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SWEDEN/CLARKSON RECREATION DEPARTMENT 

RISK MANAGEMENT 

PHILOSOPHY 

Vision

The Sweden/Clarkson Recreation Department (SCRD) vision is to provide a safe environment for our members as they enjoy all of the recreational activities and programs we provide.  Our facilities and equipment are maintained in a manner that provides optimum performance and maximum safety.  We continually strive to identify risks and develop plans to mitigate these risks.

EMPLOYEE SAFTEY

Our employees are our most important assets and we take their safety and security very seriously.  We will administer safety training certification classes for each of our employees and volunteers to ensure they are prepared to handles emergency situations as they arise.  We will periodically conduct emergency drills and fire drills, to ensure compliance with our safety policies.  Safety issues that affect our staff will be reviewed at the weekly staff meetings and action plans will be developed to resolve any issues that surface.  Our facilities will be maintained with adequate locks, lighting and alarm systems to ensure the safety of our staff.  Staffing will be planned and scheduled to ensure adequate personnel to operate our facility and meet the needs of our members.

MEMBER SAFETY

The SCRD is responsible for providing a safe environment for our members as they use our facility.  We will take all reasonable steps to prevent possible injuries due to our facility and programs. We recognize that athletics, sports and fitness activities can lead to injuries running, falling, physical contact and the rigors of each sport participated in.  We train our staff to react to these injuries whether through certified first aid or contacting appropriate emergency facilities as necessary.

First Aid, Safety and Accident Prevention

All full time employees will be certified in Standard First Aid, CPR and AED training and will keep this certification current.

Bodily Fluid Cleanup Procedure
· Give attention to the victim

· Put on protective gloves

· Spray fluids with antibacterial spray

· Wipe up with cloth or paper towel

· Spray down area again and wipe thoroughly

· Dispose of rags in a plastic bag and discard immediately into dumpster
Accident Procedure
· Assess the situation

· For minor first aid:  a First Aid Kit and ice packs will be located on site

· For Serious First Aid situations – Stop Play

· Make sure area is safe and clear of danger

· Attend to victim (Do not provide any First Aid or CPR if not certified)

· Do not attempt to move victim

· Determine if emergency assistance is necessary, if not sure, assume it is, call 911

· Stay with injured person until ambulance arrives

· Complete an Injury Report Form, which is located in your coaches/on-site program supervisor’s folder

· The completed form should be returned to the Recreation Department within 24 hours of the incident

· Contact appropriate supervisor and attempt to contact parent or emergency contact person

Injury Report Form-Document # 1

Accident Transport Policy

It is the policy of the SCRD that our employees will not transport an injured patron to a hospital or other medical facility for liability reasons.  If a patron needs to be transported to a medical facility then an ambulance, parent, or friend will be responsible for the transport of the injured person.

Fire Extinguishers Placement

· All four corners of the gym.

· Outside double sided doors in the hallway.

· Adjacent to the Men’s changing rooms.

· Down both hallways on immediate left.

· Down both hallways on left adjacent to double sided doors.

· Adjacent to the 2 doors that exit/enter the kitchen.

· Adjacent to the Game Room exits.

· Adjacent to back exit.

· Ansul System on Stove.

Medical Emergency

When an injury occurs in a Sweden/Clarkson Recreational Department (i.e. recreational facility, intramural contest, aerobics class, outside agency or sport club) the Sweden/Clarkson Recreation staff will utilize the following procedures:

Injuries requiring EMS transportation

Injuries requiring transportation of an injured recreational participant by an ambulance or other emergency response vehicle to a hospital will be classified as  “Serious” in nature. This means that it is likely or obvious that the participant will need hospitalization and there is little or no time to consult a physician before taking action. Examples: cardiopulmonary problems, severe bleeding, obvious serious fracture, possible serious back or neck injury, heat illness, knee injury, etc.

