
Course Number:	 100-1U - Session I - June 27 - July 8 (No July 4)

100-2U - Session II - July 11 - July 22
100-3U - Session III - July 25 - August 5

Location: Charles J. Cook Recreation Center
Day: Monday thru Friday
Time: 9:00 a.m. - 3:45 p.m. 

REGISTERED AND PAID IN	 REGISTERED AND PAID IN 
		 FULL BEFORE FRIDAY, JUNE 10TH	 FULL AFTER FRIDAY, JUNE 10TH 

Fee:	 Session I	 $370	 $420
Session II	 $370	 $420
Session III	 $370	 $420
All Three Sessions	 $1030	 $1180

DAY PLAY CAMP (Grades K-4 as of Sept.’16)	 Frank Savage, Director 
(Enrollment is limited to 90 per session)
A rain or shine program that includes sports, arts and crafts, games and special events. Swimming will be provided at Charles J. Cook Park. Days 
will vary from week to week Children are to bring lunch and a drink. Daily transportation is provided from a LIMITED amount of stops in the Town 
of Cortlandt only! No Swimming Lessons. See Second Child fee below:*
Course Number:	 101-1U - Session I - June 27 - July 8 (No July 4)

101-2U - Session II - July 11 - July 22 
101-3U - Session III - July 25 - August 5

Location:	 Buchanan Verplanck Elementary School 
Day:	 Monday thru Friday
Time:	 10:00 a.m. - 2:45 p.m. 

REGISTERED AND PAID IN	 REGISTERED AND PAID IN 
		 FULL BEFORE FRIDAY, JUNE 10TH	 FULL AFTER FRIDAY, JUNE 10TH 

Fee:	 Session I	 $285 $335
Session II	 $285	 $335
Session III	 $285	 $335
All Three Sessions	 $770	 $920

*Additional Children in same Family $275 ea/session $740 all 3 Sessions. Before June 10th After June 10th $325 /$890

5th, 6th GRADE CAMP (Grades 5, 6 as of Sept.’16)	 Shawn Rawlins, Director
(Enrollment is limited to 125 per session)
A rain or shine program specifically designed for these grade levels. The program will offer such activities as arts & crafts, sports, waterslide, 
bowling, swimming and special trips each session. Campers should bring a lunch and a drink. Busing is provided. 
Course Number:	 102-1U - Session I - June 27 - July 8 (No July 4)

102-2U - Session II - July 11 - July 22
102-3U - Session III - July 25 - August 5

Location:	 Hendrick Hudson High School
Day:	 Monday thru Friday
Time:	 9:00 a.m. - 3:45 p.m. 

REGISTERED AND PAID IN	 REGISTERED AND PAID IN 
		 FULL BEFORE FRIDAY, JUNE 10TH	 FULL AFTER FRIDAY, JUNE 10TH 

Fee:	 Session I	 $425	 $475
Session II	 $425	 $475
Session III	 $425	 $475
All Three Sessions	 $1160	 $1310 

 Camp Policy for 2016
Please read: Very important information concerning Camp Policy

• Please note that the camp registration is on a FIRST/COME FIRST/SERVE BASIS. (All registrations must come through the mail and paid in
full) REGISTER EARLY. There will be a late registration fee for anyone who registers after June 10th for all of our Day Camp programs which
is $50 for each session and a total of $150 when registering for all 3 sessions. No more applications for Camp will be taken for Day Camp, Day
Play, 5th 6th Grade Camp and 7th, 8th Grade Camp after:

DEADLINE for APPLICATIONS:	 June 21st for Session I
(No exceptions)	 July 5th for Session II 

July 19th for Session III
 LATE FEE: AFTER JUNE 10 (or all 3 sessions) - $50 Each session or $150 for 6 weeks of camp 
•	 There is no guarantee when registering after June 10 for a bus stop near your home. You will have to pick an existing bus stop already scheduled.
• When someone wants to add a session for any of our camps, the Recreation Department must have a check in hand when registering. We will

not accept any phone registration requests emails or faxes.
• The Recreation Office will be staffed from 6:30 am till 5:00 pm from June 27 thru August 5 for transportation to our Day Camp Programs. Any

transportation questions/issues call 734-1054 or 734-1050. 
• Recreation Division Office hours: 8:30 a.m. - 4:00 p.m. - M-F
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DAY CAMPS cont.
7th, 8th GRADE CAMP (Grades 7, 8 as of Sept.’16) 	 John Glashoff, Director 
(Enrollment is limited to 100 per session)
A rain or shine program specifically designed for these grade levels. The program will offer such activities as arts & crafts, sports, bowling, 
swimming and special trips each session. Campers should bring a lunch and a drink. Busing is provided. * 
Course Number:	 103-1U - Session I - June 27 - July 8 (No July 4)
	 103-2U - Session II - July 11 - July 22
	 103-3U - Session III - July 25 - August 5
Location:	 Blue Mt. Middle School
Day:	 Monday thru Friday
Time:	 9:00 a.m. - 3:45 p.m. 
		  REGISTERED AND PAID IN	 REGISTERED AND PAID IN
		  FULL BEFORE FRIDAY, JUNE 10TH	 FULL AFTER FRIDAY, JUNE 10TH 
Fee:	 Session I	 $425	 $475
	 Session II	 $425	 $475
	 Session III	 $425	 $475
	 All Three Sessions	 $1160	 $1310
Any incomplete camp registration/health forms received by our office will be returned by mail to the sender and not processed until 
all necessary information is provided. Do not send a copy of the immunization record with the application for camp, but please fill in 
all of the dates in the appropriate place on the camp application form

SUMMER DAY CAMP PARENTS INFORMATION NIGHT
Based on the attendance of the 2015 Parents Information Night we are offering a pre-camp opportunity to meet your child’s Camp Director, and 
various Camp Staff. You will be able to hear first hand about the camp program and ask any questions that you have. Please join us!
Location:		 Cortlandt Town Hall, 1 Heady Street, Cortlandt Manor
Day: 		  Thursday, June 16 
Time: 		  7:00 p.m. 

REFUND POLICY: 
A full refund will be issued for any program cancelled by the Recreation Department.

 DAY CAMP Refund policy:
•	Any refund request received prior to May 1st will be issued for 90% of the fee.
•	Any refund request received between May 1st and June 1st will be issued for 50% of the fee.
•	Any refund request received after June 1st will not be issued. 

ALL OTHER REFUND/CREDIT REQUESTS SEE UNDER IMPORTANT INFORMATION
•	Parents are reminded that Kindergartners, First thru Third graders may only be discharged to their parent/adult caregivers or a responsible party 

that the town has on file with child’s camp application or on the Bus Change form in the back of this brochure.
•	Any incomplete camp registration/health forms received by our office will be returned by mail to the sender and not be processed until all 

necessary information is provided. Do not send a copy of the immunization record with the application for camp, but please fill in all of the dates 
in the appropriate place on the camp application form.

•	If space is available in any program one week prior to the start of the program, non-residents will be allowed to participate by paying a 20% 
surcharge excluding swim lessons and use of the pool. 

CAMP TRANSPORTATION
 IMPORTANT INFORMATION CONCERNING BUSING YOUR CHILD TO AND FROM TOC CAMPS

We are happy to announce that Hudson Valley Bus will again be our transportation provider this year. Parents are reminded that Kindergartners, 
First thru Third graders may only be discharged to their parent/adult caregivers or a responsible party that the town has on file with child’s camp 
application or on the Bus Change Form in the back of this brochure. Parents are reminded that Kindergartners, First thru Third graders may 
only be discharged to their parent/adult caregivers or a responsible party that the town has on file with child’s camp application or on the 
Bus Change Form in the back of this brochure.
FOR BUS PICK UP/DROP OFF - PARENTS/CAREGIVERS MUST BE AT STOP 15 MINUTES PRIOR TO TIME ON BUS 
SCHEDULE/15 MINUTES AFTER TIME ON BUS SCHEDULE. WE ARE UNABLE TO GIVE YOU THE EXACT TIME OF PICK 
UP/DROP OFF OF YOUR CHILD - THE TIME POSTED IS APPROXIMATE.
On the camp application form we ask for your nearest cross street, we do not offer a door to door pickup or drop off point. If you have a need for 
a special pickup and or drop off at a spot other than what we would be assigning to you (Home Address and nearest cross street) you must fill out 
Bus Change Form. We need the name, telephone number (a number that gets answered at any time during the day in case of an emergency) and 
the address with a detailed explanation of the bus change and how many times this will be happening i.e. am pickup and or pm drop off. The form 
must be totally filled out and returned ASAP so that the bus changes can be made prior to the schedule being mailed out. Due to overwhelming 
requests for different bus pickup and or drop off any SPECIAL BUS REQUESTS must be submitted on the Bus Change Form in the back 
of this brochure no later than JUNE 10. Please keep your requests very minimal , bus requests changes puts much stress on your camper and the 
staff when a child takes a different bus in the morning then the one in the afternoon. Any questions please call Karen McIntyre at 914-734-1054. 

IMPORTANT – PLEASE READ - CODE RED SYSTEM for Day Camp, Day Play, 5th,6th,7th,8th

The Department of Recreation & Conservation wants to be able to notify you in the event of a Day Camp busing service problem. The Town 
would notify you in a phone call, by the emergency notification system, CODE RED. We require that you provide us with contact phone numbers 
including home phone and cell phone. See Page 29 CODE RED Information.
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BASKETBALL CAMP - RED DEVIL/CORTLANDT
(Boys & Girls-Grades 2-12 as of Sept.’16)      Brian Panzanaro, Director
Individual instruction daily, fundamentals of shooting, passing, 
dribbling, rebounding, post-play & defensive play, individual evaluation, 
competition & games each day, competition within own ability. 
Participants will be grouped according to grades as of Sept.’16. 
Everyone is encouraged to register early! Registration will be limited. 
Register Early!! 
Course Number:	105-1U - August 8 thru August 12 (5 sessions)
Location:	 Hendrick Hudson / Lakeland Schools
(A letter will be sent out at the end of the last week in July, telling all 
participants what school to report to.)
Day:	 Monday thru Friday
Time:	 9:00 a.m. - 1:00 p.m.
Fee:	 $100 with ID/$105 without ID
	 $126 non resident rate

BOYS & GIRLS LITTLE RED DEVILS CAMP 
(Boys & Girls Ages 4-6) 25 campers max
Baskets will be adjusted to the height needed to be successful. Emphasis 
will be on developing motor skills and coordination. Basic basketball 
skills will be introduced as well. Campers will learn to shoot, pass, catch, 
pivot, dribble and defensive stances and movements. One on one and 
two on two games will be played if appropriate.
Course Number:	105-2U - August 8 thru August 12 (5 sessions)	
Location:	 Hendrick Hudson/ Lakeland Schools	
(A letter will be sent out at the end of the last week in July, telling all 
participants what school to report to.)
Day:	 Monday thru Friday
Time:	 10:00 a.m. – 12:00 p.m.
Fee:	 $50 with ID/$55 without ID
	 $66 non resident rate

CHEERLEADING CAMP – EXTENDED DAY 
PROGRAM (Grades K-8 as of Sept ‘16)   Nicole Selvaggi, Director 

Hendrick Hudson Varsity Cheerleading Coach
Enjoy a fun filled day of cheers. Cheer dances, stunts, tumbling, arts 
& crafts and much more! Taught by Hen Hud’s very own cheerleaders 
and Varsity cheerleading coach. Bring your lunch, water bottle and be 
sure to wear sneakers every day! Every Friday the camp will put on a 
performance to show everyone what they have learned!
Course Number:	117-1U – June 27 thru July 1 (5 sessions) 
Location:	 Frank G. Lindsey School – Gym 
Day:	 Monday thru Friday 
Time:	 9:00 a.m. - 2:00 p.m.
Fee:	 $90 with ID/$95 without ID
	 $114 non resident rate
or
Course Number:	117-2U – July 5 thru July 8 (4 sessions) 
Location:	 Frank G. Lindsey School - Gym 
Day:	 Tuesday thru Friday 
Time:	 9:00 a.m. - 2:00 p.m.
Fee:	 $72 with ID/$77 without ID
	 $92 non resident rate
or
Course Number:	117-3U – July 11 thru July 15 (5 sessions)
Location:	 Frank G. Lindsey School – Gym 
Day:	 Monday thru Friday 
Time:	 9:00 a.m. - 2:00 p.m.
Fee:	 $90 with ID/$95 without ID
	 $114 non resident rate
or
Course Number:	117-4U – July 18 thru July 22 (5 sessions)
Location:	 Frank G. Lindsey School – Gym 
Day:	 Monday thru Friday 
Time:	 9:00 a.m. - 2:00 p.m
Fee:	 $90 with ID/$95 without ID
	 $114 non resident rate

BASKETBALL CAMP – SAILORS	 (Boys Grades 3-8) 
Hendrick Hudson HS Basketball Staff

Campers will receive age/skill level instruction on 
fundamentals and beyond! Campers will be taught by 
Hendrick Hudson Varsity players, coaches, and special guest 
counselors. Competitions, games, and skill development 
every day! There will be competition within a campers 
ability. Competitions, games, and skill development every 
day! There will be competition within a campers ability.
Course Number:	133-1U – July 11 thru July 14 (4 sessions)
Location:	 Hendrick Hudson High School - Gym
Day:	 Monday thru Thursday
Time:	 5:00 p.m. – 7:00 p.m.
Fee:	 $65 with ID/$70 without ID
	 $84 non resident rate 

DIAMOND 9 BASEBALL CAMP (Ages 5-14) as of Sept.’16 	
	 Coaches Van Vourliotis & Dutch Pritts 
Diamond 9 Baseball is the brand new baseball camp in the Town of 
Cortlandt, run by Hendrick Hudson Varsity Baseball Coaches Van 
Vourliotis and Dutch Pritts. This is a great opportunity for any interested 
baseball players to experience playing on the high school’s home field, 
Sunset! This camp will work to improve your son’s baseball related 
skills, while also preparing him to play at the next level.
Course Number:	104-1U - Session I - June 27 thru July 1 - 5 Sessions 
	 *104-2U - Session II - July 5 thru July 8 - 4 Sessions 
	 104-3U - Session III - July 11 thru July 15 - 5 Sessions
	 104-4U - Session IV - July 18 thru July 22 - 5 Sessions
Location:	 Sunset Field, Montrose
Day:	 Monday - Friday 
Time:	 9:00 a.m. - 12:00 Noon 
	 (Rain Date is the following day 9:00 a.m. - 3:00 p.m.)
	 *104-2U ONLY – Tuesday, Thursday & Friday - 	
	 9:00 a.m – 12:00 p.m. 
	 Wednesday Class - 9:00 a.m. – 3:00 p.m. 
Fee:	 $110 with ID/$115 without ID 
	 $138 non resident rate

NEW GOLF CAMP (Ages 5 – 10)            U.S. Sports Institute
Using the SNAG (Starting New at Gold System) the modified golf clubs 
will encourage players to develop the correct chipping, putting and 
driving techniques. Each day participants will receive attention from our 
coaches, to develop their technique and their understanding for the rules 
and sportsmanship associated with golf.
Course Number:	146-1U – Please use number when registering
Location:	 Blue Mt. Middle School
Day:	 Monday thru Thursday, August 8 – August 11 
	 (4 sessions)
	 (Friday 8/12 will be held in case of rain as a makeup)
Time:	 4:00 p.m. – 5:30 p.m. (Bring drinks and snacks)
Fee:	 $95 with ID, $100 without ID
	 $120 non resident rate

NEW GOLF SQUIRTS (Ages 3 – 5)         U.S. Sports Institute
Using the SNAG (Starting New at Golf) system, participants use 
oversized, lightweight clubs to encourage the correct grip and swing 
technique. In a safe and controlled environment this program makes 
learning simple, progressive and fun.
Course Number:	147-1U – Please use number when registering
Location:	 Blue Mt. Middle School
Day/Date:	 Monday thru Thursday, August 8 – August 11 
	 (4 sessions)
	 (Friday 8/12 will be used in case of rain as a makeup)
Time:	 3:00 p.m. – 3:45 p.m. (bring snack and drinks)
Fee:	 $65 with ID/ $70 without ID
	 $84 non resident rate

CAMPS - INDIVIDUAL YOUTH SPORTS
(Use Pre-School/ Youth Activities Form and Course Number)

FOR INFORMATION ABOUT DAILY PROGRAM CANCELLATIONS CALL 734-1053. 
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ADVANCED FOOTBALL TRAINING CLINIC (position specific)
(Ages 9-13 & 14-17) Kirk Spell, HHHS JV Football Coach
This is advanced football training for individual 
positions. We will work with every position class 
separately. We will separate youth and high school 
players into two groups. The camp will teach reads and 
keys necessary for that position. After learning a key 
or read, the player will do drills to further press that 
particular point. The players will be given materials 
so they can continue to better themselves on their own. The camp will 
work on strengthening the player’s body, mind and reaction. Being 
a good athlete is great, but knowing how to use the talent is priceless. 
The clinic is essentially non contact, however players will hit the tackle 
dummies and shields. Please view our web site for more information: 
advancedfootballtrainingcamps.com Any questions call Kirk Spell at 
914-434-6050. 
DEFENSIVE CLINIC – (ONE DAY EVENT)
Defensive Backs, Linebackers, Defensive Lineman
Course Number:	148-1U
Location:	 Sprout Brook Soccer Field
Day/Date:	 Saturday, July 9th

Time:	 11:00 a.m. – 1:30 p.m.
Fee:	 $40 with ID/ $45 without ID/ $54 non-resident
or
OFFENSIVE CLINIC – (ONE DAY EVENT)
Running Backs, Receivers, Quarterbacks, Offensive Linemen
Course Number:	148-2U
Location:	 Sprout Brook Soccer Field
Day/Date:	 Sunday, July 10th

Time:	 11:00 a.m. – 1:30 p.m.
Fee:	 $40 with ID/ $45 without ID/ $54 non-resident

HEN HUD “NO-HUDDLE” FOOTBALL CAMP 
Mike Lynch, Director

This camp is a limited-contact, skills teaching camp that is designed to 
give each athlete a solid foundation in the football fundamentals needed 
to excel at his position. Football equipment will be provided as part of 
the camp fee. Led by Coach Lynch and the new Hen Hud football staff, 
each player will receive hands-on-instruction as he participates in drills 
and practices designed to make them become better football players.
Grades 9-12 as of Fall 16
Course Number:	122-1U - June 27 thru July 1 (5 sessions) 
	 (This session will include a week ending scrimmage)
Location:	 Hendrick Hudson High School - Field
Day:	 Monday thru Friday
Time:	 5:00 p.m. – 8:00 p.m.
Fee:	 $135 with ID/$140 without an ID
	 $168 non resident rate
or
Grades 5-8 as of Fall 16
Course Number:	122-2U - July 11 thru July 15 (5 sessions)
Location:	 Hendrick Hudson High School - Field
Day:	 Monday thru Friday
Time:	 9:00 a.m. – 12:00 p.m.
Fee:	 $135 with ID/$140 without an ID
	 $168 non resident rate

HEN HUD SOFTBALL CAMP   
(Girls Grades 3-7 as of Sept’16)
Kurt Thomas, Hendrick Hudson Varsity Girls Softball Coach
This camp will cover the basic fundamentals of softball: hitting, slapping, 
bunting, fielding (infield/outfield) & base running.
Girls Grades 3-7 as of Sept’16
Course Number:	139-1U - July 11 thru July 14 (4 sessions)
Location:	 Frank G. Lindsey Softball Field
Day:	 Monday thru Thursday (makeup on Friday, July 15)
Time:	 9:00 a.m. – 12:00 p.m.
Fee:	 $60 with ID/$65 without an ID
	 $78 non resident rate

MULTI SPORTS CAMP - (Ages 5-13) 	 U.S. Sports Institute
Experience over 15 different sports from around the 
world with the U.S. Sports Institute. All activities 
will take place in an atmosphere which promotes 
good sportsmanship, team work and most of all fun. 
Campers will receive technical instruction in each sport 
and experience the sport in a realistic game situation. 
This summer camp is truly dedicated to the sports minded youngster. 
Bring lunch, snacks and drinks.
Ages 5-13 * Participants will be divided by age.
Course Number:	131-1U- July 5 thru July 8 (4 Sessions)
Location:	 Lower Frank G. Lindsey Soccer Field (will be moved 
	 to Hendrick Hudson Gym during inclement weather)
Day:	 Tuesday thru Friday
Time:	 9:00 a.m. - 3:00 p.m. (Bring lunch, drinks, snacks)
Fee:	 $140 with ID/$145 without ID
	 $174 non resident rate
or
(Ages 5-13) U.S. Sports Institute
Ages 5-13 - * Participants will be divided by age. 
Course Number:	131-2U - July 18 thru July 22 - 5 Sessions 
Location:	 Lower Frank G. Lindsey Soccer Field (will be moved 
	 to Hendrick Hudson Gym during inclement weather)
Day:	 Monday thru Friday
Time:	 9:00 a.m. - 3:00 p.m. (Bring lunch, drinks and snacks)
Fee:	 $175 with ID/$180-- without ID
	 $216 non resident rate

NEW SOCCER SQUIRTS CAMP 
(Ages 3-5) 	 U.S. Sports Institute
Participants will learn the fundamental skills of soccer, including 
dribbling, passing, shooting and defending. Players will be taught 
through structured activities, fun games, and scrimmages. 
Course Number:	132-1U – July 18 thru July 21 (4 Sessions) 
Location:	 Lower Frank G. Lindsey Soccer Field (will be moved 
	 to Hendrick Hudson Gym during inclement weather)
Day:	 Monday thru Thursday
	 (Friday 7/22 will be held in case of rain as a makeup)
Time:	 3:30 p.m. - 4:30 p.m. (Bring lunch, drinks and snacks)
Fee:	 $65 with ID/$70 without ID
	 $84 non resident rate

SOCCER CAMP (Boys & Girls Ages 6-14) 
Soccer program for beginners as well as the advanced 
soccer player. This camp will stress individual skill 
practices, functional training for positional play, 
attacking and defensive principles, and the players 
responsibilities in their third of the field. No transportation provided.
Each participant should bring a lunch and drinks. 
Course Number:	108-1U- June 27 thru July 1 – 5 sessions 
Location:	 Frank G. Lindsey School – Lower Soccer Field 
	 (incase of rain will move to Hendrick Hudson Gym)
Day:	 Monday thru Friday 
Time:	 9:00 a.m. - 3:00 p.m.
Fee:	 $60 with ID/$65 without ID
	 $78 non resident rate

SPORTS SQUIRTS CAMP (Ages 3-5)  U.S. Sports Institute
The U.S. Sports Institute Sport Squirts program is a great way to 
introduce children to a variety of sports such as Soccer, T-ball, Basketball 
and Hockey all taking place in a safe structured environment to ensure 
learning. Activities are designed to evoke a child’s imagination in which 
they can find Nemo, send Shrek into a spin or capture Jellyfish with 
Sponge Bob Squarepants. All activities promote hand-eye coordination, 
movement and balance and most importantly fun, fun, fun. 
Course Number:	145-1U- July 5 thru July 8 (4 Sessions) 
Location:	 Lower Frank G. Lindsey Soccer Field 
Day:	 Tuesday thru Friday
Time:	 3:30 p.m. – 4:30 p.m. (Bring drinks and snacks)
Fee:	 $65 with ID/$70 without ID
	 $84 non resident rate
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TENNIS CAMP (Boys & Girls Ages 5-8) 	 Mike Trinchi, 
Dee Young, Maria Borg, Jessica Wolf, Directors

