
Southern Pines Recreation & Parks Department 
482 E. Connecticut Avenue 

                       Southern Pines, NC 28387 
Phone: 692-2463 / Fax:  692-1835 

Summer Explorers 
Who:    Children ages 5-13 (must have attended kindergarten) 

What:   Play is our thing and all children are encouraged to participate.  

Emphasis is placed on having fun, trying new things, teamwork, 

learning by doing and enjoying the process of discovery.  Activities will include:  swimming, arts & 

crafts, games, nature & science, free time, field trips, and much more.   

Where: Train House or Southern Pines Primary School Gym/ Douglass Community Center 

When:  Monday through Friday, 8:00 am - 5:30 pm beginning June 14. 

The weekly day camp rate per child is $70 r/ $140 nr (sorry, partial attendance cannot be pro-rated).    
A one-time registration fee of $10 r/$20 nr (per child) is required to register your child. Camp balance is due 10 
days prior to each camp session. Add $10 to fees received after the Camp Balance due date. Space is limited, so 
early registration is suggested-a $10 r/ $20 nr non-refundable deposit (which will be applied to the weekly fee) 
is required to hold your spot for each session (spaces are not guaranteed after the Camp Balance Due Date).  There 
may be additional costs for weekly field trips.    Early Drop Off is available from 7:40-8:00 am for an extra 
weekly fee of $10 r/$20 nr. Anyone dropped off prior to 7:55 am will be charged the Early Drop Off fee.   
5-7 years at Train House  8-13 years drop off at SPPS Gym/pick up at DCC    
M-F  8:00 am-5:30 pm    DCC / SPPS Gym Min/Max:  14/39 (each site)      

Summer Fun Camp . . . Enjoy all the fun in ½ the time! 
Monday through Friday         8:00 am - 12:00 pm (5-13 years, must have attended kindergarten) 

5-7 years at Train House 8-13 years drop off at SPPS Gym/pick up at DCC    Min/Max:  6/15 (each site) 
 

Enjoy the sounds of nature, get your hands dirty with weird science experiments, put a little art into your craft 

projects, cool off with wild & wacky wet days, and enjoy innovative games.   The weekly day camp rate per 
child is $35 r/$70 nr (sorry, partial attendance cannot be pro-rated).   A one-time registration fee of $10 res/$20 nr 
(per child) is required to register your child. Camp Balance is due 10 days prior to each camp session. Add $10 to fees 
received after the Balance Due Date (spaces are not guaranteed after the Balance Due Date). Space is limited, so early 
registration is suggested-a $5 r/ $10 nr non-refundable deposit (which will be applied to the weekly fee) is 
required to hold your spot for each session.  There may be additional costs for weekly field trips.    

Visit our web site at www.southernpines.net/recreation or email gillis@southernpines.net  
Campers Must Provide Own Lunch, Snacks, & Drinks. 

 



Behavior management    to help ensure that everyone has fun 
 
Discipline and Behavior Management Policy 
Praise and positive reinforcement are effective methods of behavior management.  When participants receive 
positive, non-violent, and understanding indicators, they develop good self esteem, problem solving skills, and 
self discipline.  This Program/Camp will practice the following Discipline and Behavior Management Policy: 
 
WE  DO      WE  DO NOT 
1.  Praise, reward, and encourage   1. Do Not spank, bite, pinch, or physically punish 
2.  Reason with and set limits    2. Do Not make fun of, yell, threaten, make sarcastic 
3.  Model appropriate behavior        remarks, use profanity, or verbal abuse 
4.  Modify the classroom, camp environment to  3. Do Not shame 
     attempt to prevent problems before they occur 4. Do Not deny food or rest as punishment 
5.  Listen      5. Do Not relate discipline to eating or resting 
6.  Provide alternatives for inappropriate behavior 6. Do Not leave the participant alone, unattended 
7.  Provide logical consequences for his/her behavior     or without supervision 
8.  Ignore minor misbehavior    7. Do Not place the participant in locked rooms 
9.  Explain things         or closets as punishment 
10.Use short supervised periods of “Time Out”  8. Do Not allow discipline of participant by other 
11.Stay consistent with our behavior management      participants 
       9.  Do Not make fun of or belittle the participant 
 
Discipline and Dismissal 
In order for a participant to feel secure and cared for, certain guidelines need to be set and action taken if the 
participant steps out of these boundaries.  A standard discipline procedure has been established so that all 
participants will be treated fairly.  If a participant consistently disrupts a group or causes trouble that affects 
his/her safety or that of other participants, the following procedures will be followed: 
 
1.  Quiet reprimand/verbal warning 

2.  Three “Time Outs” in one day constitute one day suspension from the program 

3.  Director contacted to deal with the problem; parent will be telephoned or verbal contact made 

4.  A letter sent home from the director and the child will be asked to stay home for a day 

5.  If problems persist, the participant will be asked to stay home and no refund will be given 

6.  For severe offenses, such as but not limited to fighting, theft, vandalism, hitting a counselor or            
camper, running away from a counselor, possession of weapons or drugs or  sexual misconduct, the participant 
will be dismissed from the program immediately.  This will also occur with instances judged unacceptable by 
the staff.   No refund will be given. 