Procedure

1. Supervisor in charge will attend immediately to the injured participant and evaluate the injury as best as possible.

2. The supervisor will instruct someone to call 911. The person should provide the operator with the following information:

A. Where the injured person is located

B. Nature of the injury

C. Caller’s name and phone number
*Note: once 911 have been notified, they will summon an ambulance if it is necessary. After calling 911, complete the “Sweden/Clarkson Recreation Department Accident Report”.

3.
Fill out the Sweden/Clarkson Recreation Department incident report (make a copy of the report and file it in the appropriate folder) and also contact the Recreation Director if they are not in the building.

4. 
Contact the Professional Staff member who is responsible for the program at home or cell phone (if they are not on duty) and also the Director of Recreational Services at office.

Injuries Requiring Medical Attention, But Not EMS
Injuries that will require medical attention, but are not “Serious” enough for EMS will be evaluated by staff and the necessary precautions will be made. Examples: simple lacerations, contusions, injuries to upper extremities, sprains, etc.

Procedure
· Complete the “Sweden/Clarkson Accident Report”

· Fill out the Sweden/Clarkson incident report, make a copy and file it in the proper folder. Make sure the Recreation Director knows about the incident the next time he comes in, if he isn’t in already.

· Ice can be obtained in the Kitchen. Ice is located in the freezer. Individuals who obtain ice must sign a sheet indicating time/reason for ice.

Employee and Volunteer Screening

Our employees and volunteers will be screened for their skills as well as their honesty, integrity, and suitability for working with children.  Checking work habits and other habits from previous employees is one way we will screen perspective employees.  Upon completion of an application and an interview, a perspective employee will be offered or not offered a position.  If offered a position at the SCRD, their position is provisional based on a successful police background check from the local police department. All Volunteers must fill out a Volunteer Application Form. All adjunct staff must have a Job Application on file along with letter of interest and resume. .

Volunteer Application Form-Document # 2

Job Application Form-Document # 3

Accountability of Equipment and Supplies
Inventory and supplies need to be controlled and accounted for by using a set inventory system. 

Equipment Procedure

Equipment will be inventoried and labeled “Property of Sweden Clarkson Recreation Department” as orders arrive.  All equipment will be housed at the SCRD.

Loaning out of Equipment
Before equipment may be used for a program, the borrower must complete a Use of Equipment Form.  The borrower must also present and leave photo I.D. with the attendant.  When equipment is returned at the end of the program, the equipment will be inspected.  If there is any difference in the condition of the equipment or if it is lost then the borrower will be assessed a fee for replacement or repair.

Use of Equipment Form-Document # 4

 Facility Use Indoor/Outdoor To Outside Agencies

The SCRD is available for usage to outside agencies or members.  Upon the agreement of the rental of the facility, and Application for Facility Use form must be completed.  An Application for Park Facility Use form must be filled out for park use as well.

Application for Facility Use-Document # 5

Application for Park Facility Use-Document # 6

At Own Risk Areas

There are areas where immediate supervision is not always feasible.  Our fitness center, Horse Arena, Sledding Hill and the skate park are all “use at your own risk” areas.  Signs will be posted throughout all sites to inform patrons of the lack of immediate supervision.

Fitness Center Rules-Document # 7

Horse Arena Rules- Document # 8

Sledding Hill Rules- Document # 9

Skate Park Rules- Document # 10

Utility Failure

There is always a possibility for a loss of power.  There is emergency lighting available at the SCRD.  Upon any utility failure the following steps will be taken to ensure the safety of the workers and the participants.

Procedure

· In the event of a utility failure (water, power, heat) immediately notify the Recreation Director (there are flashlights in all offices in case of power outage)
· If there is a potential danger to facility patrons, call the Recreation Director and give him your name, location, and nature of the utility failure
· For electrical failure, close and evacuate those affected areas of the facility.  The lounge will be used as an assembly point until the utility failure is repaired
· The person running the event will use a flashlight to check on the locker rooms, lavatories, and offices.  This is to ensure there are not any patrons in need of assistance
· If the telephone service is interrupted because of the failure and a cell phone is not and option, an employee will go to the nearest pay phone to call for assistance
· If there was a water failure, upon restoration of water---flush all toilets and urinals and open them back up to the public 
Supervision of Participants

The use of proper supervision techniques by trained staff can prevent many accidents.