Professional Tennis Instructors, P.T.R.
Participants will be taught hand eye coordination and basic racquet and ball 
handling skills. Racquets will be provided for those who do not have one.
Course Number:	112-1U – July 5 thru July 8 (4 sessions)
Location:	 Lake Street Tennis Courts (across from Hendrick 	

Hudson High School)
Day:	 Tuesday thru Friday
Time:	 9:00 a.m. - 10:30 a.m.
Fee:	 $52 with ID/$57 without ID

$68 non resident rate

TENNIS CAMP (Boys & Girls Ages 9-14)	 Mike Trinchi, 
Dee Young, Maria Borg, Jessica Wolf, Directors

 Professional Tennis Instructors, P.T.R.
A tennis program designed for beginners, advanced beginners and 
intermediate players who want to develop sound fundamental tennis 
skills. Students will be given an understanding of the rules and exposed 
to individual and team play. Racquets will be provided for those who do 
not have one.
Course Number:	112-2U- July 5 thru July 8 (4 sessions) 
Location:	 Lake Street Tennis Courts (across from 

Hendrick Hudson High School) 
Day:	 Tuesday thru Friday
Time:	 10:30 a.m. - 12:30 p.m.
Fee:	 $68 with ID/$73 without ID

$87 non resident rate

TENNIS CAMPS - MINI MITE (Boys and Girls Ages 5-8) 
Dee Young, Maria Borg, Jessica Wolf, Instructors

 (All instructors are PTR certified)
A Tennis Camp designed for the beginner and low intermediate tennis 
player with little or no previous tennis experience. Your child will have 
an introduction to all basic strokes through the use of games and drills. 
We also work on conditioning, hand-eye coordination, and footwork. 
This camp is designed for children ages 5-8. (Racquets will be provided 
for those who don’t have one)
Mini Mite
Course Number:	127-1U –July 11 thru July 15 (5 sessions)
Location:	 Lake Street Tennis Courts (across from 

Hendrick Hudson High School
Day:	 Monday thru Friday 
Time:	 9:00 a.m. – 10:30 a.m.
Fee:	 $65 with ID/$70 without ID 

$84 non resident rate

TENNIS CAMP - JR. ACES (Boys and Girls Ages 9-14) 
Dee Young, Maria Borg, Jessica Wolf, Instructors

 (All instructors are PTR certified)
A Tennis Camp designed for the beginner and low intermediate tennis 
player with little or no previous tennis experience. Your child will have 
an introduction to all basic strokes through the use of games and drills. 
We also work on conditioning, hand-eye coordination, and footwork. 
This camp is designed for children ages 9-14. (Racquets will be provided 
for those who don’t have one)
Jr. Aces
Course Number:	128-1U – July 11 thru July 15 (5 sessions)
Location:	 Lake Street Tennis Courts (across from 

Hendrick Hudson High School
Day:	 Monday thru Friday
Time:	 10:30 a.m. – 12:30 p.m.
Fee:	 $85 with ID/$90 without ID

$107 non resident rate

“TEACHES” BASKETBALL CAMP (Boys & Girls Ages 7-15)
“Teaches” enters their 26th year of running basketball camps. Our focus 
is fun and participation. Our experienced staff and positive format create 
a great learning atmosphere. Each participant will receive a “Teaches” 
basketball, “Teaches” bag and camp T-shirt. We hope you can scorch the 
nets with us this summer!
Course Number:	144-1U – August 15 thru August 19 (5 sessions)
Location:	 Blue Mt. Middle School
Day:	 Monday thru Friday
Time:	 9:00 a.m. – 2:30 p.m.
Fee:	 $200 with ID/$205 without ID

$240 non resident 

TRACK AND FIELD CAMP (Ages 5-12)  Marcia Bailey, Director
The purpose of the camp will be to teach the fundamentals of proper 
sprinting and running, along with the techniques involved in relay races, 
hurdles and field events such as long jump, high jump, shot put and 
discus. Running races include the following distances: 100M, 200M, 
400M, 800M and 1600M. Participants may select specific events to train 
in or may learn all of them. Each session will start with conditioning 
exercises and warm-up drills.
Course Number:	121-1U – June 27 thru July 25 (8 Sessions) 
Location:	 Hendrick Hudson High School Track 
Day:	 Monday and Thursdays
Time:	 4:30 p.m. - 6:00 p.m.
Fee:	 $45 with ID/$50 without ID

$60 non resident rate

VOLLEYBALL CAMP FOR GIRLS (Grades 1 thru 12)	
Diane Swertfager, Instructor & the Hendrick Hudson Volleyball Team 

Coach Swertfager, as well as other volleyball coaches, will teach the 
skills an athlete needs in order to be a successful volleyball player. Each 
child will learn and or improve their overhand serve, pass, set, spike 
and block. We will emphasize correct body position and techniques. 
Drills will incorporate our newly learned skills. Defensive and offensive 
strategies will be taught during the scrimmages. We will challenge all 
skill levels. Bring a friend! Better yet bring your team!! You will need a 
water bottle, towel, kneepads, energy and court sneakers!
Grades 1 thru 8
Course Number:	120-1U – June 13 thru June 17 (5 Sessions)
Location:	 Hendrick Hudson High School Gym & Dome
Day:	 Monday thru Friday
Time:	 4:30 p.m. – 6:00 p.m. 
Fee:	 $70 with ID/ $75 without ID

$90 non resident rate
or
Grades 9 thru 12 Dina Bertoline, Instructor
Course Number:	120-2U July 18 thru July 22 (5 Sessions) 
Location:	 Hendrick Hudson High School Gym & Dome
Day:	 Monday thru Friday
Time:	 6:00 p.m. – 8:00 p.m. 
Fee:	 $80 with ID/ $85 without ID

$102 non resident rate 

PRE-SCHOOL CAMP
YOUNG AVENGER CAMP (Ages 4 - 7) 
Join forces with Cortlandt Recreation to expand each child’s imagination 
and help them become the ultimate superhero. Each camper will have the 
opportunity to create their own super hero persona, and design a costume 
to go with it. Campers will make crafts that help them fight the battle 
against evil, and find out their true identity. Trained and experienced 
staff instructors, Arts, Crafts and games during break times, Awards 
Ceremony, 1 to 8 instructor/camper ratio, and sports activities for each 
day of camp! *Please bring drinks and snacks.
Ages 4 – 7 year old
Course Number:	138-1U – August 8 thru August 12 (5 sessions)
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day:	 Monday thru Friday
Time:	 10:00 a.m. – 1:00 p.m.
Fee:	 $145 with ID/$150 without ID

$180 non resident rate

HOW TO WATCH A GOOD 
PROGRAM BE ELIMINATED

Nothing kills a recreation program faster than residents 
who wait until the last minute to register. 

There is a point when a program must be canceled 
or modified if there is insufficient registration. 

All programs require a high level of coordination, often including facility 
scheduling, staffing, volunteer recruitment and purchasing of supplies.

PLEASE REGISTER EARLY
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 LEAGUES & TEAMS - YOUTH

LITTLE LEAGUE INFORMATION 
This program is not run through the Recreation Office 

but it is run by a board of volunteers. 
Little League levels of play start at Age 5 up to 15 years old. 

For more Information please contact:
Cortlandt American Little League (C.A.L.L.)

Providing little league baseball for youth in the 
following school districts: Lakeland, Yorktown, and Mahopac.

For more information, view their website at 
www.callbb.org or email Corrtlandtbaseball@gmail.com 

Cortlandt National Little League (C.N.L.L.) 
(Hendrick Hudson School District)

Email: cnll@cnllbaseball.org Website: www.cnllbaseball.org 

Croton Little League (C.L.L.)
is open to boys and girls living within the 

Croton Harmon Union Free School District
For more information about ages and divisions

 visit website: www.crotonlittleleague.com 
or e-mail us at cll2016inbox@gmail.com

Picture of the Wally Blattman, Don & Sylvia Harfst Sprout Brook Little League Field 
located at Sprout Brook Park on Sprout Brook Road in northern Cortlandt. It is used 
by both Cortlandt American and Cortlandt National Little League Organizations.

DIVING TEAM (Ages 6-18 as of 6/01/16)
This is a competitive diving team competing in the Northern Westchester 
Swim Conference. The team is divided into two groups; practices are 
held accordingly and reflected below. An additional group of divers 
approximately (8) will also be formed for “B” level meets. A “B” Diver 
must be able to do a front dive off the board in order to register. Team 
members must be a resident of the Town of Cortlandt. Maximum of 24 
participants register early. PLEASE INDICATE THE PARTICIPANTS 
DATE OF BIRTH ON THE REGISTRATION FORM.
B Team
Course Number:	 315-2U - Please use number when registering
Location:	 Charles J. Cook Pool, Furnace Dock Road
Day/Date:	 Starting Date: June 27 

*Practice Monday thru Friday*
B Team (5:00 p.m. – 6:00 p.m.)

Fee:	 $110 with ID/$115 without ID 
or
A Team
Course Number:	 315-3U – Please use number when registering
Location:	 Charles J. Cook Pool, Furnace Dock Road
Day/Date:	 Starting Date: Day: June 27 

*Practice Monday thru Friday*
A Team (6:00 p.m. – 7:00 p.m.)

Fee:	 $110 with ID/$115 without ID
Meets are held weekday evenings and Saturday mornings

SWIM TEAM (Ages 6-18 as of 6/01/16)	 Head Coaches 
Nicole Segnit and Monika Ryan-Hsu

This is a competitive swimming team competing in the Northern 
Westchester Swim Conference. The swim team provides a variety of 
competitive experiences regardless of ability during the summer season. 
There are no tryouts for the swim team but children must demonstrate 
a swimming proficiency in at least one of the four competitive strokes 
(crawl, backstroke, breaststroke, or butterfly). 
THIS IS NOT A LEARN TO SWIM PROGRAM. To participate 
on this team the swimmer must be a resident of the Town of Cortlandt 
and be able to pass the deep water test. PLEASE INDICATE THE 
PARTICIPANTS DATE OF BIRTH ON THE REGISTRATION FORM.
Course Number:	 315-1U - Please use number when registering
Location:	 Charles J. Cook Pool, Furnace Dock Road
Day/Date:	 Starting Date: June 27 

* Practice Monday thru Friday *
Time:	 7:30 a.m. - 9:00 a.m.
Fee:	 $110 with ID/$115 without ID
*Meets are held on weekday evenings and Saturday mornings

DIVE & SWIM TEAM SUIT FITTING
Location:	 Charles J. Cook Pool, 

293 Furnace Dock Road, Cortlandt Manor
Day/Time:	 Monday, June 27 

7:30 a.m. – 8:30 a.m. – Swim Team
8:30 a.m. – 9:30 a.m. – Dive Team

Female Suit	 $52.99 plus tax*
Male Jammer	 $34.99 plus tax*

*There is a new suit this year.

TRAVEL FOOTBALL TEAMS
The Town of Cortlandt will offer three travel teams. The teams will 
consist of a third and fourth grade team, a fifth and sixth grade team, and 
a seventh and eighth grade team. This is the first year we are offering 
this program. The 3rd/4th grade and 5th/6th grade teams will play in the 
Scarsdale Youth Football League and the 7th/8th grade team will play 
in the Tri County Football League. Games will start in mid September 
and continue thru the second week of November. There will be tryouts/
meeting with coaches on Saturday, June 11th at 9:30 am at Sunset field.
Location:	 Sunset Field, Montrose
Day:	 Saturdays/Sundays 
Time:	 TBA
Fee:	 $150 with ID/$155 without ID

$125 with ID/$130 without ID for each Additional
Family member
$186 non resident rate

SOCCER LEAGUE (BOYS & GIRLS)
REGISTRATION
Applications are also available in the local schools and the recreation 
office and in the back of this brochure. League games are played Sunday 
afternoons during September, October and November. Practices will be 
held once a week for one hour. 
Any application received after this date will be placed on a waiting 
list. All registrations are accepted on a first-come, first-serve basis. 
Maximum number of registrations accepted is dependent upon the 
number of coaches available. Any application received after July 22 
will be charged a LATE FEE, and go on a wait list.
BOYS	 GIRLS
Pee Wee Division - 1st & 2nd Grade*	 Pee Wee Division - 1st & 2nd Grade*
Midget Division - 3rd & 4th Grade*	 Midget Division - 3rd & 4th Grade*
Junior Division - 5th & 6th Grade*	 Junior Division - 5th, 6th, & 7th Grade*
Registration Fee:	 $45 with ID/$50 without ID
Late Fee:		 $55 with ID/$60 without ID (After July 22)
*Grade is for 2016/2017 School Year
EVALUATIONS
All players must attend evaluations unless notified by the recreation 
department. Players who do not attend evaluations will be PLACED 
RANDOMLY onto teams by the recreation division. In order to be 
picked by a coach you must attend evaluations. 

Evaluations will take place at Blue Mt. Middle School (Rain or 
Shine) as follows:
Tuesday, August 2		  Pee Wee Boys	 6:00 p.m.

		 Midget Boys	 6:30 p.m.
		 Jr Boys	 7:00 p.m.

Wednesday, August 3 		 Pee Wee Girls	 6:00 p.m.
		 Midget Girls	 6:30 p.m.
		 Junior Girls	 7:00 p.m.

Coaches and Soccer Officials
Coaches and officials are always needed Please call 734-1055
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SUMMER PROGRAMS - ADULT AND YOUTH
SENIOR CITIZEN DISCOUNT is for TOWN OF CORTLANDT RESIDENTS ONLY.

Senior Citizens 60 and over - fee for programs is half of the rate listed with ID/without ID 
Proof of age and residency required (Cortlandt Recreation ID Card, Cortlandt Senior Citizens ID Card or Drivers License).

FOR INFORMATION ABOUT DAILY PROGRAM CANCELLATIONS CALL 734-1053.

BASKETBALL (30 & Over) (18 & Over)	 Ken Sherman, Supervisor
Free play Basketball. Registration closed after third session.
18 & OVER
Course Number:	 400-1U - Please use number when registering.
Location:		 Blue Mtn. Middle School - Gym
Day:		  Tuesday, Starting Date: June 28 - 12 sessions
Time:		  7:30 p.m. - 9:30 p.m.
Fee:		  $40 with ID/$45 without ID
		  $54 non resident rate

30 & OVER 	 Steve Staiano, Supervisor
Course Number:	 400-2U - Please use number when registering. 
Location:		 Blue Mt. Middle School Gym
Day:		  Saturday, Starting Date: June 25 - 12 sessions
Time:		  10:00 a.m. - 12:00 noon
Fee:		  $40 with ID/$45 without ID
		  $54 non resident rate

CORTLANDT STAMP CLUB	 Bob Gioia, President
Roberta Gaudineer – 737-4552 Vice President

Join a group of worldwide stamp collectors for the excitement of a life 
long hobby. Beginners are more than welcome. Participate in the Stamp 
Treasure Chest. Youths under 12 are welcome with an adult.
Location:		 Hendrick Hudson Free Library
Day:		  Wednesdays, 2 and 4 of each month, Starting Date:	
		  January 13 thru June 22 
Time:		  6:30 p.m. - 7:45 p.m.
Fee:		  $5 Yearly Donation to Cortlandt Stamp Club
		  (Payable at Club Meeting)

CROTON SAILING SCHOOL
Adults can take hands-on sailing 
instruction aboard a fleet of 24’, 26’, and 
34’ yachts. Courses are offered in Learn to 
Sail, Coastal Cruising, Bareboat Cruising 
& Navigation. All courses offer American 
Sailing Association certification. Captain 
Charters are also available. You may also 
sail on your own with the Croton Sailing 
Club. For more information contact the 
Croton Sailing School at (914) 271-6868 
and www.crotonsailing.com.

CROTON SAILING’S - EAST SAILING ACADEMY
Croton Sailing School’s youth program introduces children and teens 
aged 9-15 to small boat sailing and racing. Young sailors learn in three 
groups: Mariners, Voyagers, and Explorers. The program is taught 
aboard a fleet of vessels ranging in size from 13-24 feet. Boating safety 
is stressed throughout the program and all students wear life jackets 
any time they are on the water. The EAST Sailing Academy’s program 
enables children to learn in a relaxed and safe atmosphere while offering 
unlimited challenges to advance their sailing skills. For rates, schedules, 
and more information about the East Sailing academy contact the Croton 
Sailing School at 271-6868 or www.crotonsailing.com. 

DEFENSIVE DRIVING COURSE 
(6 Hours total) 	 B.J. Jani, Instructor
This is an approved course by the Department 
of Motor Vehicles. On completion of this 
course the DMV will reduce points from 
the license and insurance companies gives 
discounts on the Liability and Collision portion 
of the automobile insurance premiums. It is a 
great course that helps you learn techniques to 
become a safer driver. Please bring your Drivers License and a pen.
Course Number:	 449-1U – Please use number when registering
Location:		 Cortlandt Community Room, Cortlandt Town 	
		  Center, Route 6 – behind movie theatre
Day/Date:	 Tuesday & Wednesday, August 9, 10 – 2 sessions 
Time:		  6:30 p.m. – 9:30 p.m. 
Fee:		  $40 with ID/$45 without ID 
		  $54 non resident rate

EXERTONE FOR WOMEN 
(min Age 16) 	 Brenda Kostulas, Holly Gorin, Instructors 
The program consists of stretching and floor exercise, combined with 
low impact aerobics to improve muscle tone and overall physical fitness. 
The class will be structured to the fitness level of participants. A mat and 
lightweights are encouraged, but not necessary.
Course Number:	 404-1U - Please use number when registering.
Location:		 Blue Mountain Middle School Gym
Day:		  Monday & Wednesday, 
		  Starting Date: July 11 - 8 sessions
Time:		  6:30 p.m. - 7:30 p.m.
Fee:		  $40 with ID/$45without ID
		  $54 non resident rate

GUITAR LESSONS (Youth & Adults Ages 14 and Over) 
Charlie Dinota, Instructor

This course is designed for beginners to intermediate 
level students. All students will begin on the guitar 
immediately. You will learn songs that you want to play 
in addition to classic songs. Students will be taught proper 
technique and the fundamentals of reading music and 
chord charts for songs. Students must have their own 
functioning instrument. Instruction by NYS certified 
music teacher. Limited enrollment of 4 students.
Course Number:	 459-1U – Please use number when registering
Location:		 Community Room, Cortlandt Town Center, Rt 6, 	
		  Cortlandt Manor
Dates:		  Saturday, July 9 - 5 sessions
Time:		  2:00 p.m. – 3:00 p.m.
Fee		  $95 with ID/$100 without ID
		  $120 non resident rate

GUITAR LESSONS - CLASSICAL 
(Youth & Adults Ages 14 and Over)	 Charlie Dinota, Instructor
Beginners to advanced. This course is rooted in proper guitar 
technique and the reading music. Learn the music of the masters by 
a professional concert guitarist and NYS certified music teacher. This 
class is intense yet enjoyable. Students must have a nylon string 
guitar. Limited to 4 students. 
Course Number:	 460-1U – Please use number when registering
Location:		 Community Room, Cortlandt Town Center, 
		  Rt 6, Cortlandt Manor
Dates: 		  Saturday, Starting Date: July 9 - 5 sessions
Time: 		  3:00 p.m. – 4:00 p.m.
Fee 		  $95 with ID/$100 without ID
 		  $120 non resident rate
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SUMMER PROGRAMS - ADULT AND YOUTH

ENVIRONMENTAL PROGRAMS
Terry Kardos, Teacher/Naturalist

THINGS THAT CREEP, CRAWL AND FLY 
*(Children under 8 must be accompanied by an adult)
Come explore the world of tiny animals, find their homes, and learn 
the importance each one plays in our ecological food chain. Bugs will 
never be just bugs again. *Parents must also pay registration fee if 
they are attending.
Course Number: 	 913-1U Please use number when registering
Location:	 Charles J. Cook Park, Cortlandt Manor 

(meet in parking lot)
Day/Date:	 Sunday – June 5 (1 session)
Time: 1:00 p.m. – 2:30 p.m.
Fee: $5 with ID/$10 without ID

$12 non resident rate

KARATE (Ages 10 & Older) 	 Jeff Butler, Instructor
TAE KWON DO (Korean) style of Karate. A sophisticated program 
to teach self-awareness, confidence, and physical fitness. Students are 
asked to wear loose clothing or Karate GI’s (not required). A program for 
the beginner as well as those who have some experience. This program 
is affiliated with the World Tae Kwon Do Association.
Course Number:	 408-1U - Please use number when registering
Location:		 Community Room, Cortlandt Town Center, 

Rt 6, Cortlandt Manor
Day:		 Saturday, Starting Date: June 25 – 10 sessions
Time:		  12:00 p.m. - 2:00 p.m.
Fee - Adult:	 $35 with ID/$40 without ID
Fee - Youth:	 $25 with ID/$30 without ID

$48 for Adult/$36 for Youth non resident rate
Or
ADVANCED KARATE 
(Ages 10 & Older) 	 Jeff Butler, Instructor
This class is for those that have passed the curriculums of the beginner.
Course Number:	 408-2U - Please use number when registering.
Location:		 Community Room, Cortlandt Town Center, 

Rt 6, Cortlandt Manor
Day:		 Saturday, Starting Date: June 25 – 10 sessions
Time:		  10:00 a.m. - 12:00 p.m.
Fee - Adult:	 $35 with ID/$40 without ID
Fee - Youth:	 $25 with ID/$30 without ID

$48 for Adult/$36 for Youth non resident rate

LEGO – OH! (Boys & Girls Ages 6-11)	    Ivy Bound, Director  
Build things, over-and-over! Lego has become 
much more sophisticated over the last 20 years, and 
for many children, even more fun. Children learn 
about volume, support, and aesthetics. For aspiring 
young architects, crafts-persons, engineers, Lego 
sets are the building blocks (literally) to scientific 
success. Children collaborate on one large standing 
project, while working on their own individual creations.
Course Number:	 301-1U – Please use number when registering
Location:		 Community Room, Cortlandt Town Center,

Rt 6, Cortlandt Manor 
Day:		 Monday thru Friday - August 8 -12 - 5 sessions
Time:		  12:30 p.m. – 3:00 p.m.
Fee: $250 with ID/$255 without ID

$360 non resident rate

OSTEOPOROSIS & INJURY PREVENTION	
Naomi Cohen, Physical Therapist

Interactive session on the benefits of exercise to improve posture, bone 
density, balance, as well as nutrition recommended to ensure strong 
bones.
Course:	 432-1U Please use number when registering
Location:	 Community Room, Cortlandt Town Center, 

Route 6, Cortlandt Manor
(In the rear of the building by the movie theater)

Day/Date:	 Wednesday, May 25 (1 session)
Time:	 2:00 p.m. – 3:00 p.m.
Fee:	 $10 with ID/ $15 without ID

$18 non resident fee
Or
Course:	 432-2U Please use number when registering
Location:	 Community Room, Cortlandt Town Center, 

Route 6, Cortlandt Manor
(In the rear of the building by the movie theater)

Day/Date:	 Wednesday, June 15 (1 session)
Time:	 7:00 p.m. – 8:00 p.m.
Fee:	 $10 with ID/ $15 without ID

$18 non resident fee

YOGA ANYONE Ruane M. Edge, Instructor
Have you ever wanted to try yoga? Do you 
have stress in your life? This class will take 
you step-by-step through beginner’s yoga 
learning breathing techniques, yoga poses 
(for all parts of the body) and finally deep 
relaxation/meditation at the end of the class 
leaving you totally relaxed. Week after week 
you will feel your flexibility, strength and 
focus improving and stress going away. Do 
not eat one (1) hour before class!!! Bring 
water and a yoga mat to class.
Course Number:	 430-1U - Please use number when registering
Location:		 Community Room, Cortlandt Town Center, 

Rt 6, Cortlandt Manor
(In the rear of the building by the movie theater)

Day: Monday, Starting Date: July 25 - 6 sessions
Time:		 11:00 a.m. - 12:00 p.m. 
Fee: $45 with ID/$50 without ID

$60 non resident rate
Or
Course Number:	 430-2U - Please use number when registering
Location:		 Community Room, Cortlandt Town Center, 

Rt 6, Cortlandt Manor
(In the rear of the building by the movie theater)

Day:		 Monday, Starting Date: July 25 - 6 sessions
Time:		 6:30 p.m. - 7:30 p.m. 
Fee:		 $45 with ID/$50 without ID

$60 non resident rate
Or
Course Number:	 430-3U - Please use number when registering
Location:		 Community Room, Cortlandt Town Center, 

Rt6, Cortlandt Manor
(In the rear of the building by the movie theater)

Day: Tuesday, Starting Date: July 26 - 6 sessions
Time: 10:00 a.m. - 11:00 a.m. 
Fee: $45 with ID/$50 without ID

$60 non resident rate
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SUMMER PROGRAMS - PRE-SCHOOL
 FOR INFORMATION ABOUT DAILY PROGRAM CANCELLATIONS CALL 734-1053.