Children Must be potty trained. 
 

Day Camp Balance Due Dates 
         Session         Balance Due Date      Session         Balance Due Date                  
                 1 - June 14-18            6/4 
                 2 - June 21-25           6/11 
                 3 - June 28- July 2    6/18 
                 4 - July 6-9                6/25 
                 5 - July 12-16            7/2 

            6 - July 19-23            7/9 
            7 - July 26-30           7/16 
            8 - Aug. 2-6              7/23 
            9 - Aug. 9-13            7/30 

 
 
 
 



camp   Registration   Form 

Camper’s Name:_____________________________________ Age:__________   T-shirt size: ___________ 

Address:_________________________________________  City:_______________ Zip:__________ 

Home phone:_________________________ Cell Phone:________________________________ 

Mother/Guardian’s Name:_______________________ Cell phone:_____________Work: ________________ 

Father/Guardian’s Name:________________________ Cell phone:_____________Work: ________________ 

e-mail address:__________________________________________ 

Register my child for the following session (s). Please check the desired sessions. 

Deposits or balances must be paid for desired sessions. 
  

Summer Explorers     $70 r/$140 nr per session (full day) 

5-7 years at Train House  &  8-13 years drop off at SPPS Gym/pick up at DCC    

____ Session 1   June 14-18   ____ Session 6   July 19-23 

____ Session 2   June 21-25   ____ Session 7   July 26-30 

____ Session 3   June 28-July 2  ____ Session 8   Aug. 2-6   

____ Session 4*   July 6-9   ____ Session 9   Aug. 9-13 

____ Session 5   July 12-16   

____ Early Drop Off ($10 r/$20 nr/week)  sessions: 1    2    3    4    5    6    7    8    9      

Registration fee $10 r/ $20 nr: ______ *Session 4 (full day camp fee) will be $60r / $120nr    

Total Amount Due: _______________    

Deposit: ____________________            
 

Register my child for the following session (s).  Please check the desired sessions.   

Deposits or balances must be paid for desired sessions. 

Summer Fun Camp    $35 r/$70 nr per session (1/2 day) 

5-7 years at Train House  &  8-13 years drop off at SPPS Gym 

____ Session 1   June 14-18   ____ Session 5   July 12-16   

____ Session 2   June 21-25   ____ Session 6   July 19-23 

____ Session 3   June 28-July 2  ____ Session 7   July 26-30 

Registration fee $10 r/$20 nr: ______ ____ Session 8   Aug. 2-6   

Total Amount Due: ________   

Deposit: _________________   

Balance Due: ____________                         

 
 Day Camp Balance for each session is due 10 days in advance.  

 
Emergency Care Information: 



Camper’s Name:______________________________________  Age:__________________  

Please list any medication your child is taking: ____________________________________________ 

Child’s Doctor: _________________________  Office phone: ____________________ 

Child’s Dentist: ____________________________  Office phone: ____________________ 

Health Insurance Co: __________________ Policy #: _________ Name of Policy Holder _____________  

If neither mother or father (or guardian) can be contacted, call: 

Name: ________________________ Home phone: _______________ Office phone: ______________ 

Name: ________________________ Home phone: _______________ Office phone: ______________ 

Besides parents/guardians, the following people are authorized to pick up my child.  
 
Name: ____________________________________________________________________________ 
 
Health Information:   Yes No      Yes No 

Seizures/Epilepsy   ___ ___   Diabetes  ___ ___ 

Asthma    ___ ___   Motion Sickness ___ ___ 

Emotional/Behavioral Problems ___ ___   Contagious Disease ___ ___ 

Heart Disease/Defect   ___  ___   Impaired Motor Ability ___ ___ 

Fainting    ___ ___   Eyeglasses/Contacts  ___ ___ 

Please give detailed information for anything checked “yes” above: 

Symptoms: __________________________ Type of: _______________________________________ 

Frequency of: ___________________________History of Occurrence: _________________________ 

Trigger Mechanism: _________________________ Other Comments:__________________________ 

Does your child have any known allergies: No_____      Yes_____     

Explain: __________________________________________________________________________ 

Allergy to following list (specifics): 

Medicine ______________________________   Foods _____________________________________ 

Insects ________________________________   Plants _____________________________________ 

Daily Medications, Name, Amount Used, and Time Used: ___________________________________ 
I agree to allow my child to participate in the activity named above offered by the Southern Pines Recreation 
and Parks Department.  I understand that my child shall abide by all department rules as a condition of 
participation.  I am aware that the activity may cause accident or injury as a direct or indirect result of 
participation.  I also agree to assume all risks involved in my child’s participating in the activity.  I further agree 
to release Southern Pines Recreation and Parks Department, it’s employees, volunteers and agents from any 
responsibility should an accident happen.  I have read and do understand the Behavior Management Policy and 
will abide by those rules.  I release any pictures taken during the program to be used for promotional purposes. 
 
Parent/Guardian Signature: _______________________________    Date: ____________ 
 

Day Camp Balance for each session is due 10 days in advance. 