Procedure

· There shall be a ratio of staff to participants as recommended by the Health Department, based on the age of participants and the type of activity.  These ratios are:

General ration of 1:12 for programs and day camps

Ratio for field trips of 1:8

Aquatic ratio:  1:10 for 8 years and older

1:8 for 6 and 7 year olds

 

1:6 for campers less than 6 years old

· Participants should be divided into appropriate groups dependant on age, size, and ability especially for athletic or competitive activities.

· Care must be taken that all protective equipment for participation in an activity is used and used properly.

· If a specific skill or technique is required to perform an activity, then the supervisor shall teach the technique and limit participation until the required skill level is attained.

· There should be enough space, clear of objects, to properly perform the activity.

· Each participant will have medical history on file. If medical history poses a threat while in the activity, staff will be notified and aware of the situation.

Disciplinary Procedure Guidelines

Procedure
· 1st offense
Parent(s)/legal guardian called, Behavior Incident Report filled out and filed.

Penalty – Out for the next program day.

· 2nd offense 
Parent(s)/legal guardian called, must come pick-up youth participant immediately, 

Behavior Incident Report filled out and filed.

Penalty – Out for one (1) program week.

· 3rd offense
Parent(s)/guardian called, must come pick-up youth participant immediately, 

Behavior Incident Report filled out and filed.

Penalty – Out for the remainder of the program session.

**Depending on the severity or the frequency of behavioral problems any of the above penalties may be imposed at the Recreation Director’s discretion at any time.  If the above action does not correct a participant’s inappropriate behavior, permanent restrictions from the recreation department may result.

* Bullying will not be tolerated and treated as an automatic 2nd offense.

Behavior Incident Report---Document # 11

Damage to Facility/Equipment

Procedure
· A participant will be responsible for any damage caused to the recreation department facility, including its grounds and equipment as a result of misuse or intentional harm.
· Center use will be restricted until reimbursement is paid.
Security

The best way to prevent persons from vandalizing, stealing, or victimizing patrons at program sites or facilities is to eliminate the opportunity for them to do so.  There are several measures that can be taken to eliminate opportunity including proper lighting during evening hours, alarm systems and limiting access.

Procedure
· Security and protection from vandalism must be considered when purchasing of building materials, play apparatus and other park amenities.  If durable vandal proof materials are available they should be used as deterrents.

· Location, design, and value of the property and-or contents must also be considered to eliminate opportunity.

· Security lighting and surveillance cameras will be installed and in working order at all facilities to deter vandals

· At the end of a program, all windows, doors, files, and cabinets are to be locked securely.  The restrooms and storerooms are to be checked for hidden persons.  Alarms should be set and security lighting turned on.

· For employee protection, two (2) staff persons must be present at closing of a facility.
Opening Procedures

· Unlock all the doors in the building after unarming the alarm and turn on the lights in the rooms that will be used that day.

· Make sure the building is ready for the day, i.e. turning on the televisions in the fitness center, turning on the gymnasium lights, turning on the computer at the front desk for the daily operations, etc.-unlock doors to all activity rooms.

· Complete Playground Inspection list.

Closing Procedures 

· Lock and secure all the doors inside the building and leading outside.

· Make sure all the lights are turned off in every room, along with the televisions, radios, and P.A. system.

· Every computer should be in lock mode so no one can use them.

· Complete all administrative duties before leaving the building.

· Make sure to use wrench key to move door handle to lock position (so it locks behind you when you leave).

· Make sure that all the users of the facility have left the building before arming the alarm.

Building Evacuation

The Sweden/Clarkson Recreation Department will be evacuated in the case of an emergency such as fire, bomb threats, terrorist threats, etc.

Procedure
Evacuation Plans should be posted in each facility and hallways.

Evacuation Plans---Document # 12-13

Guest Policy

Procedure
Any person wishing to participate as a guest in a Sweden/Clarkson Recreation Open Program may do so provided that he/she completes the mandatory registration form including the parent/guardian liability waiver.  Guest forms will be kept on file.