The Town of Cortlandt Recreation & Conservation Department is pleased to continue a series of summer time pre-school programs.
Class size is limited so residents are urged to register early! 

Most classes will take place at The Cortlandt Community Room,
 located in the Cortlandt Town Center, Route 6, Cortlandt Manor behind the movie theatre. 

These programs have been scheduled to allow you and your
child to enjoy more than one program on the same day or different days.

WEDNESDAY PROGRAMS

TODDLIN TOTS	 	 Lori Cohen, Instructor
This class is designed for young children and a Parent/Caregiver. Each 
class will consist of a series of developmentally appropriate activities in 
areas of music, movement and crafts. Participants will share the joy of 
creative play and lots of fun.
(Ages 1-4 years)
Course Number:	 200-1U - Please use number when registering
Location:		 Cortlandt Community Room, Cortlandt Town 	
		  Center, Route 6 - behind movie theatre
Day:		  Wednesday, Starting Date: July 6 - 6 sessions
Time:		  9:30 a.m. - 10:25 a.m.
Fee:		  $54 with ID/$59 without ID
		  $70 non resident rate
or
(Ages 1-4 years)
Course Number:	 200-2U - Please use number when registering
Location:		 Cortlandt Community Room, Cortlandt Town 	
		  Center, Route 6 – behind movie theatre
Day:		  Wednesday, Starting Date: July 6 – 6 sessions 
Time:		  10:30 a.m. - 11:25 a.m.
Fee:		  $54 with ID/$59 without ID
		  $70 non resident rate

KRAFTY KIDS (Ages 2 ½ - 5 years) Lori Cohen, Instructor
Does your child love to glue everything in sight? If you love art projects 
from painting to popsicle sticks, then this is the class for you and your 
child. Each class will consist of several art projects, designed for you and 
your child to create together.
Course Number:	 205-1U - Please use number when registering
Location:		 Cortlandt Community Room, Cortlandt Town 	
		  Center, Route 6- behind movie theatre
Day: 		  Wednesday, Starting Date: July 6 – 6 sessions
Time: 		  11:30 a.m. - 12:15 p.m.
Fee: 		  $54 with ID/$59 without ID
		  $70 non resident rate

THURSDAY PROGRAMS

MUSIC, MOVEMENT & CRAFTS (Ages 3-6 years old) 
Lori Cohen, Instructor

This class will give young children the opportunity to experience 
creativity in a structured setting. Children will experience activities in 
the areas of music, movement and crafts. They will share the joys of 
independence and lots of fun. (Children Only)
Course Number:	 207-1U - Please use number when registering
Location:		 Cortlandt Community Room, Cortlandt Town 	
		  Center, Route 6- behind movie theatre
Day:		  Thursday, Starting Date: July 7 – 6 sessions
Time:		  1:30 p.m. - 2:30 p.m.
Fee:		  $54 with ID/$59 without ID
		  $70 non resident rate

TODDLIN TOTS	 Lori Cohen, Instructor
This class is designed for young children and a Parent/Caregiver. Each 
class will consist of a series of developmentally appropriate activities in 
areas of music, movement and crafts. Participants will share the joy of 
creative play and lots of fun.
(Age 2-4 years)
Course Number:	 200-3U - Please use number when registering
Location:		 Cortlandt Community Room, Cortlandt Town 	
		  Center, Route 6- behind movie theatre
Day:		  Thursday, Starting Date: July 7 – 6 sessions
Time:		  12:30 p.m. - 1:25 p.m.
Fee:		  $54 with ID/$59 without ID
		  $70 non resident rate

YOUNG AVENGER CAMP (Ages 3/12 – 7 years old) 
see Camps Individual Youth Sports page 40
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SWIMMING INSTRUCTION (AGES 5 - 16)
 Director – Nicole Segnit, W.S.I.

SEASON PASS HOLDERS or TWO WEEK PASS HOLDERS ONLY 
Child must be 5 years of age as of start of the session. 

Please be sure to put the Course Number, Session, Swimming Level Number and your 1st and 2nd choice for time slots on registration 
application on the Summer Swimming Application. Popular lesson times fill up quickly! Limited enrollment.

Level 1 - Introduction to Water Skills
Helps participants feel comfortable in the water.

•	 Enter and exit water using ladder steps and side 
•	 Blow bubbles through mouth & nose
•	 Bobbing
•	 Open eyes under water & retrieve submerged 

objects
•	 Front & back glides & floats
•	 Recover to vertical position
•	 Roll from front to back to front
•	 Tread water using arm & hand actions
•	 Alternating & simultaneous leg actions on front 

& back
•	 Alternating & simultaneous arm actions on front 

& back
•	 Combined arm & leg actions on front & back

Level 2 - Fundamental Aquatic Skills
Gives participants success with fundamental skills

•	 Enter & exit water by stepping or jumping from 
the side

•	 Fully submerge & hold breath
•	 Bobbing
•	 Open eyes under water & retrieve submerged 

objects
•	 Front, jellyfish & tuck floats
•	 Front & back glides & floats
•	 Recover to vertical position
•	 Roll from front to back & back to front
•	 Change direction of travel while swimming on front 

or back
•	 Tread water using arm & leg actions on front & 

back
•	 Combined arm & leg actions on front & back
•	 Finning arm action

Level 3 - Stroke Development
Builds on the skills in Level 2 through additional 
guided practice in deeper water.

•	 Enter water by jumping from the side
•	 Headfirst entries from the side in sitting & 

kneeling positions
•	 Bobbing while moving toward safety
•	 Rotary breathing
•	 Survival Float
•	 Back Float
•	 Change from vertical to horizontal position on front 

& back
•	 Tread water
•	 Flutter, scissor, dolphin & breaststroke kicks on 

front
•	 Front crawl & elementary backstroke

Level 4 - Stroke Improvement
Develops confidence in the skills learned and 
improves other aquatic skills.

•	 Headfirst entries from the side in compact and 
stride Positions

•	 Swim under water
•	 Feet first surface dive
•	 Survival swimming
•	 Front crawl and backstroke open turns
•	 Tread water using 2 different kicks
•	 Front and back crawl, elementary backstroke,
 Breaststroke, sidestroke and butterfly
•	 Flutter and dolphin kicks on back

Level 5 - Stroke Refinement
Provides further coordination and refinement of 
strokes.

•	 Shallow-angle dive from the side then glide
and begin a front stroke

•	 Tuck and pike surface dives, submerge
completely

•	 Front flip turn and backstroke flip turn while 
swimming

•	 Front and back crawl, elementary backstroke,
 Breaststroke, sidestroke and butterfly
•	 Sculling

Level 6 - Swimming & skill 
Proficiency
Refines the strokes so participants swim them 
with ease, efficiency, power and smoothness over 
greater distances. Level 6 is designed with “menu” 
options that focus on preparing participants for 
more advanced courses, including Water Safety 
Instructor, or other aquatic activities, such as 
competitive swimming or diving.

6A - Swimming and Personal water safety
6B - Swimming and Fundamentals of Diving

Location:		 CHARLES J. COOK POOL, 293 Furnace Dock Road, Cortlandt Manor
Course Number:	 510 - 10:00 a.m. – 10:40 a.m. (Level 1,2,3,4,5,6A)*

520 - 10:45 a.m. – 11:25 a.m. (Level 1,2,3,4,5,6B)*
530 - 12:20 p.m. – 1:00 p.m. (Level 1,2,3,4,5,6A)*

540 - 3:40 p.m. – 4:20 p.m. (Level 1,2,3,4,5,6A)*
550 - 4:30 p.m. – 5:10 p.m. (Level 1,2,3,4,5,6B)*		

Session Number:	 1U – June 27 thru July 8 - 9 sessions (No Monday, July 4) 
2U – July 11 thru July 22 – 10 sessions 
3U – July 25 thru August 5 – 10 sessions 

Day:		 Monday thru Friday - 3 two-week sessions
Fee:		 $65 with Season Pass 

$140 without Season Pass (A 2-week swim pass will be sent with the registration receipt)

*Swim Group Level is available at listed times ONLY and on a Limited Basis (1:6 staff to swimmer ratio)
A MINIMUM ENROLLMENT is NEEDED to RUN scheduled CLASSES.

Inclement Weather Policy: During inclement weather with thunder and/or lightning, all swimmers must evacuate the water for a minimum of 
fifteen minutes. Due to the high volume of lessons scheduled, we are unable to re-schedule classes missed. We do everything possible to keep 
the pool open for use. When weather does not allow swimming, a water safety lesson will be taught. Swim instruction staff stays on-site if 
the weather turns inclement.
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PRE-SCHOOL SWIM PROGRAMS
PRE-SCHOOL SWIM (Ages 3 & 4 years as of 6/27/16)	

Nicole Segnit, WSI, Director
This class will provide a transition for children to prepare them for a 
group lesson in Swim Level A. Parental participation in the water is 
optional. This is not a class for children afraid of the water.
Course Number:	 201-1U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day/Date:	 Monday & Wednesday, 
		  Starting Date: June 27 - 5 Sessions
		  (No class Monday, July 4)
Time:		  9:15 a.m. – 9:55 a.m.
Fee:		  $38 per child with Adult Season Pass/
		  $68 without Adult Season Pass
Or
Course Number:	 201-2U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Monday & Wednesday, 
		  Starting Date: June 27 – 5 Sessions
		  (No class Monday, July 4)
Time:		  3:40 p.m. – 4:20 p.m.
Fee:		  $38 per child with Adult Season Pass/
		  $68 without Adult Season Pass
Or
Course Number:	 201-3U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Monday & Wednesday, 
		  Starting Date: June 27 – 5 Sessions
		  (No class Monday, July 4)
Time:		  4:30 p.m. – 5:10 p.m.
Fee:		  $38 per child with Adult Season Pass/
		  $68 without Adult Season Pass
Or
Course Number:	 201-4U – Please use number when registering 
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Monday & Wednesday, 
		  Starting Date: July 18 – 6 Sessions
Time:		  9:15 a.m. – 9:55 a.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 201-5U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 	
		  Cortlandt Manor
Day:		  Monday & Wednesday, 
		  Starting Date: July 18 – 6 Sessions
Time:		  3:40 p.m. – 4:20 p.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 201-6U – Please use number when registering 
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Monday & Wednesday, 
		  Starting Date: July 18 – 6 Sessions
Time:		  4:30 p.m. – 5:10 p.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass

TINY TOT SWIMMING (Ages 6 months – 3 years as of 6/28/16)
Nicole Segnit, WSI, Director

An introduction to the fundamentals of swimming. Water adjustment, 
building confidence and comfort in the water. A parent will be expected 
to participate in the water. Tight fitting RUBBER PANTS or a SWIM 
DIAPER must be worn in the water. 

Course Number:	 202-1U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Tuesday & Thursday, 
		  Starting Date: June 28 – 6 Sessions
Time:		  9:15 a.m. – 9:55 a.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 202-2U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Tuesday & Thursday, 
		  Starting Date June 28 - 6 Sessions
Time:		  3:40 p.m. – 4:20 p.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 202-3U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Tuesday & Thursday, 
		  Starting Date: June 28 - 6 Sessions
Time:		  4:30 p.m. – 5:10 p.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 202-4U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Tuesday & Thursday, 
		  Starting Date: July 19 – 6 Sessions
Time:		  9:15 a.m. – 9:55 a.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 202-5U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Tuesday & Thursday, 
		  Starting Date: July 19 – 6 Sessions
Time:		  3:40 p.m. – 4:20 p.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
Or
Course Number:	 202-6U – Please use number when registering
Location:		 Charles J. Cook Park, 293 Furnace Dock Road, 
		  Cortlandt Manor
Day:		  Tuesday & Thursday, 
		  Starting Date: July 19 – 6 Sessions
Time:		  4:30 p.m. – 5:10 p.m.
Fee:		  $45 per child with Adult Season Pass/
		  $75 without Adult Season Pass
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TENNIS INSTRUCTION 
(Youth & Adult) 

FOR INFORMATION ABOUT DAILY PROGRAM CANCELLATIONS CALL 734-1053.
Saturday - Dee Young, Instructor

Registration will be accepted by mail until Thursday, May 19, 2016. Separate checks are required for each session. All registrants must bring their 
own racquets. Classes fill up quickly, register early!! 
Please make a SECOND CHOICE in the event the class you are registering for is full. 

Beginner - No previous instruction
Intermediate - Can sustain rally, dependable forehand, and previous experience.

PLEASE INDICATE GROUP & COURSE NUMBER WHEN REGISTERING.

YOUTH TENNIS – SATURDAY
COURSE #	 LEVEL				 DAY			 TIME
302-1U		 Youth Beginner (Ages 11-14)		 SATURDAY 		 10:00 am - 11:00 am

ADULT TENNIS - SATURDAY
COURSE #	 LEVEL				 DAY			 TIME
419-1U		 Adult Beginner (Ages 18 & over) 	 SATURDAY		 9:00 a.m. - 10:00 a.m.
419-2U		 Adult Intermediate (Ages 18 & over) 	 SATURDAY 		 11:00 a.m. - 12:00 noon

Location:		 Charles J. Cook Tennis Courts, 293 Furnace Dock Rd., Cortlandt Manor
Day:		 Saturday, Starting Date: May 21 - 6 sessions
Fee: $45 with ID/$50 without ID

$60 non resident rate

TENNIS COURT INFORMATION
Charles J. Cook Tennis Courts, Furnace Dock Road, Cortlandt Manor		  - 2 Courts
Lake Street Tennis Courts, Lake Street, Montrose				  - 6 Courts 
Walter Panas Tennis Courts, Croton Avenue, Cortlandt Manor			 - 6 Courts
Cortlandt Community Recreation Area, Croton Avenue, Cortlandt Manor	 - 1 Court

COURT AVAILABILITY: Due to changing schedules, dates and times of court availability will be posted 
at the courts.

TENNIS RULES & REGULATIONS:

1. Play is designated for one hour starting on the hour. If you begin play at ANY TIME during a particular hour, 
you must vacate on the hour. (If you begin at 12:40 p.m. you must vacate at 1:00 p.m.)

2. In order to accommodate as many residents as possible, use of the courts for two (2) consecutive hours is
prohibited.

FACILITY RENTALS
CORTLANDT TOWN CENTER, CORTLANDT ROOM RENTAL!

The Community Room at the Cortlandt Town Center is available for the rental use by 
Town Residents and Town groups. For reservations and information please call the 

Recreation Office at 734-1052 - 9:00 a.m. – 4:00 p.m. for available dates 

SPROUT BOOK PARK PICNIC PAVILION 
The Mickey Carbone Pavilion at Sprout Brook Park is available for rental by the public. 

All group picnics are responsible for bagging their garbage and placing the bags in the Park 
dumpsters at the front parking lot. Pavilion rental is for any part or all of a day’s use.

IN-SEASON HOURS: 10:00 a.m. - DUSK
OFF-SEASON HOURS: 9:30 a.m. - 6:00 p.m.(DUSK) 

For more information and fees call 914-734-1050
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SWIMMING FACILITY INFORMATION

Charles J. Cook Pool • 293 Furnace Dock Road, Cortlandt Manor, NY 10567

ID CARD INFORMATION
Photo ID Card		  - $7.00 per person (valid for 3 years) 
Senior Citizen Photo ID	 - $3.50 per Senior (60 or older with proof of age) 

Replacement ID Card (if lost)	 - $5.00 for Adult, Youth or Senior Citizen 

ID card gives residents a reduced rate on various programs, leagues and a reduced 
daily admission into the Swim Facility.

REGISTRATION must be IN PERSON on DATES SPECIFIED*
Proof of residency is required - Drivers License and Current Utility Bill.

Previously issued ID cards are NOT acceptable as current proof of residency.
*(see IMPORTANT INFORMATION on page 48 for dates)

NOTE: MAIL IN PROCEDURE is for persons/ families that only need 
a 2016 SWIM PASS STICKER

Youths who are age 3 and under as of June 18 
use the areas at no charge and do not need an ID Card. 

Persons turning 19 years of age on or before June 18 must pay the Adult fee.

IMPORTANT INFORMATION 
The Town of Cortlandt will be hosting three 
swim meets during the summer season. 

 During these times the lap lanes and the diving 
area will be off limits to the public. Meets are 
held on *Tuesday from 4:00 p.m. – 8:00 pm and 
*Saturdays from 8:00 a.m. – 1:00 p.m.

*Note: Meet dates are scheduled by Northern
Westchester County Swim Association 
– Schedule to be announced. For further
information please call 734-1057. We encourage 
our Town residents to root for our team.

SPECIAL ANNOUNCEMENT:
This year Charles J. Cook Pool will be opening on Saturday, June 18, 2016.

We are excited to announce that this year, we will be adding a new feature to our Charles Cook Pool complex. A spray park will be constructed 
to add a new amenity to our pool complex. In order to allow for the work to be completed we are opening Cook Pool on Saturday, June 18th. On 
this date, we will be holding the grand opening of our new Cortlandt Spray Park which will include 6 new features, including a serpent cannon, 
arch rain storm, and Crocodile Steve. In addition, as a thank you for your patience, our 2016 rates will remain the same as last summer and you 
will not see an increase. We thank you for your cooperation and we look forward to seeing all of you at our Grand Opening.

Charles J. Cook Pool Opening date is 10:45 a.m. - Saturday, June 18

Please join us for a formal dedication at 12:00 p.m.
(for our new Water Spray Park)

HOURS OF OPERATION FOR CHARLES J. COOK POOL
Charles J. Cook Pool – Opening Date - Saturday, June 18

 (Daily 10:45 a.m. – 7:00 p.m.) 8:00 pm on Fridays ONLY

Week of June 20 thru June 24 Pool will open at NOON (12:00 pm- 7:00 pm) 8:00 pm on Fridays Only

POOL OPENS FULL TIME SATURDAY, JUNE 25TH

Pool Closes for Season on September 5th (Labor Day) at 7:00 pm – please see hours of operation above.

Swim areas are staffed with certified lifeguards and on-site management to insure your enjoyment and safety.
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2016 - TWO-WEEK PASS FOR CHARLES COOK POOL (FOR TOWN RESIDENTS ONLY) 

Good for 14 consecutive days only. Available for sale at Charles J. Cook swim facility ONLY. 
Fee: 	 $100 for an Adult and $90 for a child.

SWIM FACILITY POLICIES
•	An adult must directly supervise children under 12 years of age.
•	Balls, Frisbees and any other throw toys are not permitted in the water.
•	Only Coast Guard approved life saving devices may be used as personal flotation devices throughout the shallow water. 
•	Floaties may be used in designated areas ONLY - Parents must be at elbows length of child and wear lifeguard issued bracelet.
•	Kickboards are restricted to designated areas only - check with Head Lifeguard (kickboard user must wear lifeguard issued bracelet).
•	Diapers/Pampers are not allowed in the water. Tight fitting plastic/rubber pants or a swim diaper must be worn.
•	Coast Guard approved life vests are available for loan at the Pool Office (Pool Pass needed for deposit)

Splish-Splash Summer's End Pool Party 
Friday, August 26

4:00 p.m. – 7:30 p.m. (Ages 7-18)
Fee: Free, pre-registration required

by Thursday at 6:00 p.m.
Call the Youth Center at 914-736-0498

Families and youth are welcome to join us for an end of the summer DJ 
party at Charles J. Cook Pool. There will be music, dancing, games, contests 
and prizes! Children must be accompanied by an adult. All pool rules apply.

DAILY ADMISSION FEE FOR CHARLES J. COOK 
POOL FOR 2016
For those persons not wishing to purchase a season swim pass, the 
following are the daily rates.
Daily Fee: 	 $9.25 per day - Adults with ID - $4.75 after 4:00 p.m.*
	 $7.25 per day - Child with ID - $3.75 after 4:00 p.m.*
	 $4.50 per day - Senior Citizens - $2.25 after 4:00 pm 
	 (Seniors must show Proof of Age and Residency 	
	 Required Drivers License and Current Utility Bill)
	 $9.75 Residents (Adult or child without an ID card 
	 per day - $5.00 after 4:00 p.m
	 (Must show proof of residency w/current utility bill)

Guest Fee: $10.75 per day – Adult or Child - $5.50 after 4:00 p.m.

Youths who are age 3 and under as of June 18 may use the area at 
no charge and do not need an ID Card.

Persons turning 19 years of age on or before June 18 must pay the 
Adult Fee.

*Refund Policy – Once a patron has entered the pool area, there will 
be no refunds issued.
(Guests must be accompanied by a Town of Cortlandt resident)

2016 SWIMMING SEASON PASS RATES
Charles J. Cook Pool

This pass can be used at Charles J. Cook Park from June 18 thru 
September 5. If you require a new photo Id card when purchasing a 
Swim Season Pass it is FREE. 

Season Pass Rates: Charles Cook Pool 
 		
Fee: 	 FAMILY FEE (2 Adults, 1 Child) 
	 or (2 Children, 1 Adult)	 $280 (ID Fee Included)
	 EACH ADDITIONAL CHILD 
	 (when purchasing family pass)	 $38 (ID Fee Included)
	 INDIVIDUAL - Adult 	 $114 (ID Fee Included)
		  Child	 $84 (ID Fee Included)
	 SENIOR CITIZEN *	 $57 (ID Fee Included)

*SENIOR CITIZEN DISCOUNT is for TOWN OF CORTLANDT 
RESIDENTS ONLY.

