
 

Town of Ulster 2026 Summer Camp Information 
When: July 6, 2026 – August 21, 2026 (7 Weeks) 

Where: Robert Post Park; 515 Park Road Kingston, NY 12401 

Days and Times: Monday-Friday 8:00am-3:30pm 
 
 
Registration: In person at the Town Clerk’s Office Monday-Friday 8:30am- 
3:30pm. Check, Cash and Credit Cards (2.65% service fee for credit card use) 
accepted. No Refunds. NO EXCEPTIONS.  

CAMPER MUST BE TOWN RESIDENT AND 
TWO PROOFS OF RESIDENCY REQUIRED! 

(Waitlist for non-residents)  
 
Age: Must be 6 by September 1, 2026, and up to age 12 for the duration of camp. 
Please respect age limits. NO EXCEPTIONS. 

 
 

2026 CAMP FEES 
 

TOWN OF ULSTER RESIDENTS:     $425 PER CHILD 

NON-RESIDENTS:    $525 PER CHILD 

 

 
Registration Opens: April 6, 2026 

Registration Closes: June 5th, or when we hit 156 Campers!  
For More Information Contact: The Town Clerk’s Office at 845-382-2455 

**Follow us on Facebook at the Town of Ulster Town Clerk** 



  

Town of Ulster 2026 Camp Permission Slip 
Camper’s Name:   has my permission to attend 
the Town of Ulster’s 2026 Summer Camp Program. Summer Camp personnel may treat 
minor injuries to my child and will contact me, or one of my emergency contacts, if an 
injury occurs. ONLY the following individuals may pick up my child after camp: 

Name:   Phone Number:   I.D.  

Name:   Phone Number:   I.D.  
Name:   Phone Number:   I.D.  

Name:   Phone Number:   I.D.  

Name:   Phone Number:   I.D.  

Please provide a copy of Driver’s License or Photo I.D. for everyone listed above 

Anyone NOT allowed to pick up camper?    

Parent/Guardian Signature:   Date:    
*Signing this form gives the absolute right and permission to use your child(s) photograph(s) in its promotional 

materials and publicity efforts. I understand that the photograph(s) may be used in a publication, print ad, direct-mail piece, TOU 
website or other forms of promotion or information. I release Town of Ulster, its agents, staff, and the photographer from liability 
for any violation of any personal or proprietary right I may have in connection with such use. * 

Opt out of Photo Release 
 
 

Office Use Only 

  Two proofs of Town Residency   Permission Slip/Medical Form 

  Photo I.D. for individuals allowed to pick up camper   Current Immunization Record 
 

 
**PLEASE WRITE CAMPER(S) FULL NAME IN MEMO ON CHECK** 

List of Siblings that will be attending camp: 

1.  

2.  

3.  

4.  

NO: 

LAST NAME: 

Amount Paid:   

Cash 

Check Number   

Credit Card (2.65% Service Charge) 

Receipt Number:    



 

Town of Ulster Summer Camp Medical Form 
Child’s Name:           

Age:           

Birthdate:          

Grade Attending in Fall:          

Gender:   Male   Female  Other  Prefer Not to Disclose 

Parents/Guardians:          

Preferred Phone Number:           

Street Address:           

 
 
 
Emergency Contacts Other than Parents: 

1. Name:   Phone Number:   
2. Name:   Phone Number:   
3. Name:   Phone Number:   
4. Name:   Phone Number:   

Physicians Name:     

Physicians Phone Number:     

Allergies:     

 

Medications:   

 

Other Health Problems or Concerns:   

 

Parent/Guardian Signature:   Date:   



 

Town of Ulster 2026 Summer Camp Parent Information 
Dear Parents/Guardians, 

Welcome to the Town of Ulster Summer Camp Program. This year our program will run for 7 
weeks. Please take the time to read through the following information. 

General Camp Information: 

• Parents are responsible for providing lunch and drinks. NO soda and NO glass containers. 
Drinks cannot be refrigerated and please send enough food and drinks in for the day. 

• Clothing should be appropriate for camp activities and weather. NO clothing with 
offensive wording or pictures. 

• Campers must wear sneakers. NO sandals 
• Please write your child’s name on EVERYTHING. Counselors and staff are not 

responsible for any missing items. 
• All medications must be properly labeled and given directly to the camp director. 
• Profanity, name calling, bullying, fighting or improper conduct by a camper will not be 

tolerated. 
• Please be prompt in picking up your camper(s). 
• Only designated persons may pick up camper(s). 
• Parents/Guardians are responsible for signing in late arrivals and signing out early 

dismissals. Please send in note with camper(s) if planning on leaving early. 
• In the case of any closure or delay please refer to the Town Facebook or Town Website. 
• There is ZERO tolerance for bullying ! 
• There is a ZERO tolerance for any cell phones or electronics! 

Cell Phones: 

The use of cell phones is prohibited, and we will not be responsible for any lost or damaged cell 
phones. Violation of our cell phone policy will result in your camper being asked to turn the 
phone into the Camp Director and a parent/guardian will have to pick it up at the end of the day. 
In the event of an EMERGENCY, please feel free to call the Town Hall at 845-382-2455. 

************************************************************************ 
I have read the Town of Ulster Summer Camp Parent Information. My children and I are aware 
of the rules that have been provided. 

Name of Child:     

Name of Parent/Guardian:     

Signature:   Date:   
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