Registration Form---Document # 14
Media Relations

· During a crisis situation, only authorized spokespersons (Town Supervisors or Recreation Director) will meet or talk with the media.

· If you are approached or called by outsiders or members of the media, refer them to the Recreation Director

· Our standard reply will be “ No comment”.

· If you are (were) involved in the crisis, please do no speak with anyone about the incident except the Director or designee or a Police officer.

· Following the crisis, a debriefing session will be held for all employees involved. If it will help you remember what happened, write down your recollections, but do not discuss the crisis with anyone.
Reference

Gates Recreation and Parks Department. (2002, March).  Risk management and loss prevention plan.  Town of Gates: Author

Risk Management

Staff Responsibilities
	Emergency Procedures
	Responsibility

	List emergency procedures for every room
	Recreation Supervisor

	List every employee’s responsibility during an emergency
	Recreation Supervisor

	Devise an emergency phone number list
	Recreation Supervisor

	Develop fire evacuation routes
	Recreation Supervisor

	Develop bomb threat procedures
	Recreation Supervisor

	Develop a weekly schedule for equipment inspections 
	Recreation Supervisor

	Establish and publicize an evacuation plan 
	Recreation Supervisor

	Update the training manual for the staff
	Recreation Supervisor

	Develop an Emergency Action Plan
	Recreation Supervisor

	Ensure that the First Aid kit is checked weekly
	Recreation Supervisor



	Publicize potential risks that may occur in the facility
	Recreation Supervisor

	Develop a reporting system for accidents, facility incidents and behavioral incidents
	Recreation Supervisor


	JOB ORIENTATION
	RESPONSIBILITY

	Advertise, recruit and hire a qualified staff
	Recreation Director/Recreation Supervisor

	Update the training manual for the staff
	Recreation Supervisor

	Train all other staff (including GA’s, student supervisors & building supervisors) on all policies and procedures, including emergency procedures for the facility. Also, train them on successful ways to train peers
	Recreation Supervisor

	Schedule monthly staff meetings to review policies & procedures
	Recreation Supervisor

	Develop/update facility inspection schedule (weekly)
	Recreation Supervisor

	Develop/update facility cleaning schedule (daily)
	Maintenance

	Develop/update policies and procedures for the Community Center to include: Proper staff attire; who can use the facility; what is the age limit; what are the users responsibilities; what’s the responsibility of the opening and closing shifts; etc.
	Recreation Supervisor

	Develop/update/review job descriptions for Community Center
	Recreation Director

	Develop/update training manual for the staff
	Recreation Director

	Develop/update equipment inspection program
	Recreation Director

	Develop/update equipment “PM” (preventative maintenance) schedule
	Recreation Director

	Develop an organizational chain of command chart
	Recreation Supervisor

	Develop rules for use of Sweden Community Center
	Recreation Director

	Develop a staff emergency phone number list
	Recreation Director

	Review opening and closing procedures with staff
	Recreation Director

	Develop a “on-call” schedule for staff
	Recreation Director




	Participant/Employee Conduct
	Responsibility

	Advertise rules that are specific to the Sweden Community Center
	Recreation Supervisor

	Research and decide whether to implement a waiver form for the community center
	Recreation Supervisor

	Develop/update the rules and regulations for the community center
	Recreation Supervisor

	Develop a system for accident/incident reports
	Recreation Supervisor

	Develop a strategy for anger management
	Recreation Supervisor

	Develop strategies for positive discipline
	Recreation Supervisor

	Develop rules for participant conduct
	Recreation Supervisor

	Develop a behavior policy to ensure successful participation
	Recreation Supervisor

	Develop a safety guideline to insure safety of all participants
	Recreation Supervisor

	Develop procedures for dealing with “angry persons”
	Recreation Supervisor


Important Numbers

Emergency Phone Numbers

Emergency Services                                                    
Building Address