Senior Citizens 60 and over - fee for programs is half of the rate 
listed with ID/without ID. Proof of age and residency required 
(Cortlandt Recreation ID card, Cortlandt Senior Citizens ID Card or 
Drivers License & Current Utility Bill.)
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YOUTH CENTER INFORMATION

Cortlandt Community Coalition
Help us keep our Community
Safe, Healthy and Drug Free.

Colleen Anderson, Coalition Coordinator
Call 914-734-1052 for more information

Cortlandt Youth & Recreation Center
3 Memorial Drive, Croton-on-Hudson

914-736-0498
www.townofcortlandt.com/yc

Director: Katherine Sclafani, katherines@townofcortlandt.com
Assistant Director: Offutt Porter, offuttp@townofcortlandt.com 

The Director and Assistant Director are available to all young people in 
our town for conversation, information and referral. Cortlandt Recreation 
is committed to providing a variety of programs that are social, 
educational and fun for TEENS of all ages.

Drop in Program at the YC
Ages 11 – 18

(11 years only if graduated from 5th grade)

Drop in activities include: 
Table games - ping pong, pool, air hockey, 

foosball, Arts and Crafts room, rock climbing, 
Wii in the Video Game Room, Cable TV, Weight 

Room, Learning Lab, outside basketball and more! 

Day & Time:	 Monday - Thursday:	 3:00 p.m. - 8:30 p.m.
Friday:	 3:00 p.m. - 11:00 p.m.
Saturday:	 1:00 p.m. - 11:00 p.m.
Sunday:	 1:00 p.m. -  5:00 p.m.
(Ages 7-10 with Adult Supervision)

Fee:	 Free

SUMMER HOURS
June 27 – September 4

Monday - Thursday:	1:00 p.m.–10:00 p.m.
Friday & Saturday:	 1:00 p.m.–11:00 p.m.
Sunday:	 1:00 p.m.–5:00 p.m.
(For ages 7-10 with Adult Supervision)

HOLIDAY SCHEDULE
Monday, May 30 Closed
Monday, July 4 Closed

Monday, September 5 Closed
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ADDITIONAL YOUTH PROGRAMS & LOCATIONS
CANTEEN 
(Ages 11 – 18)
Activities include open gym & basketball.
Open to Croton, Hendrick Hudson and 
Lakeland Middle and High School Students. 
Youth must be registered as a participant of the 
Cortlandt Youth & Recreation Center in order 
to participate. Registration form and Code of 
Conduct form can be found on pages 95-102 in 
the back of this booklet. 
Location:	 Murial H. Morabito Community Center,

29 Westbrook Drive, Cortlandt Manor 
Day/Time: 	 Tuesdays: 7:00 p.m. – 9:00 p.m.
Day/Time:	 Wednesday: 7:00 p.m. – 9:00 p.m.
Day/Time:	 Fridays: 8:00 p.m. – 10:30 p.m.
Fee: 	 Free

OPEN GYM 
(Ages 11 – 18)
Come and join us for some free play 
basketball! Youth must be registered as 
a participant of the Cortlandt Youth & 
Recreation Center in order to participate. 
Registration form and Code of Conduct 
form can be found on pages 95-102 in the 
back of this booklet. 
Location:	 Hendrick Hudson High School Gym

(Hendrick Hudson School District Residents Only)
Days:	 Mondays – Ending June 13th 
Time:	 7:30 p.m. – 9:30 p.m.
Fee:	 Free

ROCK CLIMBING NIGHTS 
(Ages 11-18)
Stop by the YC and try our rock 
climbing wall. See if you have what it 
takes to make it to the top! Bring your 
friends and have a friendly competition. 
Adult Supervision will be present at 
all times. Youth must be registered as 
a participant of the Cortlandt Youth & 
Recreation Center in order to participate. 
Registration, Code of Conduct and Rock 
Wall Waiver forms can be found on pages 
95-102 in the back of this booklet. 
Location:	 Cortlandt Youth & Recreation Center

3 Memorial Drive, Croton
Days & Times:	Tuesdays, Wednesdays & Thursdays 

5:00 p.m. – 8:00 p.m.
Saturdays: 6:00 p.m. – 9:00 p.m.
Sundays: 2:00 p.m. – 4:00 p.m. (Ages 7 – 10 only)

Fee:	 Free

The C.U.E. (Town of Cortland Upper 
Entertainment Center)
The C.U.E. is a free recreation program offered to ALL HIGH 
SCHOOL STUDENTS who attend Croton, Hendrick Hudson 
and Lakeland Schools or a high school student who is a town 
resident. This program offers a safe, supervised environment for 
teens who like to hang out with their friends, enjoy playing on 
game tables such as pool and ping pong, watch their favorite 
sporting event or show on our Satellite TV. Hang out the entire 
time or stop in before and/or after a movie at the theater. 
Location:	 C.U.E. Cortlandt Town Center Community Room

3131 E. Main Street, Mohegan Lake
(in rear of the building by the movie theater) 

Days:	 Friday & Saturdays
Time:	 7:30 p.m. - 11:30 p.m.
Fee:	 Free

P R O G R A M S  AT  T H E  C . U . E
Hot Shot: Teen Photo Gallery
Do you capture the essence of a face? Who takes the fun pics? Do 
you have an eye of a photographer? Display your best photographs 
whether they are digital or old school (up to 5 photos per teen) in a 
gallery like environment. Refreshments will be served. Community 
leaders will be viewing your work. Prizes for best pictures.
Location: 	 C.U.E. Cortlandt Town Center Community Room

3131 E. Main Street, Mohegan Lake
(in rear of the building by the movie theater) 

Day/Dates:	 Friday, June 3 		
Saturday, August 6

Time:	 7:30 p.m. – 9:00 p.m.
Fee:	 Free
Deadline for submission: One week prior, call 914-736-0498 for 
more information. 

Where are you coming F.R.O.M
(Freedom Raising Open Mic)
Not just an Open Mic, rather a stage for you to 
healthfully express yourself. All forms of expression 
are allowed within respectful reason. Bring your 
talent, your skill, but most of all be a teen taking 
a stand for yourself, NO JUDGEMENT!!! If you 
have the courage to get up on stage, this moment 
will be celebrated by your peers, WITH RESPECT! 
Everyone gets a chance to be heard, seen or just BE 
themselves. 
Calling all:	 Dancers, Sculptors, Singers, 

Fashion Designers, Poets, Painters,
Musicians, Marshall Artists, Comedians, 
Woodworkers, etc. 

Location:	 C.U.E. Cortlandt Town Center Community Room
3131 E. Main Street, Mohegan Lake
(in rear of the building by the movie theater) 

Day/Dates:	 Saturdays, May 21, June 4, July 16, August 20
Time:	 8:00 p.m. – 10:00 p.m.
Fee:	 Free

*(Pre-registration required 24 hours in advance,
call the YC at 914-736-0498)
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Youth Center Programs at a Glance 
Program descriptions, times, fees and registration information are 

listed in alphabetical order by program name on pages 54-57

MAY 

2nd: Meal Deal Mondays

4th: Weight Training 

5th: Quesadilla Bar

6th: Weight Training , Welcome Aboard
       Luau & Mister Softee 

7th: A Night of Baseball Rivalries 

9th: Weight Training  & Meal Deal Mondays

10th: Prep For Those Tests 

11th: Weight Training  & Open Mic

13th: Mister Softee

14th: Cooking For Friends International 

16th: Meal Deal Mondays

17th: Prep For Those Tests 

18th: Weight Training 

20th: Weight Training , Mister Softee &
         DJ Night 

21st: Cortlandt Ninja Boot Camp Challenge 

23rd: Weight Training  &
         Meal Deal Mondays 

24th: Prep For Those Tests 

25th: Weight Training  & Open Mic

27th: Karaoke Night & Mister Softee

30th: Closed, Happy Memorial Day

31st: Prep For Those Tests 

JUNE 

1st: Core for More  & Open Mic

3rd: Core for More , Mister Softee & BINGO

6th: Sweet & Savory Treats

7th: Death by Chocolate

8th: Core for More 

10th: Core for More  & Mister Softee

11th: Cortlandt Ninja Boot Camp Challenge 

13th: Sweet & Savory Treats

15th: Core for More  & Open Mic

17th: Core for More  & Mister Softee

18th: Sure Shot

20th: Sweet & Savory Treats

22nd: Core for More 

24th: Core for More , Mister Softee &
        DJ Night 

25th: Grillin’-n-Chillin’

27th: Sweet & Savory Treats

28th: Dazzling Diva Spa Day

30th: Expressive Pen 
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Youth Center Programs at a Glance 
Program descriptions, times, fees and registration information are 

listed in alphabetical order by program name on pages 54-57

AUGUST 
2nd: Dazzling Diva Spa Day & Summer Reading Enrichment  

3rd: Watermelon Wednesday, Core for More  & Open Mic 

4th: Subway Series  & Summer Reading Enrichment  

5th: Core for More  & Mister Softee 

6th: Root Beer Float Day, Grillin’-n-Chillin’ & Summer  
      Reading Enrichment  

9th: Sure Shot & Summer Reading Enrichment  

10th: Core for More  

11th: Summer Reading Enrichment  

12th: Core for More  & Mister Softee 

13th: Grillin’-n-Chillin’ & Summer Reading Enrichment  

15th: Creative Vocal & Acting Workshop  & Play Across 
 Cultures  

16th: Summer Reading Enrichment  

17th: Core for More , Open Mic & Outdoor Movie Screening 

18th: Summer Reading Enrichment  

19th: Core for More  Mister Softee 

20th: Cooking For Friends International , Grillin’-n-Chillin’ 
     & Summer Reading Enrichment  

22nd: Musical Theater Workshop  

23rd: BINGO & Summer Reading Enrichment  

24th: Core for More  

25th: Summer Reading Enrichment  

26th: 

 &
 Cortlandt Ninja Boot 

 

27 :

 Core for More , Mister Softee

th

Splish-Splash Summer's End Pool Party &

Grillin’-n-Chillin’ Summer Reading Enrichment  
 Camp Challenge  

29th: Uncover, Discover, Create!  

30th: Dazzling Diva Spa Day 

31st: Core for More  

JULY 

1st: Core for More ,  Mister Softee & Outdoor Summer 
      Classics 

2nd: Grillin’-n-Chillin’ 

4th: Closed, Happy 4th of July! 

5th: BINGO 

6th: Core for More  & Open Mic 

7th: Macaroni Night  

8th: Core for More  & Mister Softee 

9th: Slip-n-Slide Saturday & Grillin’-n-Chillin’ 

11th: Uncover, Discover, Create!   & 
 Monday Night Flag Football Tournament  

12th: Dazzling Diva Spa Day, Summer Reading Enrichment  

13th: Core for More  & Cortlandt Ninja Boot Camp 
 Challenge  

14th: Summer Reading Enrichment  

15th: Core for More , Mister Softee & DJ Night 

16th: Grillin’-n-Chillin’ Summer Reading 
Enrichment  

17th: National Ice-cream Day 

18th: Play Across Cultures  

19th: Summer Reading Enrichment  

20th: Core for More  & Open Mic 

21st: Summer Reading Enrichment  

22nd: Core for More  & Mister Softee 

23rd: Cooking For Friends International , Grillin’-n-Chillin’ 
 & Summer Reading Enrichment  

26th: Sure Shot & Summer Reading Enrichment  

27th: Core for More  

28th: Summer Reading Enrichment  

29th: Core for More , Mister Softee & DJ Night 

30th: Grillin’-n-Chillin’& Summer Reading Enrichment  
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A NIGHT OF BASEBALL RIVALRIES
Are you a NY Yankee fan OR a Boston Red Sox fan? Here’s your chance 
to see the teams battle it out. Meet us at the Cortlandt Train Station as we 
travel via Metro North to Yankee Stadium. Fee covers ticket only. Youth 
must bring money to cover the cost of train travel and any food/gift at the 
stadium. Permission slip is required. ***Pre-registration is required***
Course Number:	606-1S – Please use number when registering
Location:	 Yankee Stadium (departs & arrives Metro North 

Cortlandt on Memorial Drive)
Day/Date:	 Saturday, May 7
Time:	 11:00 a.m. (1:05 p.m. game)
Fee:	 $30 per ticket 
Use Pre-School/Youth application & permission slip found in back of 
this brochure to register.

BINGO AT THE YC
Join us for an evening of competition, fun and laughter as you await your 
number to be called so you can yell “BINGO!” Prizes will be awarded 
to the winners.
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Friday, June 3

Tuesday, July 5
Tuesday, August 23

Time:	 8:00 p.m. – 9:00 p.m.
Fee:	 Free

COOKING FOR FRIENDS - INTERNATIONAL
What dish sings of the spices of your culture? Prepare food with a 
nationality nuance and celebrate diversity with a delectable dish! Our 
kitchen is equipped with the tools for you to create your tasty dish. Invite 
friends and let the international flavors flow. *Advanced registration 
required, along with recipe approval one week in advance. Participants 
are responsible for bringing the ingredients for their dish. Please call the 
Youth Center to register, 736-0498.
Location:	 Cortlandt Youth & Recreation Center,

3 Memorial Drive, Croton
Day/Dates:	 Saturdays, May 14, July 23 & August 20
Time:	 *2:00 p.m. Cooking - 5:00 p.m. Tasting
Fee:	 Free
*(Participants must bring their own ingredients)

CORE FOR MORE
Focus on core strengthening (abs, back, quads, glutes and hamstrings) 
with a cardio under tone. Sessions will be held both in the Weight Room 
and outside! 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Days/Dates:	 Wednesdays & Fridays, June 1 – September 30
Time:	 5:00 p.m. – 6:00 p.m.	
Fee:	 Free

CORTLANDT NINJA BOOT CAMP CHALLENGE
10 obstacles, challenges and endless fun! Prizes for fastest time.
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton	
Dates/Day/Time:	 Saturday, May 21, 2:00 p.m. – 4:00 p.m.

Saturday, June 11, 2:00 p.m. – 4:00 p.m.
Wednesday, July 13, 5:00 p.m. – 7:00 p.m.
Saturday, August 27, 5:00 p.m. – 7:00 p.m.

Fee:	 Free

CREATIVE VOCAL & ACTING WORKSHOP 
(Ages 7 – 14)
Explore and expand your vocal and/or acting abilities! Discover your 
potential as a performer. Whether you like to sing or act or do both, this 
workshop is for you. Have fun in daily classes in learning vocal warm-
up techniques and acting improvisations, along with monologues and 
some scene work. Limited to 15 youth.
Course Number:	609-1U – Please use number when registering
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Days/Dates:	 Monday thru Friday, August 15, 16,17,18,1 9 
Time:	 9:00 a.m. – 1:00 p.m.
Fee:	 $100 with ID / $105 without ID 
Use Pre-School/Youth application found in back of this brochure to 
register.

DAZZLING DIVA SPA DAY
Summer’s here and it’s important to keep up with those manis and pedis! 
Enjoy an afternoon of self-pampering, glitz and glamour! 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Days/Dates:	 Tuesdays, June 28, July 12, August 2 & 30
Time:	 4:00 p.m. – 6:00 p.m.
Fee:	 Free

DEATH BY CHOCOLATE
It’s National Chocolate Ice-Cream Day! Celebrate with a bowl or a cone 
filled with this chocolatey goodness and top it off with your favorite 
chocolate treats! 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Tuesday, June 7
Time:	 4:00 p.m. 
Fee:	 Free

DJ NIGHTS
Stop in and enjoy some music, dancing and contests with your friends. 
Donate a canned good item for the V.A. Hospital and be entered to win 
a prize!
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Friday, May 20 – It’s Spring, Do Ya Thang!

Friday, June 24 – Shout Out; Schools Out!
Friday, July 15 – Summer Night Jam! 
Friday, July 29 - Caribbean Night!

Time:	 7:00 p.m. – 10:00 p.m.
Fee:	 Free

EXPRESSIVE PEN
Tap into your inner author and come enjoy a weekly writing course. 
This class will offer fun writing exercises to help get your creative 
juices flowing. Enjoy drawing more than writing? That’s okay too! 
Free expression, no judgement. Fee includes writing materials and light 
snacks. 
Course Number: 618-1U – Please use number when registering
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Thursdays, June 30 thru August 25 - 8 sessions 

(no class on 8/4)
Time:	 5:00 p.m. – 6:00 p.m.
Fee:	 $15 with ID/ $20 without ID
Use Pre-School/Youth application found in back of this brochure to 
register.

YOUTH CENTER PROGRAMS
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GRILLIN’-N-CHILLIN’
Nothing says summer like a good ol’ BBQ! Join us every Saturday 
night for a hamburger, a hotdog, a bag of chips and some lemonade. 
Participants must pre-register by 6:00 p.m. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Saturdays, June 25 thru September 3
Time:	 7:00 p.m. 
Fee:	 $6.00
(pre-registration required by 6:00 p.m.)

KARAOKE NIGHT
Are you the next “American Idol”? Or maybe you are “The Voice”? 
Come let your inner rock start shine!
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Friday, May 27
Time:	 5:30 p.m. – 7:30 p.m.
Fee:	 Free

MACARONI NIGHT
It’s National Macaroni Day! Join us to make and then eat a variety of 
tasty summer macaroni dishes. Pre-registration required 24 hours in 
advance. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Thursday, July 7
Time:	 4:00 p.m. preparation / 6:00 p.m. dinner
Fee:	 $5.00
(pre-registration required 24 hours in advance) 
Call the YC at 914-736-0498.

MEAL DEAL MONDAYS
Hungry? Like a good deal? Love Pizza? Then join us every Monday 
night for a pizza party. Participants must pre-register by 4:30 p.m. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Mondays, January 19 thru May 23
Time:	 6:00 p.m. 
Fee:	 $2.00 for 2 slices each
(pre-registration required by 4:30 p.m.)

MISTER SOFTEE VISITS THE YOUTH CENTER
Youth will have the opportunity to enjoy a cold treat and 
buy ice-cream from the Mister Softee Ice-Cream Truck.
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Fridays, April 9 thru September 30
Time:	 7:00 p.m. – 8:00 p.m.
Fee:	 Prices vary

MONDAY NIGHT FLAG FOOTBALL 
TOURNAMENT
Youth are invited to register for a friendly grid iron six week tournament 
with a Monday night football experience over at the YC. Teams will be 
decided after registration and prior to play. All participating youth will 
receive a YC Flag Football T-shirt and youth on the winning team will 
receive a prize. 
Course Number: 617-1U – Please use number when registering 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Mondays, July 11 thru August 15
Ages & Times: 	 Ages 11 – 14; 6:00 p.m. – 7:30 p.m.

Ages 15 – 18; 7:30 p.m. – 9:00 p.m.
Fee:	 $20.00 
Use Pre-School/Youth application found in back of this brochure to 
register.

MUSICAL THEATER WORKSHOP (Ages 7 – 14)
(Singers and non-singers) Immerse yourself in the world of theater 
with a production of “Annie”!
This workshop is for everyone from youth 
acting for the first time, to the seasoned 
performer. This program takes the youth 
from the audition process to a final 
performance everyone will enjoy. Not 
only will this workshop be a source of fun 
and excitement but also will increase the 
skill level of every participant, whether 
their goal is to become a professional 
actor or use the workshop to have fun 
and develop life skills! This production comes with costumes, props and 
minimal sets. All participants will have a role to play. Everyone will 
receive a script and will be taught any music they will need to perform 
for their role. The results will be a wonderful final performance for 
friends and family! Limited to 25 participants. 
Course Number: 610-1U – Please use number when registering
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Monday thru Friday, August 22, 23, 24, 25, 26 
Time:	 9:00 a.m. – 3:00 p.m.
Fee:	 $180 with ID / $185 without ID
Use Pre-School/Youth application found in back of this brochure to 
register.

NATIONAL ICE-CREAM DAY! (Ages 7 – 10)
It’s Sunday at the YC and a great reason to serve our youth ages 7 – 10 
and their parents a bowl or cone of some traditional ice-cream flavor 
favorites!
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Sunday, July 17
Time:	 1:00 p.m. – 2:00 p.m. 
Fee:	 Free

OUTDOOR MOVIE SCREENING
Families are invited to join us at the YC for an outdoor viewing of 
the movie MAX. Bring your chairs and blankets and we’ll supply the 
popcorn and drinks. In the event of inclement weather the movie will 
be shown inside.
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Wednesday, August 17
Time:	 8:00 p.m. 
Fee:	 Free

OUTDOOR SUMMER CLASSICS
Join us for an evening of classic summer activities. Learn to Double Dutch 
jump rope, learn some fun tricks of hula-hoping, play a game of hopscotch, 
display your basketball skills during a fade away contest and more! 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Friday, July 1
Time:	 7:00 p.m. – 10:00 p.m.
Fee:	  Free

PREP FOR THOSE TESTS!! – 
A STUDY SKILLS COURSE
Exams are here and preparation is key! Youth will learn techniques on 
how to prepare themselves for an exam, as well as learn techniques to 
use while taking their exams.
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Tuesdays, May 10, 17, 24, 31 
Time:	 5:00 p.m. – 6:00 p.m.	
Fee:	 Free
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PLAY ACROSS CULTURES (Ages 12 – 15)
No matter where you live in the world there is one thing every child has 
in common; they love to PLAY! Come “travel” the world and experience 
the different cultural games and activities children play. Friday’s session 
will culminate with music and food from the countries “visited” earlier 
in the week. 
Session I
Course Numbers: 621-1U – Please use number when registering 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Monday thru Friday, July 18, 19, 20, 21, 22
Time:	 1:30 p.m. – 3:30 p.m.
Fee:	 $50 with ID / $55 without ID
AND/OR
Session II
Course Numbers: 621-2U – Please use number when registering 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Monday thru Friday, August 15, 16, 17, 18, 19
Time:	 1:30 p.m. – 3:30 p.m.
Fee:	 $50 with ID / $55 without ID
Use Pre-School/Youth application found in back of this brochure to 
register.

QUESADILLA BAR
Happy Cinco de Mayo! Come celebrate by designing your own 
personalized Quesadilla. Pre-registration required 24 hours in advance. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Thursday, May 5
Time:	 6:00 p.m. 
Fee:	 $5.00
(Pre-registration required 24 hours in advance) 
Call the YC at 914-736-0498.

ROOT BEER FLOAT DAY
Youth are invited to join us as we teach them how to make a perfect root 
beer float. Youth will then be encouraged to demonstrate their new skill 
set at home and share this summer tradition with their families.
Pre-registration required 24 hours in advance. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Saturday, August 6
Time:	 4:00 p.m. 
Fee:	 Free
(Pre-registration required 24 hours in advance) 
Call the YC at 914-736-0498. 