Fire                      911                                                                   

 Sweden/Clarkson

Police                   911                                                              

 Recreation Department

Ambulance          911                                                                   

 4927 Lake Road

Life Line & Poison Control 275 - 5151                                     

Brockport, NY 14420

New York State Child Abuse Reporting     1-800-342-3720

Monroe County Child Abuse Reporting      585-461-5690 / 585-274-6865 (TTY)

Sweden/Clarkson Recreation Department Numbers

Recreation Director (Dave Scott)                            
431 – 0050

Fax Number                                                             
431 – 0052

Recreation Leader (Breanne Spade)                             
431 – 0086

Recreation Assistant (Carrie Stutzman)


431 – 0086

Recreation Assistant (Jill Wisnowski)


431-   0087

Recreation Assistant (AJ Covella)                         
431 – 0088

Administrative Assistant (Amanda Sharp)              
431 – 0090

Pre School (Ellen Kimmel & Margaret Melia)        
431 – 0091

DSL Line                                                                  
956 – 4084

Recreational Departmental Staff

Dave Scott (Recreation Director)                              

395 – 1423 H

                                                                                   

703 – 1423 C

Breanne Spade (Recreation Leader)                                     
820 - 3291 C









964-9961 H

Jill Wisnowaski (Recreation Assistant)



 637-7270 H

AJ Covella (Recreation Assistant)



507-0433 C

Carrie Stutzman (Recreation Assistant)



690-8360 C

Amanda Sharp (Administrative Assistant)                         
313-3170 H

Jeremy (Maintenance)





392-3635 H










528-8464 P

Appendix
Application                                  Sweden/Clarkson Recreation
For Employment                                    4729 Lake Road

Brockport, NY 14420

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

(Please Print)

   Position(s) Applied For                                                                    Date of Application

Last Name                                      First Name                                         Middle Name

Address             Number              Street                      City                 State                     Zip Code

    D.O.B                                 Social Security Number                              Telephone Number

If you are under 18 years of age, can you provide required

proof of your eligibility to work? ……………………………………………… 
Y 
N

Have you ever filed an application with us before? ………………………… 

Y     
N

               If Yes, give date _________

Have you ever been employed with us before? ……………………………      

Y     
N

                 If Yes, give date _________


Do any of your friends or relatives, other than spouse, work here? ………                    Y   
N

Are you currently employed? …………………………………………………                Y   
N

       

May we contact your present employer? ……………………………………                  Y   
N

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status

Proof of citizenship or immigration status will be required upon employment ……            Y   
N

Date available for work __/__/__     What is your desired salary range? ________

Are you available to work:     
Full-Time                (please indicate 1 2 shift)



Part-Time      (please indicate Mornings Afternoon Evenings)    

                                                                Temporary    (please indicate dates available __/__/__ - __/__/__)


Can you travel if a job requires it? ………………………………………                   Y     
 N

Applicant’s Statement

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such charge specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview (s) may result in discharge.  I understand also, that I am required to abide by all rules and regulations of the employer:

                     Signature of Applicant                                                     Date

                                        FOR PERSONNEL DEPARTMENT USE ONLY

Arrange Interview          Y          N

Remarks  _____________________________________________________________________

                _____________________________________________________________________

                                                                                                     Interviewer                 Date

Employed    Y       N                                           Date of Employment  ______________________

Job Title _____________________ Hourly Rate ___________ Department ________________

                                 By __________________________________________________________

                                               Name and Title                                             Date

Additional Information

Other Qualifications

Summarize special job-related and qualifications acquired from employment or other experience.

State any additional information you feel may be helpful to us in considering your application.

References

Do not list relatives or former/current employers.  List home phone and work phone

1.

                           (Name)                                                            Phone #

                                                              (Address)

2.

                           (Name)                                                            Phone#

                                                              (Address)

3.

                            (Name)                                                          Phone #

                                                              (Address)

List professional, trade, business or civic activities and offices held.

You may exclude membership, which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

Employment Experience

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations, which indicate race, color, religion, gender, national origin, disabilities or other protected status.