SLIP-N-SLIDE SATURDAY
It’s hot out there! Come cool off at the YC for an afternoon of fun water 
activities! Wear your bathing suit and cover-up and don’t forget to bring 
a towel and change of clothes!
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	  Saturday, July 9
Time:	 3:00 p.m. – 6:00 p.m. 
Fee:	 Free

SPLISH-SPLASH SUMMER’S END POOL PARTY 
Summer is coming to an end, but it’s still hot out there! Stop in at 
the pool for an afternoon and evening of music, dancing, games and 
contests! See page 49.
Location:	 Charles J. Cook Pool, 

293 Furnace Dock Road, Cortlandt Manor	
Day/Date:	 Friday, August 26
Time:	 4:00 p.m. – 7:30 p.m. (Ages 7 – 18)
Fee:	 Free (Pre-registration required 24 hours in advance) 

Call the Youth Center at 914-736-0498.

SUBWAY SERIES
Are you a NY Yankee OR NY Mets fan? Enjoy a summer’s night at 
Yankee Stadium to cheer on your favorite New York Baseball team! 
Meet us at the Cortlandt Train Station as we travel via Metro North to 
Yankee Stadium. Fee covers ticket only. Youth must bring money to 
cover the cost of train travel and any food/gift at the stadium. Permission 
slip is required. ***Pre-registration is required***
Course Number:	618-1U – Please use number when registering
Location:	 Yankee Stadium (departs and arrives at 

Metro North Cortlandt on Memorial Drive)
DayDate:	 Thursday, August 4
Time:	 5:00 p.m. (7:05 p.m. game)
Fee:	 $35.00 per ticket
Use Pre-School/Youth application & permission slip found in back of 
this brochure to register.

SUMMER READING ENRICHMENT
Why read alone when you can read with friends? Grab your summer 
reading book and your friends and head on over to the YC where the 
characters in your book will come alive! Staff will assist with reading, 
comprehension and discussions. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Tuesdays, Thursdays & Saturdays, 

July 12 – September 3
Time:	 7:00 p.m. – 8:00 p.m. Tuesday & Thursday

3:00 p.m. – 4:00 p.m. Saturday
Fee:	 Free

SURE SHOT
Enjoy an evening of basketball challenges. Both a 3 Point Shoot Out 
and Fade Away Contest will be held. The evening will be broken up into 
two separate age groups with small prizes awarded in each category and 
each age group. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date/Ages/Times: Saturday, June 18 - 7:00 p.m. - 8:00 p.m. Ages 11 -14 

8:00 p.m. - 9:00 p.m. Ages 15 - 18
Tuesday, July 26 - 5:00 p.m. - 6:00 p.m. Ages 11 -14 
6:00 p.m. - 7:00 p.m. Ages 15 - 18
Tuesday, August 9 - 5:00 p.m. - 6:00 p.m. Ages 11 -14 
6:00 p.m. - 7:00 p.m. Ages 15 - 18

Fee:	 Free

SWEET & SAVORY TREATS
Have you been studying hard and feeling a bit overwhelmed with exams 
and final projects? Then a “sweet” study break is just what you need. 
Join us in the kitchen to learn how to make a treat that satisfies your 
hunger and sooths your nerves. After all STRESSED spelled backwards 
is DESSERTS! 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Mondays, June 6, 13, 20, 27
Time:	 4:00 p.m. – 5:30 p.m.
Fee:	 Free
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UNCOVER, DISCOVER, CREATE! (Ages 12 – 15)
Home for the summer and looking for a unique experience to expand 
upon your personal development and growth? Then this is the course 
for you! Through a variety of self-discovery activities, team building 
challenges and important life topic discussions you will enhance your 
leadership, communication and self-empowerment skills. This course is 
three hours Monday – Thursday and culminates with an all-day field trip 
on Friday to celebrate the week’s discoveries. 
Session I
Course Number: 620–1U – Please use number when registering	

Location:	 Cortlandt Youth & Recreation Center, 
3 Memorial Drive, Croton

Day/Dates:	 Monday thru Friday, July 11, 12, 13, 14, 15 
Time:	 1:30 p.m. – 4:30 p.m. (Friday trip time TBD)
Fee:	 $125 with ID / $130 without ID
AND/OR
Session II
Course Number:	620–2U – Please use number when registering	
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Dates:	 Monday thru Friday, August 29 – September 2 
Time:	 1:30 p.m. – 4:30 p.m. (Friday trip time TBD)
Fee:	 $125 with ID / $130 without ID
Use Pre-School/Youth application & permission slip found in back of 
this brochure to register.

WATERMELON WEDNESDAY
There is nothing better than a cool, juicy, piece of watermelon on a hot 
summer’s day! Come cool yourself off and enjoy a refreshing piece of 
watermelon!
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Wednesday, August 3
Time:	 4:30 p.m.
Fee:	 Free

WEIGHT TRAINING
The goal of the weight room is to provide safe, effective physical 
activity to help get kids moving today. Participants can work on weight 
loss, toning up, muscle building, and increasing endurance. All weight 
trainings will be done under adult supervision. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Every Wednesday & Alternating Mondays & Fridays 

- January 4 thru May 23
Time:	 5:00 p.m. – 6:00 p.m.	
Fee:	 Free

WELCOME ABOARD LUAU
For the 5th grade graduates only!!! Cortlandt Youth Center will host a 
special LUAU themed BBQ for the 5th grade graduates to familiarize and 
welcome them to the YC. From this date forward the 5th grade grads are 
welcome to attend all programming the YC has to offer! 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Day/Date:	 Friday, May 6
Time:	 6:30 p.m. – 9:00 p.m.
Fee:	 Free

WHERE ARE YOU COMING F.R.O.M 
(Freedom Raising Open Mic)
Not just an Open Mic, rather a stage for you to healthfully express 
yourself. All forms of expression are allowed within respectful reason. 
Bring your talent, your skill, but most of all be a teen taking a stand for 
yourself, NO JUDGEMENT!!! If you have the courage to get up on 
stage, this moment will be celebrated by your peers, WITH RESPECT! 
Everyone gets a chance to be heard, seen or just BE themselves. 
Calling all: Dancers, Sculptors, Singers, Fashion Designers, Poets, 
Painters, Musicians, Marshall Artists, Comedians, Woodworkers, etc. 
Location:	 Cortlandt Youth & Recreation Center, 

3 Memorial Drive, Croton
Days:	 Wednesdays
Dates:	 May 11 & 25

June 1 & 15
July 6 & 20
August 3 & 17

Time:	 6:30 p.m. – 8:00 p.m.
Fee:	 Free
(Pre-registration required by 4:30 p.m. 
Call the YC at 914-736-0498)

This program promotes active, healthy and substance abuse free lifestyles among youth. Using strength based 
programs, participants will learn how to increase their wellness and demonstrate positive behaviors when it 
comes to physical activity, sports participation, healthy eating and getting adequate sleep. The SPORT 
Program’s objective is to create positive images and increase personal goal setting to enhance healthy baits 
and positive self-identity in youth. Visit or call the Youth Center for more information, 736-0498. 
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    Family Open  
     Mic Night 

 

6:30 p.m. – 8:00 p.m.              8:00 p.m. 
 

Families are invited to pack a picnic dinner, blanket 
and chairs and head on over to the YC for an 

unforgettable summer evening under the stars!  
We will provide popcorn and drinks.  

Youth and adults of all ages are welcome to sing, dance, play an instrument, tell a 
joke, show-off pieces of art and more at this Special Family Edition of the YC’s 

Open Mic! Participants must sign-up by 6:15 p.m. 
 

Then stay for our Outdoor Moving Screening of MAX, rated PG. 
 

(In the event of inclement weather Open Mic & MAX will be held inside the YC.) 
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Mission: To work together, move forward, make a difference and have FUN. 

 
New members will be accepted in September. For more information contact  

Offutt at 736-0498 or offuttp@townofcortlandt.com 

A.S.A.P. Leaders’ Code 
 

 Lead with positivity 
 Focus on the 

solution 
 Always include 

others 
 Commitment 

before ego 
 Respect the House 
 Always leave any 

space better than 
when you entered 

 Have FUN, not at 
the expense of 
others 

 

A.S.A.P.  Club Benefits 
 

 Have a say in planning events 
and activities at the Youth 
Center 

 Feel good about making a 
difference 

 Discounts on any fee based 
activities 

 Community Service hours for 
school or religious needs 

 Food passes for Family Fun 
Day 

 Letters of recommendation 
 Have Fun 

 

A.S.A.P.  Meeting Dates 
 
Fridays, 6:00 – 7:00 p.m. 

 May 13 
 May 27 
 June 3 
 June 17 
 July 8 
 July 22 
 August 5 
 August 19 
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DJ NIGHTS 
At the Cortlandt Youth Center 

Stop in and enjoy some music, dancing, and contests with your friends! 
Donate a canned good item for the V.A. Hospital and be entered to win a 

prize! (You may donate up to 5 cans to be entered up to 5 times!) 

Dates and Themes: 

 Friday, May 20th

It’s Spring, Do Ya Thang! 

 Friday, June 24th Shout
Out; Schools Out! 

 Friday, July 15th – Summer
Night Jam! 

 Friday, July 29th –
Caribbean Night! 

Time: 7:00 p.m. – 10:00 p.m. 

Special DJ Nights 
Friday, May 6th

Welcome Aboard Luau 
(For 5th grade graduates only!)

Time: 6:30 – 9:00 p.m. 

This Luau BBQ is to familiarize 
and welcome the 5th Grade

Graduates to the YC! From this 
date forward the graduates 

are welcome to attend all 
programming at the YC. 

Time: 4:00 – 7:30 p.m. (Ages 7 – 18)

� �FREE 

Friday, August 26 
Splish-Splash Summer'  End Pool

Party at Charles J. Cook Pool 

Stop by the pool for an 
afternoon of music, dancing, 

games and contest ! 

Pre-registration required 24 hours in advance.
Call the YC at 914- 736-0498

s

s
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YOUTH EMPLOYMENT SERVICE (Y.E.S.)
NOR WEST REGIONAL RECREATION SERVICES 

PART-TIME EMPLOYMENT – YEAR ROUND
Nor-West offers employment to students ages 16 and up, working with children and adults. Good working experience 
for persons interested in working in the Human Services or Special Education fields. Make you own work schedule, 
flexible hours. Call Nor-West for an application 914-737-4797

YOUTH EMPLOYMENT SERVICE
Marie Zavaglia, Coordinator/ Joyce Lettis, Asst. Coordinator

EMPLOYERS: Youth Employment Service has capable young peopled residing in the Town of Cortlandt, looking for work.
If you have any openings, either around home or in your business, remember Y.E.S. 
HIGH SCHOOL STUDENTS: Looking for work, register with Y.E.S. 914-257-5881 – located in the High School library entrance.
YOUTH CENTER JOB BOARD: CHECK FOR JOB LISTINGS
A 24-hour answering service is being maintained at Hendrick Hudson High School for both Hendrick Hudson and Walter Panas 
High School students at 914-257-5881. Call anytime and leave your name and telephone number and your call will be returned.

YOUTH EMPLOYMENT SERVICE (Y.E.S.)
Mail-in Registration Form to 1 Heady St., Cortlandt Manor, NY 10567

Name: ____________________________________________________________________________________________

Address: ___________________________________________________________________________________________

Phone:______________________________________________________________________________________________

Parents Name:_______________________________________________________________________________________

Types of jobs that you are interested in doing (example: Babysitting, pet sitting, yard work, snow shoveling, etc.).

___________________________________________________________________________________________________

___________________________________________________________________________________________________

I am the parent/guardian of the above named person and hereby give the Cortlandt Parks and Recreation Department 
permission to place my child on the Youth Employment Referral list. In so doing, I hereby release and waive the Cortlandt 
Parks and Recreation Department, the Town of Cortlandt from any liability for injury or damage to person or property that 
my arise from my child’s name being placed on this list. I understand that it is a referral list; open to the public and that it is 
my/my child’s responsibility to negotiate terms and conditions for employment. 

__________________________________________________________ ______________________
Signature (of Parent/Guardian applicant under 18)	 Date
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The Cortlandt Youth Center Invites you to utilize our facility! 

Available Monday – Thursday from 5 p.m. – 8 p.m. 
Saturday and Sunday from 1:30 p.m. – 5 p.m. 

For more information contact Katherine at 
914-736-0498 or katherines@townofcortlandt.com
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The Cortlandt Youth Center Invites you to utilize our facility!

Available Monday – Thursday from 5 p.m. – 8 p.m. 
Saturday and Sunday from 1:30 p.m. – 5 p.m. 

For more information contact Katherine at 
914-736-0498 or katherines@townofcortlandt.com

The Youth Center is available to rent on Saturdays and Sundays from  
1:30 p.m. – 3:30 p.m. for children ages 7 and older. Host up to 20 of your 
child’s friends, where they can play ping pong, air hockey, pool, foosball 

and climb the rock wall while enjoying cake and presents too!  

For more information contact Katherine  
at 736-0498 or katherines@townofcortlandt.com 
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SPECIAL ACTIVITIES

Rowing is a Lifetime Sport -- We o�er Youth & Adult Programs

Winter Learn-to-Row Program Forming NOW! 
We row on Lake Meahagh and at Cortlandt Waterfront Park, Verplanck.

Learn to row and get �t on rowing machines at our facility
and at the indoor tanks at USMA/West Point.

Participate in indoor rowing regattas throught the winter,
and be ready for river racing in the spring.

Contact Us: CortlandtRowing@gmail.com
Visit our Website: cortlandtrowing.com            Like Us           Cortlandt Rowing

Mission Statement: The Purpose of Cortlandt Rowing Association is to promote athletic health, �tness, and the bene�ts of participation in the sport of rowing to people of all ages and experience and ability levels. The Hudson River is designated an 
American Heritage River and our mission includes sharing with all the special joy of improving one’s physical, mental, and spiritual health while developing an appreciation for our natural resources. At the heart of our mission is the introduction to young 
people a sport that will teach the value of teamwork; the necessity of practice, hard work and time management; the development of healthy minds and bodies through the personal and physical challenge of team sport. Our goal is to provide a 
framework to support and improve rowers at all levels, and coordinate with other clubs locally, nationally, and internationally to provide competition and the opportunity for recreation.                                                                 CCRA is a non-pro�t 501(c)(3)

Cortlandt Community
Rowing Association

Practicing on indoor tanks, West Point 

Mixed 8 hits the water, Lake Meahagh

CCRA youth team, Newburgh regatta

New Recreational

Opportunity!

Women’s / Youth 4+ on Lake Meahagh

The Van Cortlandtville Historical Society welcomes people who are 
interested in learning more about the history of our community and 
sharing it with others. The society was founded in 1921 and has been 
headquartered in the historic Little Red Schoolhouse, 297 Locust 
Avenue, Cortlandt Manor, since 1972. A primary goal is hands-on 
education of children about life in the mid-19th century through such 
activities as the Early School Days program and the annual Colonial 
Fair, led by history enthusiasts in period clothing. Other activities 
include reenactments of local military events from the Revolutionary 
War, erection of roadside markers at local historic sites, annual 
memorial services, upgrading of Van Cortlandtville Memorial Park and 
rehabilitation of the Van Cortlandt family plot in Hillside Cemetery. 
The society welcomes appropriate memorabilia and genealogical 
records from local residents.

The society’s regular meetings, at 2 p.m. at the Schoolhouse on the 
third Saturday of most months, feature a variety of presentations that 
extend far beyond the primary emphasis on early-day education and 
the rich Revolutionary War history of the community. Visitors and new 
members are always welcome. Booklets for a self-guided walking tour 
are available, along with other literature about local historic sites. Most 
activities are open to everyone at no charge. For more information, or 
to schedule a visit, please call the Schoolhouse at 914-736-7868, visit 
www.vancort.net or email society@vancort.net.

Van Cortlandtville Historical Society
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SPECIAL EVENTS FOR SUMMER 2016
ANNUAL SENIOR CITIZEN RECOGNITION DAY 
PICNIC
Please join us for a day of fun and 
relaxation. Registration required for free 
entrance. Open to all Senior citizens 
residing in the Town of Cortlandt. Register 
at your local Senior Citizen Club in July.
Location:	 Charles J. Cook Park, 
	 Furnace Dock Road, Cortlandt Manor
Day/Date:	 Wednesday, August 17
Time:	 11:00 a.m. - 2:00 p.m.
Fee:	 Free - If registered prior to event at your Senior Citizen 
	 Clubs or by calling 914-528-1572 with your food choice.

CORTLANDT “FAMILY FUN DAY”
The Town of Cortlandt will be hosting its 11th Annual 
Cortlandt “Family Fun Day” on Saturday, September 
10 from 2:00 p.m. – 8:00 p.m. at the Cortlandt Train 
Station. There will be music, entertainment, several 
rides, games, and a food court with many local 
restaurants and deli’s, Fireworks will follow at 8:00 
p.m. The Recreation Department is currently seeking 
volunteers to help with this event. If you or anyone 
you know needs community service hours or are just 
interested in being part of this special day, please 
contact Lesley Popkins at (914) 734-1057.
Location:	 Cortlandt Train Station, Memorial Drive, Croton
Day/Date:	 Saturday, September 10 
	 (raindate, Sunday, September 17) 
Time:	 2:00 p.m. – 8:00 p.m.
	 Fireworks At 8:00 p.m.

CONCERT SERIES & MOVIE NIGHTS
The Town of Cortlandt will be hosting a summer concert and movie 
series at our Cortlandt Waterfront Park, beginning in late May and 
ending in August. Five (5) concert nights May 26, June 30, July 7 (Movie 
included), July 28 and August 25 (Movie included) will feature a new 
band for each event. Food vendors from local businesses will provide a 
variety of items for purchase while enjoying a night of music and movies 
with a beautiful backdrop of the Hudson River. Three (3) movie nights 
July 7 (concert included), August 11 and August 25 (concert included) 
will feature a films suitable for all ages and free popcorn under the 
stars. Check our flyer on page 3 In case of rain we will try and schedule 
another night. For more information please call 734-1002.

FAMILY OPEN MIC & MOVIE NIGHT 
at the YOUTH CENTER
Families are invited to pack a picnic dinner, blanket and chairs and 
head on over to the YC for the first ever Family Open Mic and outdoor 
viewing of the movie “MAX”. We will provide popcorn and drinks.
Location:	 Cortlandt Youth & Recreation Center, 
	 3 Memorial Drive, Croton
Day/Date:	 Wednesday, August 17 
Time:	 6:30 - 8:00 p.m. Open Mic
	 8:00 p.m. Movie Showtime
Fee:	 Free
(In the event of inclement weather, events will be held inside the YC)

TRACK & FIELD MEETS
Open to boys & girls ages 4 thru adult. Field & Track events ranging 
from 50-yard dash to mile run. Youth competition begins at 4:30 p.m. 
thru age 14, adults at 6:30 p.m. Ribbons awarded. For more information 
call Marcia Bailey at 739-8325.
Day/Date & Locations: Tuesdays, July 5,12,19 - Hendrick Hudson 
	 High School Track 
	 July 26, August 2, 9 - Somers High School Track
Time:	 4:30 p.m. - 8:30 p.m.
Fee:	 $6 entry fee for unlimited events

SPECIAL PARK FACILITIES
TOWN OF CORTLANDT COMMUNITY BOAT LAUNCH

Located at the Cortlandt Waterfront Park
(off Riverview Avenue and Broadway in the Hamlet of Verplanck)

Seasonal Use ONLY from April 1 through October 31
Park Hours 7:00 a.m. to Dusk

Rules and Regulations
 1.	 Town of Cortlandt, Village of Buchanan and Village of Croton residents only.
 2.	 Use of the ramp for commercial purpose is strictly prohibited.
 3.	 Town of Cortlandt Boat Launch Permit is required. Permit is available at the Cortlandt Town Hall in the Town Clerk’s office.
 4.	 Clear Ramp area – Come in Slow – NO WAKE
 5.	 Seasonal use only from April 1 through October 31
 6.	 Pull boat around to launching ramp as soon as space becomes available. Pull boat to the tie-down zone and clear the ramp so 

others may use the boat launch.
 7.	 Permit for ramp acess MUST be in full view on the dash or mirror of your vehicle. If your permit is not in view, you will 

receive a summons and fines.
 8.	 Anyone driving over 5 MPH within 50 feet of the shore will forfeit their permit and be given a summons and fines.
 9.	 Boat size not to exceed 22 feet.
10.	NO swimming, sunbathing. Waterskiing or loitering in the launch area.
11.	NO overnight parking.

USE AT YOUR OWN RISK

Town Clerk’s Office
1 Heady Street

Cortlandt Manor, New York 10567
914–734-1020

www.townofcortlandt.com



66

CORTLANDT DOG PARK
The Dog Park is located at Sprout Brook Park. There are two areas, one for small dogs and an area for large dogs. 

For more information and to register your dog call the Recreation Department at 734-1056.
For the benefit and enjoyment of all, please read and obey all rules.

Dog Park Rules and Regulations
PARTICIPATION AGREEMENT AND ASSUMPTION OF RISK AND LIABILITY INSURANCE

1. Dog Park closes at dusk daily.
2. No animals other than dogs may be brought into the fenced area.
3. All dogs must be leashed until safely inside the dog park and returned to a leash prior to exiting. Make sure gates are closed after entering and

leaving the park.
4. Do not leave a leash on dogs in the park. Bring your leash into the park in case of emergency or altercation.
5. Dog owners must remain in the fenced area while their dogs are using the dog park. Owners must be in view of their dogs and have voice

control at all times.
6. Children accompanying dog owners must be strictly supervised and at least 12 years old to be allowed inside unless accompanied by an adult.
7. Children under 10 years old not allowed in large dog area. (some dogs see children as prey)
8. Children under 5 years old not allowed in the park at all.
9. Spectators should remain outside the fenced area.
10. Aggressive dogs and dogs in heat are not allowed.
11. Owners must immediately leash and remove dogs from the dog park at the first sign of aggressive behavior.
12. Please be courteous to others do not bring sick dogs to the park.
13. Owners must dispose of waste properly in the designated on-site containers. Owners must prevent dogs from digging holes.
14. While small bite-sized training treats are permitted, foods in bowls, long-lasting chews, or glass containers are not allowed.
15. Owner must provide own drinking bowl for dog.
16. No Smoking and no food are allowed inside of the dog park.
17. No more than three (3) dogs per person are allowed on any single visit.
18. Puppies less than four (4) months old are not permitted in the park.
19. Dogs must licensed and vaccinated for rabies and DHLPP. Current license and rabies tags must be worn on the dog’s collar at all times.
20. Owners are liable for any injury or damage caused by their dog and are fully responsible for their dog’s actions.
21. Trainers are not allowed to use the park to conduct business.
22. Any incident, problem etc. should be reported to Cortlandt Recreation and Parks 734-1050. Office is open Monday thru Friday 8:30 to 4:00 pm.
23. In the event of an emergency call 911.
I Understand That: Permission from the Town to use the Dog Park is conditional on compliance with the above dog park rules.
I Also Understand and Agree That: The dog park is to provide a fenced-in area where dog owners may bring their dogs and permit them to run 
freely with other dogs, and that unleashing my dog(s) and being present in an area where there are other people, including children, and other 
unleashed dogs, poses risks to others and myself and to my dogs(s) and the dogs and property of dogs, and I do hereby agree to assume such risks.
I Further Agree To: Release, discharge, hold harmless and indemnify the Town of Cortlandt and all of it’s officials, agents, officers, employees 
and representatives from liability for any and all claims for injuries, damages and/or losses whatsoever to any person or animal (including but not 
limited to disability and death) or property which may arise out of, result from or be associated with the use of or presence on the dog park by 
myself and/or my dogs(s).

PLEASE KEEP THE TOP PORTION FOR YOUR INFORMATION 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

NAME OF DOG OWNER: 

ADDRESS: 

TELEPHONE HOME #:	 WORK NUMBER/CELL NUMBER:

NAME OF DOG(S):	 E-MAIL ADDRESS:

DOG LICENSE #:	 DATE OF VACCINATION EXPIRATION(S):

OWNER’S SIGNATURE (PRINT & SIGN)	 DATE

Town of Cortlandt Recreation, 
I Heady Street, Cortlandt Manor NY l 0567 (914) 734-1050
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Cortlandt Train Station, Rte 9A, Montrose, N.Y.

 

Cortlandt Hockey Rink
Time slots not reserved by Cortlandt Recreation 

programs are available for Community Use.
All reservations must be done through our office.

Call 734-1055 for more information.

CORTLANDT SKATE RINK AND PARK
Skate at your own risk.

For your protection, please observe the following rules:
•	 Skaters must wear proper safety equipment: Helmets, rubber 

wheeled skates, elbow pads, kneepads & wrist guards.
•	 Roller hockey activities require a caged helmet, shoulder 

pads, shin guards, gloves and mouth guard.
•	 Helmets with face mask/cage must be worn at all times for 

roller hockey including on player benches.
•	 Skaters must provide their own equipment.
•	 Only in-line skaters are permitted in rink.
•	 No bicycles, skateboards, scooters, radio controlled toys, 

food or spectators permitted inside rink.
•	 Graffiti, vandalism, and the use of profanity, tobacco, and 

alcohol, drugs or glass containers are prohibited.
•	 Please deposit all trash in containers.
•	 Rink hours are 9 am to dusk.
•	 No skating when surface is wet. 
•	 No trespassing after rink hours or when locked.
•	 Use of rink is by permit from Cortlandt Recreation Division 

only.
•	 Skate rink is open to Town Residents only.

FAILURE TO ABIDE BY THESE RULES WILL 
RESULT IN THE LOSS OF PARK PRIVILEGES.

•	 The Town of Cortlandt is not liable for any accident or 
injury to persons or property resulting from the use of this 
skate rink.

•	 Please be considerate of fellow skaters especially those who 
are younger or less skilled. Serious injury may result from 
colliding with other participants.

•	 Please be considerate of surrounding neighbors.
Thank you for your cooperation.

CORTLANDT HOCKEY RINK

FURNACE DOCK LAKE
RULES & REGULATIONS

For a safe and enjoyable park experience please obey the 
following rules:
• All activities at your own risk
• Park is open dawn to dusk
• Keep pets leashed, clean up �after them
• All garbage is to be taken out of the park
• Do not remove or destroy plants, wildlife, or artifacts

Following is prohibited:
• Hunting, firearms, alcohol, camping
• Motorized vehicles, mountain bikes
• Fires, smoking, swimming, dumping
• Feeding wildlife, metal detectors, radios
• Fireworks, music, loud noise

Thank you for your cooperation, Town 
Recreation Department
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Sprout Brook Park Playground
Sprout Brook Park

Sprout Brook Road, Cortlandt Manor

Tommy Thurber Park Playground
Tommy Thurber Lane

Montrose

Muriel H. Morabito Community Center Playground
29 West Brook Drive

Cortlandt Manor

Cortlandt Community Recreation Area
Croton Avenue

Cortlandt Manor

Peter Cutignola Memorial Playground
1 Memorial Drive

Across from Cortlandt Train Station Croton

Old Pond Park
8th Street
Verplanck

Sunset Park Playground
Sunset Road

Montrose

TOWN OF CORTLANDT PLAYGROUNDS

New Playground dedicated August 2012
Jim Martin Aviation Playground

Located at Cortlandt Waterfront Park 
River View Avenue 
Verplanck 10596
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HOLLOW BROOK GOLF COURSE

For Cortlandt Residents 
Public Access to the Hollow Brook Golf Course (off Oregon Road)
The Hollow Brook Golf Club is a private/public course with Town residents being able to reserve tee-times. The course will open 
in April 2016 (weather permitting). The Town coordinates those rounds reserved for the exclusive use of Town residents 
(Agreement on file), Tuesday thru Sunday for public use. On Tuesday and Thursday, 7 of the tee times are discounted at 
$75 after 2:00 p.m. Greens fees will be a total $100 for all other tee times Tuesday, Wednesday and Thursday. On Fridays, 
Saturdays, Sundays and Holidays greens fees will be $150 with no tee times before noon. Prices include greens fees and 
a cart. Range balls (only available when playing) for $10. Reservations can be made five days in advance by calling 914- 
734-1500

For the 2016 golf season residents will need to purchase a golf sticker in the recreation department of Town Hall, 1 
Heady Street, Cortlandt Manor, N.Y. for a fee of $12 for the 2016 Golf season. This sticker will be placed on the Town 
of Cortlandt resident I.D. card. If you do not currently have a VALID Town of Cortlandt I.D. Card, one can be purchased 
for an additional $7 at the days and times listed under “Important Information” in this brochure. For further information 
regarding ID’s or mail in procedure for the golf sticker please call 734-1050 or 734-1054. For further information regarding 
Hollow Brook please call 734-1058.

To reserve tee times residents will need to call the Hollow Brook Golf Course – 914-734-1500

2016 Golf Sticker Fee: $12 with a valid Town of Cortlandt ID Card
(plus an additional $7 if a Town of Cortlandt ID is needed)

Rules for Town of Cortlandt Players
1. Tee Times can be made by phone only.
2. Tee Times can be made five (5) days in advance, after 10:00 a.m. i.e. Friday for Tuesday, Saturday for Wednesday, Sunday for

Thursday, Monday for Friday, Wednesday for Saturday and Sunday.
3. Residents must have golf shoes with soft spikes, collared shirts, golf pants or Bermuda shorts – NO JEANS, CUTOFFS, SHORT

SHORTS, CARGO PANTS OR SHORTS.
4. Residents may bring one guest at town fees.
5. Residents can only make reservations for themselves and their guest and not another town resident.
6. Residents must show their Town of Cortlandt resident card with a golf sticker.
7. Residents cannot use the driving range or practice areas unless they are playing golf.
8. Additional fees will be charged for food and beverage.
9. Additional fees will be charged for the driving range - $10.00
10. Residents will not be allowed on the tee before their Tee Time and do not have access to the Club House.

TENNIS COURTS
CHARLES J. COOK 
PARK COURTS -		 - 2 COURTS
LAKE STREET TENNIS COURTS		 - 6 COURTS
WALTER PANAS H.S. COURTS		 - 6 COURTS
CORTLANDT COMMUNITY 
RECREATION AREA 		 - 1 COURT

BICENTENNIAL GARDEN
Serving as a lasting tribute to the Town’s 200th Birthday, the garden includes a flower garden, 
time capsule and site marker. The time capsule contains over 100 items of significance to the 
Town. Its site is marked by a historic millstone from the vicinity of the Croton River.
Location:	 Charles J. Cook Recreation Center
Fee: 		  Free
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HUDSON HIGHLANDS GATEWAY PARK 
Sprout Brook Road (Main) • Doris Lee Drive • Cortlandt Manor, NY 10567

Threatened twice by dense residential development, was protected in 1998 
when a coalition of more than 35 groups representing homeowners, the 
homeowners, the community, government agencies and several environmental 
organizations united to preserve this 352-acre site. The Coalition to Preserve 
the Hudson Highlands Gateway raised $6 million to buy the parcel. In May 
2000, the Scenic Hudson Land Trust, the Town of Cortlandt and Westchester 
County purchased the property. 
A network of trails in the park exposes visitors to woodlands, streams, steep 
slopes, bedrock outcroppings and meadows, revealing much human and 
natural history and providing spectacular river views. This park is ecologically 
significant because it is home to several; noteworthy ecosystems. The site’s 
upland wetlands are crucial for many frogs and salamanders to survive. Several 
different snake species use the prominent, east-facing cliffs of the park to warm 
themselves in the sun. Also the park’s Westchester County location is in one of 
the country’s three major bird migration corridors. Come spring hundreds of 
thousands of birds fly over the park where they stop to rest and feed. 
Since the property was acquired, the Hudson Highlands Gateway Task Force, 
a group of concerned citizens - has been working with The Scenic Hudson 
Land Trust, the Town of Cortlandt and New York-New Jersey Trail Conference 
on issues including park improvements, illegal ATV use and assessing the 
park’s natural resources. 
Hudson Highlands Gateway Park is an ideal destination for an afternoon 
or all-day outing. Recreational activities abound, including hiking, birding, 
cross-country skiing, fishing and snowshoeing. Located at the southern end 
of the fabled Hudson Highlands, the park once served as a Revolutionary War 
lookout and now is open for public enjoyment. 
Directions
Two parking areas are available; one is temporarily shared with Sprout Brook 
Park, 0.3 miles from the intersection of Sprout Brook Road and Highland 
Avenue, just past and on the same side as the athletic as the athletic fields. 
Cross road and enter park through the gap in guardrail. Universally accessible 
parking area is at the end of Doris Lee Drive (see map). Park on gravel in front 
of fence.

Operating Hours: Open year-round, from dawn to dusk.

Scenic Hudson
YOUR VALLEY, YOUR VOICE, YOUR FUTURE
We hope you enjoy visiting Hudson Highlands Gateway Park. This and other 
significant Hudson Valley landscapes are protected by the Scenic Hudson Land 
Trust with the support of the Lila Acheson and DeWitt Wallace Fund for the 
Hudson Highlands, created by the founders of Readers Digest Association, Inc. 
Scenic Hudson also gratefully acknowledges those who helped make this park 
a reality; Town of Cortlandt, Westchester County, New York-New Jersey Trail 
Conference, New York State and many dedicated individuals who donated 
their time, energy and financial support.
Visit other Scenic Hudson Parks nearby: Scenic Hudson Park at Irvington
Habirshaw Park on the Hudson, Yonkers Both in Westchester County 
www.scenichudson.org/parks E-mail: info@scenichudson.org
Please call or write to receive a free Adventure Guide to Scenic Hudson’s 
Parks, Preserves and Trails
Scenic Hudson works to protect and restore the Hudson River and its majestic 
landscape as an irreplaceable national treasure and a vital resource for residents 
and visitors. A crusader for the valley since 1963, today they are the largest 
environmental group focused on the Hudson River Valley. Our team of experts 
combines land acquisition, support for agriculture, citizen-based advocacy and 
sophisticated planning tools to create environmentally healthy communities, 
champion smart economic growth, open up riverfronts to the public and 
preserve the valley’s inspiring beauty and natural resources.

Park Rules & Regulations
Please remember: 
You are not only a visitor but also a steward of the land. For a safe and enjoyable 
experience please observe the rules:
•	 The park is open dawn to dusk.
•	 Vehicles are permitted only in the designated parking areas.
•	 Stay within the posted property boundaries, and be considerate of other

visitors and adjoining property owners.
•	 Keep pets leashed; please clean up after them.
•	 Do not remove or destroy plants, wildlife or artifacts.
•	 Always hike with a friend.
The following are prohibited:
Motorized vehicles, camping, fires, alcohol, firearms, feeding wildlife, 
smoking, dumping, swimming, metal detectors, mountain bikes and radios.
The preserve offers:
Hiking, birding, fishing in Annisville Creek, snowshoeing, cross-country 
skiing and waterfowl observation.
Caution:
Deer ticks, which can transmit Lyme disease, are a growing problem. Take 
precautions and check for ticks after leaving.
Description of Trails	
Hudson Highlands Gateway Park has four trails, totaling more than 4.9 miles 
that traverse the 352-acre site. There are many meandering, wooded roads 
where one could easily get lost. Please stay on marked trails. The degree of 
difficulty for the hiking trails ranges from easy to moderate. Trail users should 
wear sturdy shoes and beware of loose rocks, holes and slippery surfaces.
(Red Trail)
Annsville Creek Trail 1 mile approx. 1 hr.
This trail starts at Doris Lee Drive and is universally accessible to the Pond 
Overlook. It travels by Annisville Creek, which contains breeding trout 
populations. Fishing is allowed. A sensitive wetland area surrounds the creek.
(Blue Trail)
Upland Trail 2 miles
A steep ascent through a meadow and mixed woods forest brings visitors to 
a terrific view of the Hudson River. The remainder of the trail encompasses 
rolling terrain that passes by many historic stonewalls.
(Yellow Trail)
Hudson Overlook Spur 0.6 miles
Distinguished by its scenic overlook, this trail also crosses a small stream that 
is the outlet for a large wetland upslope.
(White Trail)
Vernal Pool Trail 1.6 miles
Beginning from the northernmost point of the Upland Trail, this trail works its 
way up and along a ridgeline. As it descends it passes by a large vernal pool, 
through a wetland and contains a number of steep slopes. Be cautions of wet 
surfaces. The trail finishes along an old woods road and rejoins the Upland Trail.
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STEVEN HEBERT MEMORIAL SKATE PARK
Muriel H. Morabito Community Center

West Brook Drive, Cortlandt Manor, N.Y.

HOURS OF OPERATION:
The following hours are weather permitting. Rain, snow, or temperatures below 
35º will cause the park to close. 

Monday – Sunday 10:00 a.m. – dusk - Skate Park may be closed for repairs or 
maintenance – signs will be posted

WINTER /SPRING –PARK CLOSED MID-DECEMBER TO MID-
MARCH

PLEASE NOTE: The Park is no longer supervised. Please follow all posted 
rules and skate at your own risk.
 
No Trespassing after park hours

HISTORIC TOLL HOUSE

Toll House is located on Bear Mt. Road, 
Cortlandt Manor, NY

Toll House was dedicated on 
September 22, 2002 

and is a visitor center with 
information about the Hudson Valley.

It is opened seasonally from May to November.

OSCAWANA ISLAND 
BOAT LAUNCH

Oscawana boat launch is located on Cortlandt 
Street in Crugers. A launching area for kayak’s 
and canoes; hiking trails that lead out to the 
Hudson River. It was dedicated on October 4, 
2004 by Cortlandt Town Supervisor and Town 
Board

CORTLANDT WATERFRONT PARK
The Cortlandt Waterfront Park, is located off of Riverview Avenue and Broadway in Verplanck. Come and enjoy the 

Park, which includes a gazebo, fishing, crabbing, playground, veterans memorial, walking path, small boat, kayak and 
canoe launch area, horseshoe pits (bring your horseshoes). All with a spectacular view of the Hudson River!
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ADULT PROGRAMS ACTIVITY REGISTRATION
COMPUTER REGISTRATION — PLEASE PRINT CLEARLY • PLEASE NOTE: APPLICATION MUST BE COMPLETELY FILLED IN

ADULT
NAME TSAL

ADDRESS

EDOC PIZETATSYTIC

PHONE
NUMBERS

WORK
(              )

HOME
(            )

CELL
(             )

MAKE CHECKS PAYABLE TO and MAIL TO:
TOWN OF CORTLANDT DEPARTMENT OF RECREATION & CONSERVATION
1 HEADY STREET
CORTLANDT MANOR, NEW YORK 10567-1254

COURSE
NUMBER

PARTICIPANT'S NAME
TSRIFTSAL ACTIVITY NAME

TOTAL
FEE

TOTAL $

SEX D.O.B.
I.D.

NUMBER

NON-RESIDENTS: Add 20% Sur-Charge to Higher rate for all programs registered for.
   Non-Residents are only accepted to fill up programs 1 week prior to start of program.

FOR OFFICE USE ONLY

Receipt # ___________________________
Deposited___________________________
Date _______________________________

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE

ADULT
NAME TSAL

ADDRESS

EDOC PIZETATSYTIC

PHONE
NUMBERS

WORK
(              )

HOME
(            )

CELL
(             )

MAKE CHECKS PAYABLE TO and MAIL TO:
TOWN OF CORTLANDT DEPARTMENT OF RECREATION & CONSERVATION
1 HEADY STREET
CORTLANDT MANOR, NEW YORK 10567-1254

NON-RESIDENTS: Add 20% Sur-Charge to Higher rate for all programs registered for.
 Non-Residents are only accepted to fill up programs 1 week prior to start of program.

FOR OFFICE USE ONLY

Receipt #____________________________
Deposited___________________________
Date _______________________________

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE

COURSE
NUMBER

PARTICIPANT'S NAME
LAST FIRST GRADE SEX D.O.B.

I.D.
NUMBER ACTIVITY NAME

TOTAL
FEE

TOTAL $

E-MAIL ADDRESS:

E-MAIL ADDRESS:

COMPUTER REGISTRATION — PLEASE PRINT CLEARLY • PLEASE NOTE: APPLICATION MUST BE COMPLETELY FILLED IN
FIRST

FIRST

SEPARATE CHECKS
FOR ALL PROGRAMS.

SEPARATE CHECKS
FOR ALL PROGRAMS.

r	Please check box if 
new address

r	Please check box if 
new address PRE-SCHOOL AND YOUTH ACTIVITY REGISTRATION

APPLICATION COMPLETED ENTIRELY!!

APPLICATION COMPLETED ENTIRELY!!
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REGISTRATION FORM 
ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY   STATE ZIP

PHONE NUMBERS WORK
(          ) 

 - HOME 
(         ) 

  - CELL 
(           ) 

  - 

EMAIL ADDRESS:

1ST CHOICE 2ND CHOICE PARTICIPANT’S NAME 

Course 
Number 

 Swim 
Level 

Session 
Number 

Course 
Number 

 Swim 
Level 

Session 
Number LAST FIRST

Birth 
Date Age Fee 

Example: 
520 1 1U 530 1 1U SMITH MARY 2/10/03 11 $60/$130

MAKE CHECKS PAYABLE TO: 
Town of Cortlandt Department of  Recreation & Conservation

1 Heady Street, Cortlandt Manor, NY 10567-1254 
For Office Use Only 

Receipt # 
Deposited    Date_____ 

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE 

SWIM REGISTRATION FORM
COMPUTER REGISTRATION - PLEASE PRINT CLEARLY*
PLEASE NOTE:  Application MUST be completely filled in 

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP

PHONE NUMBERS WORK
(          ) - 

HOME 
(         ) - 

CELL 
(           ) - 

EMAIL ADDRESS:

COURSE 
NUMBER 

PARTICIPANT’S NAME 

LAST FIRST    
GRADE

 SEX
D.O.B. ID# ACTIVITY NAME TOTAL 

FEE 

TOTAL  $ 
NON-RESIDENTS - Add 20% Sur-Charge to Higher rate for all programs registered for.

     Non-Residents are only accepted to fill up programs  1 week  prior to start. 

MAKE CHECKS PAYABLE TO and MAIL TO:
Town of Cortlandt Department Recreation & Conservation            THE TOWN DOES NOT PROVIDE        

For Office Use Only

      1 Heady Street ACCIDENT INSURANCE
      Cortlandt Manor, NY 10567-1254

Receipt #
Deposited Date 

        The Town of Cortlandt does not provide Accident Insurance 

SEPARATE CHECKS FOR ALL PROGRAMS

SEPARATE CHECKS FOR ALL PROGRAMS 

2016 YOUTH SUMMER SWIMMING INSTRUCTION
REGISTRATION FORMREGISTRATION FORM 

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY   STATE ZIP

PHONE NUMBERS WORK
(          ) 

 - HOME 
(         ) 

  - CELL 
(           ) 

  - 

EMAIL ADDRESS:

1ST CHOICE 2ND CHOICE PARTICIPANT’S NAME 

Course 
Number 

 Swim 
Level 

Session 
Number 

Course 
Number 

 Swim 
Level 

Session 
Number LAST FIRST

Birth 
Date Age Fee 

Example: 
520 1 1U 530 1 1U SMITH MARY 2/10/03 11 $60/$130

MAKE CHECKS PAYABLE TO: 
Town of Cortlandt Department of  Recreation & Conservation

1 Heady Street, Cortlandt Manor, NY 10567-1254 
For Office Use Only 

Receipt #
Deposited Date_____

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE 

SWIM REGISTRATION FORM
COMPUTER REGISTRATION - PLEASE PRINT CLEARLY*
PLEASE NOTE:  Application MUST be completely filled in 

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP

PHONE NUMBERS WORK
(          ) - 

HOME 
(         ) - 

CELL 
(           ) - 

EMAIL ADDRESS:

COURSE 
NUMBER 

PARTICIPANT’S NAME 

LAST FIRST    
GRADE 

 SEX 
D.O.B. ID# ACTIVITY NAME TOTAL 

FEE 

TOTAL  $ 
NON-RESIDENTS - Add 20% Sur-Charge to Higher rate for all programs registered for.

     Non-Residents are only accepted to fill up programs  1 week  prior to start. 

MAKE CHECKS PAYABLE TO and MAIL TO: 
      Town of Cortlandt Department Recreation & Conservation            THE TOWN DOES NOT PROVIDE        

For Office Use Only

      1 Heady Street ACCIDENT INSURANCE
      Cortlandt Manor, NY 10567-1254

Receipt # 
Deposited Date 

The Town of Cortlandt does not provide Accident Insurance 

SEPARATE CHECKS FOR ALL PROGRAMS 

SEPARATE CHECKS FOR ALL PROGRAMS

2016 PRE-SCHOOL & TINY TOT

REGISTRATION FORM 
ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY   STATE ZIP

PHONE NUMBERS WORK
(          ) 

 - HOME 
(         ) 

  - CELL 
(           ) 

  - 

EMAIL ADDRESS:

1ST CHOICE 2ND CHOICE PARTICIPANT’S NAME 

Course 
Number 

 Swim 
Level 

Session 
Number 

Course 
Number 

 Swim 
Level 

Session 
Number LAST FIRST

Birth 
Date Age Fee 

Example: 
520 1 1U 530 1 1U SMITH MARY 2/10/03 11 $60/$130

MAKE CHECKS PAYABLE TO: 
Town of Cortlandt Department of  Recreation & Conservation

1 Heady Street, Cortlandt Manor, NY 10567-1254 
For Office Use Only 

Receipt # 
Deposited Date_____

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE 

 SWIM REGISTRATION FORM 
COMPUTER REGISTRATION - PLEASE PRINT CLEARLY* 
PLEASE NOTE:  Application MUST be completely filled in 

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP

PHONE NUMBERS WORK
(          ) - 

HOME 
(         ) - 

CELL 
(           ) - 

EMAIL ADDRESS:

COURSE 
NUMBER 

PARTICIPANT’S NAME 

LAST FIRST    
GRADE 

 SEX
D.O.B. ID# ACTIVITY NAME TOTAL 

FEE 

TOTAL  $ 
NON-RESIDENTS - Add 20% Sur-Charge to Higher rate for all programs registered for.

     Non-Residents are only accepted to fill up programs  1 week  prior to start. 