These are the only employers that I have had in the last 7 years:  

Signature ________________________________

Date    ___________________________________

Employer                                            Dates Employed                         Work Performed

Address

Telephone                                            Hourly Rate  

Job Title                                               Supervisor       

Reason for Leaving

Employer                                             Dates Employed                         Work Performed

Address                                                Hourly Rate                

Job Title                                                 Supervisor 

Reason for Leaving

Employer                                             Dates Employed                            Work Performed

Address                                                Hourly Rate 

Job Title                                                Supervisor

Reason for Leaving

Education

                      Name & Address        Course of Study     Years Completed      Diploma

                            Of School                                                                               Degree

Elementary

   School

   High

 School

Undergraduate

    College

   Graduate 

Professional

    Other

  (Specify)

Volunteer Application

Name: __________________________________________ 

Date: ______________________________
Other Names (Maiden, alias, etc.): ___________________

Position: ___________________________
Driver’s License# _________________________________ 

State: _______
Home Address: ___________________________________ 

Home Phone: _______________________


Address                           

Apt. #



___________________________________
 
Work Phone: ________________________
                            City                    State                

Zip Code

Previous Address: _________________________________ 



                           Address       
 
          
Apt. #                      

                              __________________________________       


                              City               
State              
Zip Code           
 

                              __________________________________  

Dates of Occupancy
Reference: ___________________________________________________________________________________
          
       Name                         


Address                               


Phone Number

                   ___________________________________________________________________________________

          
     Name                         


Address                               


Phone Number

                    ___________________________________________________________________________________
           
     Name                         


Address                            


Phone Number

Schedule and Location Preference

What days and times are you able to volunteer? ___________________________________________________
Please check the highest grade completed:
Some High School

__Some Post college Education        _____High School
__Post college Degree
__Some College


__Specialized training or certification. Please list training/Certifications____

__College Degree



Is your volunteer work to be used towards credit or fulfillment of a community service or school service requirement?

How did you hear about volunteering with us?

Please Answer the Following Questions

Have you ever been arrested, charged or convicted of a crime? ___________________________________________

If yes, explain details: ___________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been involved in an incident involving child abuse or neglect? _______________________________

If yes, explain details: ___________________________________________________________________________

_____________________________________________________________________________________________

Have you ever had or do you have a problem with drugs and/or alcohol? ___________________________________

If yes, explain detail: ____________________________________________________________________________

_____________________________________________________________________________________________

What is your reason for wanting to volunteer? _______________________________________________________

_____________________________________________________________________________________________

What interests you about the position? ______________________________________________________________

_____________________________________________________________________________________________

What experience do you have working with children? _________________________________________________ _____________________________________________________________________________________________

List any formal training you have received in first aid: _________________________________________________

_____________________________________________________________________________________________

List any formal training you have received in teaching children or parenting: _______________________________

_____________________________________________________________________________________________

__________________________________________

Printed Name

__________________________________________

Signature

__________________________________________

Date

Volunteer Agreement Release
I, ____________________________________________, agree to perform to the best of my abilities the volunteer activity outlined in this form below. I understand that as a volunteer, authorized by Sweden/Clarkson Recreation, there may be certain risks associated with this activity. Therefore, I hereby state and affirm that

1) To the best of my knowledge, I am physically and mentally fit to undertake the activity outlined herein. If at any time while I am engaging in the Activity it becomes reasonably apparent that I am no longer mentally or physically fit to continue engaging in the activity, I will immediately cease any and all activity.

2) In consideration for being permitted to take part in the activity of property of Sweden/Clarkson Recreation I do so hereby release, waive, discharge and covenant not to sue the Sweden/Clarkson Recreation Center, its officers, employees, and agents, regarding any harm or injury of any nature that I may incur as a result of participating in the activity, including, without limitations, for negligent actions or omissions. I understand that there may be both a foreseen and unforeseen risk associated with the activity and I assume all the risk associated. Therewith I do hereby indemnify and save and hold harmless, the Sweden/ Clarkson Recreation Department its officers, employees, and agents from any and all liability actions, causes of actions debts, claims and demands of every kind and nature whatsoever which may arise during the course or as a result of my participation in the activity.