MAKE CHECKS PAYABLE TO and MAIL TO:
Town of Cortlandt Department Recreation & Conservation            THE TOWN DOES NOT PROVIDE        

For Office Use Only

      1 Heady Street ACCIDENT INSURANCE
      Cortlandt Manor, NY 10567-1254

Receipt #
Deposited Date 

The Town of Cortlandt does not provide Accident Insurance 

SEPARATE CHECKS FOR ALL PROGRAMS

SEPARATE CHECKS FOR ALL PROGRAMS

REGISTRATION FORM 
ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY   STATE  ZIP 

PHONE NUMBERS WORK 
(          ) 

 -   HOME 
(         ) 

  - CELL 
(           ) 

  - 

EMAIL ADDRESS:

1ST CHOICE 2ND CHOICE PARTICIPANT’S NAME 

Course 
Number 

 Swim 
Level 

Session 
Number 

Course 
Number 

 Swim 
Level 

Session 
Number LAST FIRST

Birth 
Date Age Fee 

Example: 
520 1 1U 530 1 1U SMITH MARY 2/10/03 11 $60/$130

MAKE CHECKS PAYABLE TO: 
Town of Cortlandt Department of  Recreation & Conservation

1 Heady Street, Cortlandt Manor, NY 10567-1254 
For Office Use Only 

Receipt #
Deposited Date_____

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE 

SWIM REGISTRATION FORM
COMPUTER REGISTRATION - PLEASE PRINT CLEARLY*
PLEASE NOTE:  Application MUST be completely filled in 

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP

PHONE NUMBERS WORK
(          ) - 

HOME 
(         ) - 

CELL 
(           ) - 

EMAIL ADDRESS:

COURSE 
NUMBER 

PARTICIPANT’S NAME 

LAST FIRST    
GRADE 

 SEX
D.O.B. ID# ACTIVITY NAME TOTAL 

FEE 

TOTAL  $ 
NON-RESIDENTS - Add 20% Sur-Charge to Higher rate for all programs registered for.

     Non-Residents are only accepted to fill up programs  1 week  prior to start. 

MAKE CHECKS PAYABLE TO and MAIL TO:
Town of Cortlandt Department Recreation & Conservation            THE TOWN DOES NOT PROVIDE        

For Office Use Only

      1 Heady Street ACCIDENT INSURANCE
      Cortlandt Manor, NY 10567-1254

Receipt #
Deposited Date 

The Town of Cortlandt does not provide Accident Insurance 

SEPARATE CHECKS FOR ALL PROGRAMS

SEPARATE CHECKS FOR ALL PROGRAMS

REGISTRATION FORM 
ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY   STATE  ZIP 

PHONE NUMBERS WORK 
(          ) 

 -   HOME 
(         ) 

  - CELL 
(           ) 

  - 

EMAIL ADDRESS:

1ST CHOICE 2ND CHOICE PARTICIPANT’S NAME 

Course 
Number 

 Swim 
Level 

Session 
Number 

Course 
Number 

 Swim 
Level 

Session 
Number LAST FIRST

Birth 
Date Age Fee 

Example: 
520 1 1U 530 1 1U SMITH MARY 2/10/03 11 $60/$130

MAKE CHECKS PAYABLE TO: 
Town of Cortlandt Department of  Recreation & Conservation

1 Heady Street, Cortlandt Manor, NY 10567-1254 
For Office Use Only 

Receipt #
Deposited Date_____

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE 

SWIM REGISTRATION FORM
COMPUTER REGISTRATION - PLEASE PRINT CLEARLY*
PLEASE NOTE:  Application MUST be completely filled in 

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP

PHONE NUMBERS WORK
(          ) - 

HOME 
(         ) - 

CELL 
(           ) - 

EMAIL ADDRESS:

COURSE 
NUMBER 

PARTICIPANT’S NAME 

LAST FIRST    
GRADE 

 SEX
D.O.B. ID# ACTIVITY NAME TOTAL 

FEE 

TOTAL  $ 
NON-RESIDENTS - Add 20% Sur-Charge to Higher rate for all programs registered for.

     Non-Residents are only accepted to fill up programs  1 week  prior to start. 

MAKE CHECKS PAYABLE TO and MAIL TO:
Town of Cortlandt Department Recreation & Conservation            THE TOWN DOES NOT PROVIDE        

For Office Use Only

      1 Heady Street ACCIDENT INSURANCE
      Cortlandt Manor, NY 10567-1254

Receipt #
Deposited Date 

The Town of Cortlandt does not provide Accident Insurance 

SEPARATE CHECKS FOR ALL PROGRAMS

SEPARATE CHECKS FOR ALL PROGRAMS

APPLICATION COMPLETED ENTIRELY!!

APPLICATION COMPLETED ENTIRELY!!
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On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
__ _______ ______

_____ __  6

_____________

______________

_____________

_____________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

100 1U - SESSION I - $____________
100 2U $____________

JUNE 27 - JULY 8 (No Camp 7/4)      *see rates above
 - SESSION II -       JULY 11 - JULY 22 

$____________
$____________

  TOTAL $____________
 (All Sessions must be Paid in Full)

100 3U - SESSION III - JULY 25 - AUGUST 5
ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- --

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : *
2. Oral Polio Vaccine (OPV) or (IPV) (4 doses)
3. MMR Vaccine (2 doses)

: *  
: *

4. Hepatitis B (Hep B) (3 doses) : *
5. Haemophilus influenza type B (Hib) :
6. Varicella or Varivax (Chicken Pox) :  (Date of shot or had disease)

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 

Doctors Name__________________________________________________ Phone #______________________
ALLERGIES, MEDICAL PROBLEMS, MEDICATIONS, SPECIAL DIET, RESTRICTION ON ACTIVITY:
________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS          

(Do not attach Dr's sheet)  
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

MEDICAL IMMUNIZATION RECORD

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP 

*PHONE NUMBERS *WORK 
 (    )   - - 

   HOME  
 (    )   -       - 

  CELL
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________ 

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP            REGISTERD AND PAID IN FULL 
BEFORE FRIDAY, JUNE 10TH 

REGISTERED AND PAID IN      
FULL AFTER FRIDAY, JUNE 10TH

*Fee:  Session I $ 370  $ 420 
 Session II $ 370  $ 420 

  Session III $ 370  $ 420 
 All Three Sessions $1030 $ 1180 

$ 

100 2U - SESSION II - JULY 14 - JULY 25 $

100 3U - SESSION III - JULY 28 - AUGUST 8         $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $ 

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street (All session must be Paid in Full)
Cortlandt Manor, NY 10567-1254

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)
*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)

MEDICAL IMMUNIZATION RECORD
1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does)
4. Hepatitis B (Hep B) (3 doses)
5. Haemophilus influenza type B (Hib)
6. Varicella or Varivax (Chicken Pox)

DATES: *1)___________* 2)__________ 
DATES: *1)___________* 2)_________* 3)___________
DATE: *1)____________
DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 

HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY CAMP (1st- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
  Session III
 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no  Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 
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On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
__ _______ ______

_____ __  6

_____________

______________

_____________

_____________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

100 1U - SESSION I - $____________
100 2U $____________

JUNE 27 - JULY 8 (No Camp 7/4)      *see rates above
 - SESSION II -       JULY 11 - JULY 22 

$____________
$____________

  TOTAL $____________
 (All Sessions must be Paid in Full)

100 3U - SESSION III - JULY 25 - AUGUST 5
ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- --

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : *
2. Oral Polio Vaccine (OPV) or (IPV) (4 doses)
3. MMR Vaccine (2 doses)

: *  
: *

4. Hepatitis B (Hep B) (3 doses) : *
5. Haemophilus influenza type B (Hib) :
6. Varicella or Varivax (Chicken Pox) :  (Date of shot or had disease)

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 

Doctors Name__________________________________________________ Phone #______________________
ALLERGIES, MEDICAL PROBLEMS, MEDICATIONS, SPECIAL DIET, RESTRICTION ON ACTIVITY:
________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS          

(Do not attach Dr's sheet)  
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

MEDICAL IMMUNIZATION RECORD

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY  STATE ZIP 

*PHONE NUMBERS *WORK 
 (    )   - - 

   HOME  
 (    )   -       - 

  CELL
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________ 

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP            REGISTERD AND PAID IN FULL 
BEFORE FRIDAY, JUNE 10TH 

REGISTERED AND PAID IN      
FULL AFTER FRIDAY, JUNE 10TH

*Fee:  Session I $ 370  $ 420 
 Session II $ 370  $ 420 

  Session III $ 370  $ 420 
 All Three Sessions $1030 $ 1180 

$ 

100 2U - SESSION II - JULY 14 - JULY 25 $

100 3U - SESSION III - JULY 28 - AUGUST 8         $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $ 

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street (All session must be Paid in Full)
Cortlandt Manor, NY 10567-1254

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)
*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)

MEDICAL IMMUNIZATION RECORD
1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does)
4. Hepatitis B (Hep B) (3 doses)
5. Haemophilus influenza type B (Hib)
6. Varicella or Varivax (Chicken Pox)

DATES: *1)___________* 2)__________ 
DATES: *1)___________* 2)_________* 3)___________
DATE: *1)____________
DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 

HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY CAMP (1st- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
  Session III
 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no  Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 
PL

CA

E
D E
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78

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
  Session III
 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no  Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 
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On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
  Session III
 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no  Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 
PL

CA

E
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On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
  Session III
 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no  Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD                                       Please COPY the month, day and year from the Doctors Sheet 

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________  Age_______ Sex ____M _____F      Grade in Fall ‘16_________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

Read Policy for Busing under Camps - Youth Section page 24

First Last

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST

ADDRESS 

CITY STATE ZIP

*PHONE NUMBERS *WORK 
(     )    - - 

*HOME
 (     )   - - 

*CELL 
(     )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________ 

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN
FULL BEFORE FRIDAY, JUNE 10TH

REGISTERED AND PAID IN      
FULL AFTER FRIDAY, JUNE 10TH

*Fee:  Session I
 Session II

  Session III

$425
$425
$425

$475 
$475 
$475 

 All Three Sessions $1160 $1310 
CAMP SESSIONS: Please check appropriate box/boxes: 
102 1U - SESSION I - JUNE 29 - JULY 10(No Camp 7/3 ) *see rates above $ 

102 2U - SESSION II - JULY 13 - JULY 24 $

102 3U - SESSION III - JULY 27 - AUGUST 7         $ 

ALL 3 SESSIONS (JUNE 29 - AUGUST 7 ) (No Camp 7/3 ) $ 

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street (All session must be Paid in Full)
Cortlandt Manor, NY 10567-1254

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)
*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)

MEDICAL IMMUNIZATION RECORD
1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does)
4. Hepatitis B (Hep B) (3 doses)
5. Haemophilus influenza type B (Hib)
6. Varicella or Varivax (Chicken Pox)

DATES: *1)___________* 2)__________ 
DATES: *1)___________* 2)_________* 3)___________
DATE: *1)____________
DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AQUATICS AMUSEMENT PARKS AND ACTIVITIES, NATURE CENTERS, AMUSEMENT 
PARKS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt  Department of Recreation &
Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 

HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE

2016 5th, 6th GRADE CAMP (5th & 6th GRADE BOYS & GIRLS) as of Sept. ‘16

DEADLINE FOR 
BUS STOP - 
JUNE 10TH
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On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
 Session III

 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no  Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD Please COPY the month, day and year from the Doctors Sheet 

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________  Age_______ Sex ____M _____F      Grade in Fall ‘16_________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

Read Policy for Busing under Camps - Youth Section page 24

First Last

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST

ADDRESS 

CITY STATE ZIP

*PHONE NUMBERS *WORK 
(     )    - - 

*HOME
 (     )   - - 

*CELL 
(     )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________ 

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN
FULL BEFORE FRIDAY, JUNE 10TH

REGISTERED AND PAID IN      
FULL AFTER FRIDAY, JUNE 10TH

*Fee: Session I
 Session II
 Session III

$425
$425
$425

$475 
$475 
$475 

All Three Sessions $1160 $1310 
CAMP SESSIONS: Please check appropriate box/boxes: 
102 1U - SESSION I - JUNE 29 - JULY 10(No Camp 7/3 ) *see rates above $ 

102 2U - SESSION II - JULY 13 - JULY 24 $

102 3U - SESSION III - JULY 27 - AUGUST 7         $ 

ALL 3 SESSIONS (JUNE 29 - AUGUST 7 ) (No Camp 7/3 ) $ 

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street (All session must be Paid in Full)
Cortlandt Manor, NY 10567-1254

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)
*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)

MEDICAL IMMUNIZATION RECORD
1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does)
4. Hepatitis B (Hep B) (3 doses)
5. Haemophilus influenza type B (Hib)
6. Varicella or Varivax (Chicken Pox)

DATES: *1)___________* 2)__________ 
DATES: *1)___________* 2)_________* 3)___________
DATE: *1)____________
DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AQUATICS AMUSEMENT PARKS AND ACTIVITIES, NATURE CENTERS, AMUSEMENT 
PARKS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt  Department of Recreation &
Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 

HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE

2016 5th, 6th GRADE CAMP (5th & 6th GRADE BOYS & GIRLS) as of Sept. ‘16

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

PL
CA

E
D E

IREL
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FOR OFFICE USE ONLY
Receipt #______________________________
Date _______________ $_______________
Date _______________ $_______________

103 1U - SESSION I - $____________
103 2U - SESSION II - $____________
103 3U - SESSION III -

JUNE 29 - JULY 10 (No Camp 7/3) *see rates above
JULY 13 - JULY 24
JULY 27 - AUGUST 7 $____________

$____________
TOTAL $____________
(All Sessions must be Paid in Full)

ALL 3 SESSIONS (JUNE 29 - AUGUST 7) (No Camp 7/3)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

1 Heady Street • Cortlandt Manor, NY 10567-1254

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV) (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE: (Date of shot or had disease)

 -  - 

Doctors Name__________________________________________________ Phone #___ _

(Do not attach Dr's sheet)
*(exact dates, i.e. 5/4/04)

Required by N.Y.S.

MEDICAL IMMUNIZATION RECORD

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below ALSO GIVES 
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

*PHONE NUMBERS *WORK 
 (    )   - - 

*HOME
(   )   - - 

CELL 
(   )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________ 

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

CAMP SESSIONS: Please check appropriate box/boxes:
103 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

103 2U - SESSION II - JULY 14 - JULY 25 $

103 3U - SESSION III - JULY 28 - AUGUST 8         $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $ 

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street (All session must be Paid in Full)
Cortlandt Manor, NY 10567-1254

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (Do not attached Dr’s sheet)
*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)

MEDICAL IMMUNIZATION RECORD
1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL, AQUATICS AMUSEMENT PARKS AND ACTIVITIES, NATURE CENTERS, AMUSEMENT 
PARKS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt  Department of Recreation &
Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 

HOSPITALIZATION INSURANCE
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE

2016 7th, 8th GRADE CAMP (7th & 8th GRADE BOYS & GIRLS) as of Sept. ‘16
On a First Come First Serve Basis — Limited Enrollment.

Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.
PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT LAST FIRST
NAME

ADDRESS

ZIP CODECITY STATE

PHONE NUMBERS *WORK - *HOME - *CELL -
EMAIL ADDRESS:

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem. The Town would notify you in
a phone call, by the emergency  notification system, CODERED. We require that you provide us with contact phone numbers including home phone and cell
phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Child's Dateof Birth_______________________________________ Age_______ Sex ____M _____F Grade in Fall ‘16_________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________
First Last

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________
First Last

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________
Read Policy for Busing under Camps - Youth Section page 24

ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN 
FULL BEFORE FRIDAY, JUNE 10TH FULL AFTER FRIDAY, JUNE 10TH

*Fee: Session I $475 
 Session II $475 DEADLINE FOR 
Session III

$425
$425
$425 BUS STOP - 

All Three Sessions $1130
$475 
$1280 JUNE 10TH

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4) *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
TOTAL $____________
(All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV) (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE: (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED. We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
Session III

All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no Additional children in family require a  separate application 
Fee for additional children in same Family -  $275 ea\session - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month, day and year from the Doctors Sheet 
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FOR OFFICE USE ONLY
Receipt #______________________________
Date _______________ $_______________
Date _______________ $_______________

103 1U - SESSION I - $____________
103 2U - SESSION II - $____________
103 3U - SESSION III -

JUNE 29 - JULY 10 (No Camp 7/3) *see rates above
JULY 13 - JULY 24
JULY 27 - AUGUST 7 $____________

$____________
TOTAL $____________
(All Sessions must be Paid in Full)

ALL 3 SESSIONS (JUNE 29 - AUGUST 7) (No Camp 7/3)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

1 Heady Street • Cortlandt Manor, NY 10567-1254

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV) (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE: (Date of shot or had disease)

 -  - 

Doctors Name__________________________________________________ Phone #___ _

(Do not attach Dr's sheet)
*(exact dates, i.e. 5/4/04)

Required by N.Y.S.

MEDICAL IMMUNIZATION RECORD

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below ALSO GIVES 
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

*PHONE NUMBERS *WORK 
 (    )   - - 

*HOME
(   )   - - 

CELL 
(   )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________ 

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

CAMP SESSIONS: Please check appropriate box/boxes:
103 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

103 2U - SESSION II - JULY 14 - JULY 25 $

103 3U - SESSION III - JULY 28 - AUGUST 8         $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $ 

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street (All session must be Paid in Full)
Cortlandt Manor, NY 10567-1254

MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (Do not attached Dr’s sheet)
*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)

MEDICAL IMMUNIZATION RECORD
1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL, AQUATICS AMUSEMENT PARKS AND ACTIVITIES, NATURE CENTERS, AMUSEMENT 
PARKS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt  Department of Recreation &
Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 

HOSPITALIZATION INSURANCE
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE

2016 7th, 8th GRADE CAMP (7th & 8th GRADE BOYS & GIRLS) as of Sept. ‘16
On a First Come First Serve Basis — Limited Enrollment.

Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.
PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT LAST FIRST
NAME

ADDRESS

ZIP CODECITY STATE

PHONE NUMBERS          *WO RK - *HOME - *CELL -
EMAIL ADDRESS:

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell
phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Child's Date of Birth_______________________________________   Age_______  Sex ____M _____F    Grade in  Fall ‘16_________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________
First Last

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________
First Last

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________
Read Policy for Busing under Camps - Youth Section page 24

ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN       
FULL BEFORE FRIDAY, JUNE 10TH FULL AFTER FRIDAY, JUNE 10TH

*Fee:  Session I $475 
 Session II $475 DEADLINE FOR 

  Session III

$425
$425
$425 BUS STOP - 

 All Three Sessions $1160
$475 
$1310 JUNE 10TH

On a First Come First Serve Basis — Limited Enrollment.
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child.

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

FOR OFFICE USE ONLY
Receipt #______________________________  
Date _______________ $_______________  
Date _______________ $_______________

phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com 

*All Information Must be completed or application will be sent back and we will not hold a place in camp*
Last Name of Camper_______________________________________________________ First________________________________________

Childs Date of Birth_______________________________________   Age_______ Sex ____M _____F      Grade in Fall ‘16 _________________

Mothers Name_____________________________________________________ *Work Phone_______________ *Cell Phone_______________

Fathers Name______________________________________________________ *Work Phone_______________ *Cell Phone_______________

Mailing Address if Different from Above____________________________________________________________________________________

Emergency Name (other than Parent)___________________________________________________________ Phone #_____________________

Nearest Cross Street (for bus pickup) _______________________________________________________________________________________

101 1U - SESSION I - $____________
101 2U - SESSION II - $____________
101 3U - SESSION III -

JUNE 27 - JULY 8(No Camp 7/4)      *see rates above
JULY 11 - JULY 22 
JULY 25 - AUGUST 5 $____________

$____________
  TOTAL $____________
 (All Sessions must be Paid in Full)

1. Diphtheria/Pertusus/Toxoid (DPT) (5 doses) : 
2. Oral Polio Vaccine (OPV)  (4 doses)
3. MMR Vaccine (2 doses)

: 
: 

4. Hepatitis B (Hep B) (3 doses) : 
5. Haemophilus influenza type B (Hib) DATE:
6. Varicella  (Chicken Pox) DATE:  (Date of shot or had disease)
Doctors Name__________________________________________________ Phone #___ _

MEDICAL IMMUNIZATION RECORD

ALL 3 SESSIONS (JUNE 27 - AUGUST 5) (No Camp 7/4)
MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation

 1 Heady Street • Cortlandt Manor, NY 10567-1254

ADULT
NAME LAST

ADDRESS

ZIP CODE

*WORK *HOME *CELL- - -

CAMP SESSIONS: Please check appropriate box/boxes:

Read Policy for Busing under Camps - Youth Section page 24

First Last

________________________________________________________________________________________________________________________
I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed care.   My signature below ALSO GIVES
PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which includes but are not limited to the CJ COOK 
POOL, AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I understand that my child will accompany the Town of Cortlandt Department of 
Recreation & Conservation and its camp staff on all of these trips.

Parent/Guardian Signature_______________________________________________________________ Date______________________________
Hospitalization Insurance Company_________________________________________________________ ID#_____________________________ 
The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in
a phone call, by the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell

PHONE NUMBERS           

First Last

THE TOWN OF CORTLANDT DOES NOT PROVIDE ACCIDENT INSURANCE

FIRST

STATE

EMAIL ADDRESS:

CITY

On a First Come First Serve Basis – Limited Enrollment. 
Application must be RETURNED by MAIL. A SEPARATE CHECK is required for each child. 

PLEASE PUT NAME OF THE CHILD, CAMP & SESSIONS ATTENDING ON CHECK.

ADULT 
NAME 

LAST FIRST 

ADDRESS 

CITY STATE ZIP

PHONE NUMBERS *WORK 
(     )   - - 

*HOME
(    )   - - 

*CELL 
(    )   - - 

EMAIL ADDRESS:               

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem.  The Town would notify you in a phone call, by
 the emergency  notification system, CODERED.  We require that you provide us with contact phone numbers including home phone and cell phone. For additional information 
 on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

*All Information Must be completed or application will be sent back and we will not hold a place in camp*

Last Name of Camper _______________________________ First____________________________________________ 

Childs Date of Birth __________________________ Age ______ Sex______M______F Grade in Fall ‘14__________6

Mothers Name _______________________* Work Phone ________________________*Cell Phone__________________
First Last 

Fathers Name__________________________*Work Phone _______________________ * Cell Phone_________________ 
First Last 

Mailing Address if Different from Above ________________________________________________________________ 

Emergency Name (other than Parent) Phone #

Nearest Cross Street(for bus pickup) __________________________________________________________________ 

*ALL NEW RATES FOR CAMP REGISTERD AND PAID IN REGISTERED AND PAID IN  
FULL AFTER FRIDAY, JUNE 10TH

 Session II
  Session III
 All Three Sessions

FULL BEFORE FRIDAY, JUNE 10TH
*Fee:  Session I $285

$285
$285
$770

$335 
$335 
$335 
$920 

Please indicate if there are other children in family registered______yes_____  no Additional children in family require a  separate application
Fee for additional children in same Family -  $275 ea\session  - $740 all 3 Sessions before June 10th $325 ea\session - $890 all 3 sessions after June 10th 

CAMP SESSIONS: Please check appropriate box/boxes:
101 1U - SESSION I - JUNE 30 - JULY 11(No Camp 7/4 ) *see rates above $ 

101 2U - SESSION II - JULY 14 - JULY 25 $

101 3U - SESSION III - JULY 28 - AUGUST 8          $ 

ALL 3 SESSIONS (JUNE 30 - AUGUST 8 ) (No Camp 7/4 ) $

MAKE CHECKS PAYABLE TO: Town of Cortlandt Department of Recreation & Conservation TOTAL $ 
1 Heady Street   (All session must be Paid in Full)

 Cortlandt Manor, NY 10567-1254
MEDICAL HISTORY - IMMUNIZATION RECORD Please COPY the month day and year from the Doctors Sheet (D0 not attached Dr’s sheet)

*(exact dates, i.e. 5/4/04) – Required by N.Y.S.)
MEDICAL IMMUNIZATION RECORD

1. Diptheria/Pertusus/Toxoid (DPT)(5 doses) DATES: * 1)___________* 2)__________* 3)_________*4)__________*5)_________
2. Oral Polio Vaccine (OPV) or(IPV) (4 doses) DATES  * 1)___________* 2)__________*3)__________*4)___________
3. M M R Vaccine(2 does) DATES: *1)___________* 2)__________ 
4. Hepatitis B (Hep B) (3 doses) DATES: *1)___________* 2)_________* 3)___________
5. Haemophilus influenza type B (Hib) DATE: *1)____________
6. Varicella or Varivax (Chicken Pox) DATE: *1)____________ ( Date of shot or had disease)

Doctors Name_______________________________________________ Phone #_________________________________________ 

Allergies, medical problems, medications, special diet, restrictions on activity:___________________________________________ 

I give permission, in case of injury, to take my child to a hospital for treatment, to include evaluation of injuries, x-rays and needed  care.  My signature below
ALSO GIVES PERMISSION for my child to participate in all camp activities and to attend all off-site trips (any trip outside of camp grounds) which 
includes but are not limited to the CJ COOK POOL,  AND ACTIVITIES, NATURE CENTERS, BOWLING ALLEYS AND MOVIE THEATERS.  I 
understand that my child will accompany the Town of Cortlandt  Department of Recreation & Conservation and its camp staff on all of these trips 
Parent/Guardian Signature _________________________________________________ Date_____________________________ 
HOSPITALIZATION INSURANCE COMPANY________________________________________    ID #______________________________________________

The original Medical History/Immunization Record form and permission slip for Hospital care will be kept filed at the Town of Cortlandt Recreation Office.
For Office Use Only 
Receipt # __________ 
Depositied Date___ 
Depositied Date___ 

THE TOWN DOES NOT PROVIDE ACCIDENT INSURANCE 

2016 DAY PLAY (K- 4th GRADE BOYS & GIRLS) as of Sept. ‘16

(Do not attach Dr's sheet) 
*(exact dates, i.e. 5/4/04) 

Required by N.Y.S.

DEADLINE FOR 
BUS STOP - 
JUNE 10TH

MEDICAL HISTORY - IMMUNIZATI ON RECORD                      Please COPY the month, day and year from the Doctors Sheet 

APPLICATION COMPLETED ENTIRELY!!
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Town of Cortlandt
Bus Pickup and Drop off Change Form

*This form must be used for special pickup\drop off different from what you will be assigned.
The stop that will be assigned to you is usually the corner of the nearest cross street near your home

If your child is getting picked up at their regular stop in the AM and dropped off at a different stop in the PM this must be listed below or 
if they are getting picked up at a different stop in the AM and dropped off at their regular stop in the PM. 

Reminder Camp buses does not leave the boundaries of the Town of Cortlandt for pickup and drop off. 

PLEASE NOTE: Hudson Valley Bus Company will again do our Camp busing this year.
Return form completed either by fax to 914-734-1059 or mail MUST BE RECEIVED BY JUNE 10TH.

 			   Town of Cortlandt Department of Recreation & Conservation 
 			   1 Heady Street
 			   Cortlandt manor, NY 10567

*The Recreation & Conservation Department wants to be able to notify you in the event of a Day Camp busing Service problem. The Town would 
notify you in a phone call, by the emergency notification system, CODERED. We require that you provide us with contact phone numbers including 
home phone and cell phone. For additional information on the Town’s CODERED system, please go to www.Townofcortlanmdt.com

Please print 

Campers Name:____________________________________________________________________________________________________

Camp Attending: _ _________________________ Sessions: ______________________________ Grade as Sept.’ 16:__________________

Parent/Caregiver: __________________________ Email address:___________________________________________________________

Address:__________________________________ City:__________________________________ Zip:______________________________

Current Cross Street for Bus:_ _______________________________________________________________________________________

*Home Phone #_______________________*Dads Cell Phone #______________________*Moms Cell Phone#______________________  

*Dads Work #_ __________________________________________ *Moms Work #_____________________________________________  

*Emergency Contact:_____________________________________ Emergency #_______________________________________________

List Dates and Bus Stop below WHEN and WHERE a different pickup or drop off would be necessary.
If you need more room for information please use the back of the form:

*1. 	AM Pick up -	 From Date:___________________ To Date:____________________Pickup Where______________________________

	 PM Drop off -	 From Date:___________________ To Date:____________________Drop off Where_____________________________

*2.	 AM Pick up -	 From Date:___________________ To Date:____________________Pickup Where______________________________  

	 PM Drop off -	 From Date:___________________ To Date:____________________Drop off Where_____________________________

*3.	 AM Pick up -	 From Date:___________________ To Date:____________________Pickup Where______________________________

	 PM Drop off -	 From Date:___________________ To Date:____________________Drop off Where_____________________________

*4.	 AM Pick up -	 From Date:___________________ To Date:____________________Pickup Where______________________________

	 PM Drop off -	 From Date:___________________ To Date:____________________Drop off Where_____________________________

*Name of person meeting PM bus drop off_______________________________________________________________________________

Address__________________________________________ City______________________________ Zip_ ___________________________

Home#_________________________________________ Cell #______________________________ HOME#_ _______________________

List any additional information that we would need concerning this bus change__________________________________________________
__________________________________________________________________________________________________________________
PLEASE READ VERY IMPORTANT INFORMATION ABOUT BUSSING:
Please be at the bus stop 15 MINUTES PRIOR/ 15 MINUTES AFTER TIME LISTED on your bus stop sheet. (Morning pickup and 
Afternoon drop-off). WE ARE UNABLE TO GIVE YOU THE EXACT TIME OF PICKUP/DROPOFF OF YOUR CHILD - THE 
TIME POSTED IS APPROXIMATE.

Dismissal bus schedule for the Day Play camp is 2:45 pm from NAME OF SCHOOL.
The dismissal bus schedule for the Day Camp, 5th, 6th and 7th, 8th Grade Camp will begin at 3:45 pm from Charles J. Cook Park.

In order to make our transportation problems as few as possible, Parents are reminded that Kindergartners, First (1) thru Third (3) 
graders may only be discharged to their Parents/Adults, Caregivers or a Responsible party that the Town has on file with your child’s 
camp application. These children will not be dropped off at a stop alone, they will remain on the bus the remainder of route or taken 
back to the Town of Cortlandt Recreation Office if we cannot get in touch with anyone. Please make sure that you have given us working 
telephone numbers that will be answered. In the event that this happens, we will need to get in touch with someone ASAP to arrange for 
Dropoff Thus this is IMPERATIVE that you be at the stop on time. (15 minutes prior to time listed/15 minutes after time listed)
The Recreation office will be staffed from 6:30 am till 5:00 pm. Any transportation questions or issues please call 734-1054 or 734-1050. 

APPLICATION COMPLETED ENTIRELY!!
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ID CARDS    -    SWIM  PASS   -   HOLLOWBROOK GOLF STICKER 

PASSES 
(If  you are purchasing a Swim Season Pass the ID Fee is included in the price)

Please Print 
Family Last  Name__________________________________________________________________________________________________ 

Street Address______________________________________________________________________________________________________ 

City_______________________________  Zip Code___________Cell Phone #__________________Home Phone#__________________  

Email:_______________________________________________________________________________________________________ 

2016 
                                                         

IDCard 
Free 
With 
Swim 
Pass 

ID 
Card 

$7.00 

Golf 
Pass 

Amount 

$12.00 

ID Card 
FREE 
with 
Pool 
Pass 

Amount 
$280 Family of 3 

2 Adults 1 child or 
1 Adult 2 children 

Additional  
Person $38  

Adult $114
Child $84

Senior $57      

ID number 

& 

Expiration Date 

for cards that 
have not 
expired. 

Office 
Use 

Only 

Total 
of all 

Columns 

First 
Name:____________________________________ 

D.O.B                        Age                   Grade 

ID #_________ 

Expir: 
_____________ 

First 
Name:____________________________________ 

D.O.B                       Age                    Grade 

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B                       Age                    Grade        

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B                    Age                       Grade        

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B                   Age                       Grade 

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B.                  Age                       Grade        

ID #_________ 

Expir: 
____________ 

ID Card Fee for Youth or Adult is $7.00 Senior Citizen is $3.50 GRAND TOTAL $___________
Replacement Card if lost for Adult, Youth or Senior Citizen is $5.00 each 
*For 2016 Swim Season Pass Rates look under Swimming Facility Information           Mail check or money order to: 
*For 2016 Hollowbrook Golf Sticker look under Special Park Facilities           Town of Cortlandt Dept. of Recreation & Conservation 
All residents must purchase a Town ID card for $7.00 when purchasing a golf pass           1 Heady Street, Cortlandt Manor, NY 10567-1254
if they do not have a valid ID Card.                  Cortlandt Manor, NY 10567-1254 

FOR MAIL IN ONLY:   Please be sure to include valid ID cards, payment and a  self addressed  envelope. Allow 7 business days for processing. If your card 
has expired you Will need to attend an ID session. We no longer accept pictures from residents that cannot make an ID session.  If you have any questions  
please call 914-734-1052. 

     

For Office Use Only: 
Receipt #_______ 
Deposited_______Date_________ 
Deposited_______Date_________ 
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ID CARDS    -    SWIM  PASS   -   HOLLOWBROOK GOLF STICKER 

PASSES 
(If  you are purchasing a Swim Season Pass the ID Fee is included in the price)

Please Print 
Family Last  Name__________________________________________________________________________________________________ 

Street Address______________________________________________________________________________________________________ 

City_______________________________  Zip Code___________Cell Phone #__________________Home Phone#__________________  

Email:_______________________________________________________________________________________________________ 

2016 
                                                         

IDCard 
Free 
With 
Swim 
Pass 

ID 
Card 

$7.00 

Golf 
Pass 

Amount 

$12.00 

ID Card 
FREE 
with 
Pool 
Pass 

Amount 
$280 Family of 3 

2 Adults 1 child or 
1 Adult 2 children 

Additional  
Person $38  

Adult $114
Child $84

Senior $57      

ID number 

& 

Expiration Date 

for cards that 
have not 
expired. 

Office 
Use 

Only 

Total 
of all 

Columns 

First 
Name:____________________________________ 

D.O.B                        Age                   Grade 

ID #_________ 

Expir: 
_____________ 

First 
Name:____________________________________ 

D.O.B                       Age                    Grade 

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B                       Age                    Grade        

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B                    Age                       Grade        

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B                   Age                       Grade 

ID #_________ 

Expir: 
_____________ 

First Name: 
_________________________________________ 

D.O.B.                  Age                       Grade        

ID #_________ 

Expir: 
____________ 

ID Card Fee for Youth or Adult is $7.00 Senior Citizen is $3.50 GRAND TOTAL $___________
Replacement Card if lost for Adult, Youth or Senior Citizen is $5.00 each 
*For 2016 Swim Season Pass Rates look under Swimming Facility Information           Mail check or money order to: 
*For 2016 Hollowbrook Golf Sticker look under Special Park Facilities           Town of Cortlandt Dept. of Recreation & Conservation 
All residents must purchase a Town ID card for $7.00 when purchasing a golf pass           1 Heady Street, Cortlandt Manor, NY 10567-1254
if they do not have a valid ID Card.                  Cortlandt Manor, NY 10567-1254 

FOR MAIL IN ONLY:   Please be sure to include valid ID cards, payment and a  self addressed  envelope. Allow 7 business days for processing. If your card 
has expired you Will need to attend an ID session. We no longer accept pictures from residents that cannot make an ID session.  If you have any questions  
please call 914-734-1052. 

     

For Office Use Only: 
Receipt #_______ 
Deposited_______Date_________ 
Deposited_______Date_________ 

APPLICATION COMPLETED ENTIRELY!!
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

  
 

 













 

  

  

    

 



 

 




 






 

 

     

 




 
 
 

APPLICATION COMPLETED ENTIRELY!!
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


   
     

   
       
       












         


         

      

         

     



       







   







      

 




    
    


   

        





APPLICATION COMPLETED ENTIRELY!!
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TOWN OF CORTLANDT RECREATION 

DIVISION 
TOWN HALL - 1 HEADY STREET 

CORTLANDT MANOR, NEW YORK  10567-1254 
 

 

TRAVEL YOUTH FOOTBALL - 2016 
 

PARTICIPANTS MUST BE REGISTERED AND FEE PAID PRIOR TO PRACTICING OR TRYOUTS 
 

TRYOUTS 
Saturday, June 11 at 9:30am – Sunset Field Rainout Telephone #734-1053 

Please Check One 

3
rd

 and 4
th
 Grade Team_____ 5

th
 and 6

th
 Grade Team______7

th
 and 8

th
 Grade Team_____ 

**Players will play in a Travel League with home and away games  

RETURN WITH  REGISTRATION FEE TO THE RECREATION OFFICE  

NO LATER THAN JUNE 11, 2016 

FOOTBALL INFORMATION - 734-1058  

 

 

PLAYERS NAME _________________________________________________________________________________ 
 

ADDRESS _______________________________________________________________________________________ 
 

CITY __________________________________STATE__________ZIP______________D.O.B.___________________ 
 

GRADE  Sept.’16______ HEIGHT _____ WEIGHT ________ SCHOOL ATTENDING Sept.’16 __________________ 
 

TEAM PLAYED ON IN ‘15_________________________________________________________________________  

 

HOME PHONE #_______________________________ WORK PHONE #____________________________________ 
 

EMERGENCY NAME __________________________ EMERGENCY PHONE # _____________________________ 

 

EMAIL ADRESS___________________________________________________________________________________ 

 
ALL PLAYER SELECTION IS AT THE COACHES DISCRETION.  BY BEING SELECTED TO PLAY ON A TRAVEL TEAM IN THE 

TOWN OF CORTLANDT I RECOGNIZE THAT THERE IS NO PLAYING TIME REQUIREMENTS! 

 

PARENT'S SIGNATURE ________________________________________         DATE_______________________ 
 

***THE TOWN OF CORTLANDT DOES NOT PROVIDE INSURANCE*** 
PERTINENT MEDICAL INFORMATION – allergies to bee stings, medication, etc.: 

 

________________________________________________________________________________________________ 

 

FEES: 

$150 with ID/ $155 without ID 

$125 with ID/ $130 without ID (for each additional family member) 

$186 Non-resident (Lakeland and Peekskill School Districts and Putnam Valley residents) will 

be placed on a waiting list and notified in mid August if accepted. 
Amt. Paid $ __________ID Card # __________Expir. Date  ____________Date Deposited ______________ 

 

2016 football FORM 

APPLICATION COMPLETED ENTIRELY!!
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 
 













 


        




















      










      





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 
 














       


   




    


  






      


 


 


 


 


 











 








   
      

APPLICATION COMPLETED ENTIRELY!!
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CODE OF CONDUCT CONTRACT 2016 

 




































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 
  

 
 
 
 
 
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









• 
• 
• 
• 
• 
• 




• 
• 
• 
• 
• 
• 
• 
• 


• 
• 
• 
• 








• 
• 




• 
• 
• 
• 
• 




• 
• 




• 
• 
• 
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Rock Wall Waiver 
 

THE TOWN OF CORTLANDT  
YOUTH & RECREATION CENTER 

3 MEMORIAL DRIVE, CROTON-ON-HUDSON 
914-736-0498 

 
I hereby acknowledge and accept and agree that the sport of rock climbing and the use of the Climbing 
Wall involve inherent risks. I received full information regarding the Climbing Wall and The Town of 
Cortlandt Youth and Recreation Center and had the opportunity to ask any questions that I wished. I have 
examined the Climbing Wall and have full knowledge of the nature and extent of all the risks associated 
with rock climbing and the use of the Climbing Wall, including, but not limited to:  
 

a. All manner of injury resulting from my falling off or from the Climbing Wall and hitting the floor, 
wall faces, people or rope projections, whether permanently or temporarily in place;  

 
b. Rope abrasion, entanglement and other injuries resulting from activities on or near the Climbing 

Wall, including, but not limited to, climbing, belaying, rappelling, lowering on ropes, rescue 
systems, and any other rope techniques;  

 
c. Injuries resulting from the actions or omissions of others including, but not limited to, falling 

climbers or dropped items, such as, but not limited to, ropes, climbing hardware, wall parts or 
personal effects;  

 
d. Cuts and abrasions resulting from skin contact with the Climbing Wall or any other surface;  
 
e. Failure or misuse of ropes, slings, harnesses, climbing holds, anchor points, or any part of the 

Climbing Wall;  
 
f. Failure to follow The Town of Cortlandt’s employee's instructions or failure to ask for information 

or assistance.  
 
I further acknowledge that the above list is not inclusive of all possible risks associated with the use of the 
Climbing Wall and I agree that such list in no way limits the extent or reach of this Assumption of Risk, 
Release and Indemnification. If I see or hear anything that I feel is questionable or dangerous, it is my 
responsibility to ask or inform The Town of Cortlandt employees until corrected or satisfactorily answered.  
 
I also agree to release and discharge The Town of Cortlandt and all of its employees, or other entities that 
might have any liability to me (the “Released Parties”), from and against any and all damages, actions, 
claims and liabilities, whether known or unknown, anticipated or unanticipated, suspected or unsuspected, 
relating to or arising from any activity, occurrence, or event involving the Facility or The Town of 
Cortlandt. This Release is intended to release and discharge the Released Parties from all damages, actions, 
claims and liabilities of any nature, specifically including, but not limited to, damages, actions, claims and 
liabilities arising from or related to the negligence of the Released Parties. I further agree to indemnify, 
hold harmless, and defend The Town of Cortlandt from and against any loss, damage, liability and expense, 
including costs and attorneys’ fees, incurred by The Town of Cortlandt as a result of my using the Facility 
or participating in any activity sponsored by or involving The Town of Cortlandt. 
 
The laws of the State of New York shall govern the rights and obligations of the parties to this Release and 
the interpretation, construction, and enforceability thereof. I agree that any lawsuit brought against any 
Released Parties shall be brought solely in the New York State Supreme Court.   
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Rock Wall Waiver 
 

I HEREBY VOLUNTARILY WAIVE ANY RIGHT I MAY HAVE TO A TRIAL 
BY JURY IN ANY ACTION, PROCEEDING, OR LITIGATION INVOLVING 

ANY RELEASED PARTY. 
 

THIS RELEASE IS A BINDING LEGAL CONTRACT. PLEASE READ IT 
CAREFULLY BEFORE SIGNING. 

 
*Please print all of the required information legibly* 

 
Today's Date: ___________________ 
               
Participant’s Name: __________________________________________________________________ 
 
Date of Birth: ____________________ 
 
Street Address: _____________________________________ City: ______________________ 
 
Home Telephone Number: _______________________________________________________ 
 
Work Telephone Number: _______________________________________________________  
 
Email Address: ________________________________________________________________ 
 
Signature of Participant: ________________________________________________________ 
 

TO BE SIGNED IF PARTICIPANT IS A MINOR  
 

I represent that I am the parent or legal guardian of the above named individual and hereby 
consent to the individual using the Facility and participating in other activities sponsored by The 
Town of Cortlandt. In consideration for The Towns allowing the above named individual to use 
the Facility and participate in the other activities, I agree, personally and on behalf of the 
individual, to be bound by the terms and conditions of this Release. I further agree to indemnify, 
hold harmless and defend The Town of Cortlandt from and against any loss, damage, liability and 
expense, including costs and attorneys’ fees, incurred by The Town of Cortlandt as a result of the 
above named individual using the Facility or participating in any other activity involving The 
Town of Cortlandt.. 
 

THIS RELEASE IS A BINDING LEGAL CONTRACT, PLEASE READ IT 
CAREFULLY BEFORE SIGNING. 

 
*Please print all of the required information legibly* 

 
Today’s Date: ___________________      
        
Name of Parent or Court-Appointed Legal Guardian: ________________________________ 
 
Home Telephone Number: _______________________________________________________ 
 
Work or Cellphone Number: _____________________________________________________ 
 
Signature of Parent or Court-Appointed Legal Guardian: ____________________________ 
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Town of Cortlandt 

Youth Center 

2016
Field Trip Permission Slip 

(one permission slip per child per trip is needed) 

Child’s Last Name: _________________________Child’s First Name: ________________________ 

Child’s Date of Birth: ________________________ 

Mother’s Name and Phone Number: ______________________________________________ 

Father’s Name and Phone Number: _______________________________________________ 

Home Address: ________________________________________________________________ 

__________________________________________________________________ 

E-mail: _______________________________________________________________________ 

Emergency Contact (other than parent):___________________________________________ 

Emergency Contact Phone Number: ______________________________________________ 

Allergies (list): ________________________________________________________________ 

Field Trip:  

I give permission, in case of injury, to take my child to a hospital for treatment, to include 

evaluation of injuries, x-rays, and needed care. My signature below also gives permission for my 

child to participate in the above circled field trip.  I understand that my child will accompany the 

Town of Cortlandt Department of Recreation and Conservation and its Youth Center employees 

on this trip. 

Parent/Guardian Signature: _________________________________________________ 

Date: _________________ 

**The Town does not provide accident insurance. 
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SEE MAP ON BACK COVER
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1 Blue Mountain Middle School

2 Buchanan Verplanck Elementary School

3 Charles J. Cook Recreation Center

4 Cortlandt Community Recreation Area

5 Cortlandt Town Center Community Room (C.U.E.)

6 Cortlandt Town Hall

7 Cortlandt Waterfront Park

8 Cortlandt Youth and Recreation Center

9 Croton Municipal Building

10 F.D.R. VA Hospital

11 Frank G. Lindsey Elementary School

12 Furnace Dock Lake

13 Furnace Woods Elementary School

14 George Washington Elementary School

15 Hendrick Hudson High School

16 Hudson Highlands Gateway Park

17 Lake Meahagh Park

18 Lake Street Tennis Courts

19 Lents Cove Park

20 Letteri Field

21 Lincoln Titus Elementary School 

22 Lynwood Gardens Field

23 Muriel H. Morabito Community Center

24 Old Pond Park

25 Old Toddville School Little League Field

26 Oscawana Island Nature Preserve

27 Roller Hockey Rink

28 Sprout Brook Ball Fields and Soccer Field

29 Sprout Brook Park

30 St. Columbanus Little League Field

31 Steamboat Park

32 Steven H. Hebert Memorial Skate Park

33 Sunset Park and Playground

34 Tommy Thurber Playground

35 Van Cortlandtville Elementary School

36 Verplanck Schoolhouse Community Center

37 Walter Panas High School

38 Westchester County Sportsman Center

FACILITIES USED BY THE PRC

LOCATION GUIDE
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Town of Cortlandt, New York