3) By way of this form, I authorize Sweden/Clarkson Recreation Department staff to assist me by administering basic first aid or appropriate emergency medical treatment for me in an event of an accident, injury, or illness as the circumstances warrants. 

4) Unless I indicate otherwise in writing herein, I hereby give my consent for photographs, videotapes, or audiotapes be taken of me during the course of the activity for the use by the Sweden/Clarkson Recreation Department for publicity purposes. My first name is the only personal information about me that may be released by the Sweden/Clarkson Recreation Department in the use of the above-mentioned media. 

5) I agree to the terms of this agreement shall be binding on my heirs, executor, administrator and all members of my family. 

6) By signing this agreement, I am certifying that I have read and understand the safety guidelines contained in the training manual as well as the rules and regulations of Sweden/ Clarkson Recreation and hereby agree to comply with their professions. I am also indicating my agreement to all the terms and conditions contained herein.

7) I understand that I may be subject to falls, slips, cuts and bruises and may be at risk of additional risk for this particular activity. 

I agree to accept the following volunteer assignment

Program Event___________________________________________________________

Location and Supervisors Name______________________________________________

Days/ Hours_____________________________________________________________

Beginning Date________________________Length of Commitment________________

Emergency Contact name, Address, and phone number___________________________

_______________________________________________________________________

Volunteer Name (print)____________________________________________________

Volunteer Signature_______________________________________Date____________

Parent/ Guardian Signature (If under age 18) _______________________________Date

SWEDEN/CLARKSON

RECREATION DEPARTMENT

BEHAVIOR INCIDENT REPORT

Name of Individual Involved:_________________________________

Address:_____________City:____________State:_____Zip:________

Telephone:(     )____________
Age:______

Sex:   M   F

Incident:

Date:__________________ 
                              Time:___________

Location of Incident:_________________________________________

Nature of Problem:___________________________________________




     ___________________________________________

                             ___________________________________________

                             ___________________________________________

                             ___________________________________________

                             ___________________________________________

                             ___________________________________________

Consequence/Restrictions:___________________________________






 ___________________________________

                                         ___________________________________

                                         ___________________________________

Parent Notification:

YES_______
NO_______

Name of Parent Spoken To:___________________________________

Discussion:__________________________________________________

                  __________________________________________________

                  __________________________________________________

                  __________________________________________________

Name of Staff Completing Report:_____________________________

Title:___________________________

Recreation Director’s Signature_______________________________
Sweden/Clarkson Community Center

Equipment Sign Out Sheet
By signing out equipment with this sheet YOU take responsibility for the materials that are borrowed. Equipment will be inspected prior to loan and after it is returned. Any damaged equipment will need to be replaced before the borrower can return to the center. The center is implementing this process in order to keep costs down for our patrons as we try and provide the best environment and equipment possible for your recreation needs.

	NAME

(PLEASE PRINT)
	EQUIPMENT TYPE

(Ping Pong, Bumper Pool, chess, etc.)
	Time Signed Out
	Time Returned
	Staff Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SWEDEN/CLARKSON RECREATION DEPARTMENT

INJURY/ACCIDENT REPORT

Name of Individual Involved:_________________________________

Address:_____________City:____________State:_____Zip:________

Telephone:(     )____________
Age:______

Sex:   M   F
Date of Injury/Accident:__________________ 
                              

Time of Injury/Accident:__________________
Location of Incident:_________________________________________

Part of Body Affected (specify left/right/upper/lower etc.):____________

__________________________________________________________________________________________________________________________

Describe Appearance of Injured Area (use back of form if necessary):

_____________________________________________________________

How Did Injury/Accident Occur:_____________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Was First Aid Administered:
YES______

NO______

What Method(s):_____________________________________________

_____________________________________________________________

Was Parent Contacted:


YES______

NO______

Was 911 or Ambulance Called:

YES______

NO______

If Transported to Hospital, Which One:_______________________

Name of Staff on Duty:_________________________

Witnesses:

Name:____________________Address:___________________________

Telephone:(     )___________

Name:____________________Address:___________________________

Telephone:(     )___________

Signature of Person Completing Report_______________________




Date Report Completed_______________________

*Turn Form In To Recreation Department Within 24 Hrs. Of Incident*
SWEDEN/CLARKSON RECREATION DEPARTMENT

TRANSPORTATION AUTHORIZATION FORM
I ______________________________________, give permission for myself and/or

my child(ren) to be transported by the Sweden/Clarkson Recreation Department 

FROM: ________________________________________________________________







(location)

TO: ___________________________________________________________________







(location)

ON: ___________________________________________________________________







   (date)

CHILD(REN)’S NAME(S): _______________________________________________

DEPARTURE TIME: ____________________________________________________

DEPARTURE LOCATION: ______________________________________________

RETURN TIME: ________________________________________________________

RETURN LOCATION: __________________________________________________

In the event of injury or illness to myself and/or my child(ren), I hereby grant permission for Sweden/Clarkson Recreation or any of its employees or agents to arrange for transportation and emergency medical treatment.  Furthermore, in the event of injury to myself and/or my child(ren) during transportation to and from the activity site, inclusive, no liability shall be incurred by Sweden/Clarkson Recreation Department or the Towns of Sweden and Clarkson, or any of its employees or agents.  I further indemnify and hold harmless the Sweden/Clarkson Recreation Department and the Towns of Sweden and Clarkson from any and all claims and damages to property or persons, including attorney fees, that may arise by reason or acts or failure to act by staff members or that may arise by reason of the use of its facilities.

______________________________

______________________________

               (Home Phone Number)



             (Emergency Phone Number)

______________________________

______________________________

         (Parent/Guardian Signature)



                (Date)
SWEDEN/CLARKSON RECREATION

Application for Park Facility Use
Sweden/Clarkson Recreation Department, 4927 Lake Road, Brockport, NY 14420

Date of Application:  __________________
Date Requested:  __________________

RESPONSIBILITIES OF THE REQUESTER:  (Unless otherwise stated on this form)

1. The representative of the group or organization requesting the use of the facility shall complete and sign this request form and file it with the Recreation Department.

2. Any group or organization using Town facilities must agree to enforce all rules and regulations in effect to ensure safety.

3. If equipment, apparatus, decorations, or other unusual items are brought onto Town property, it must be so stated on this application, and all regulations set forth by the Town must be followed.  The Town is not responsible for any liability for damage to supplies and/or equipment.  (Please note under comments and special conditions on attached sheet.)

4. Storage of non-Town property is limited to the duration of the event and must be removed promptly after your function.

5. Any organization that leases or uses parts of any building or grounds, including sports fields, must provide the Town with a Certificate of Insurance, naming the Towns of Sweden/Clarkson as additional insured, for the minimum amount of $1,000,000. 

6. Parking will only be permitted within the designated parking areas adjacent to each pavilion being reserved.

7. Any event involving over fifty (50) cars must have someone from the event directing parking at the beginning and end of the event.

8. All picnic tables must be put back in original position before leaving.

TOWN OF SWEDEN/CLARKSON POLICIES:
1. All facility use will be subject to all rules and regulations set forth in of the Town Code Book.

2. Town facilities, including sports fields, will be permitted on a first-come basis.  Any governmental use shall take precedence over any other scheduled activity.

3. Applications will not be accepted more than twelve (12) months in advance of date requested.

4. Park fees will be levied according to the fee schedule, with fees adjusted for non-resident use.  All fees will be due at the time the application is submitted.  Cancellations must be made thirty (30) days prior to the scheduled event in order to receive a refund.  There will be a $10.00 processing fee charged on all refunds.  (Park fees listed on attached sheet.)

5. No requests will be handled over the phone.  Requests must be handled in person at the Sweden/Clarkson Recreation Department, 4927 Lake Road, or through the mail or drop box.  To be considered, all requests must include a completed application accompanied by the park facility use fee, payable by check or exact amount of cash.

6. Checks should be made payable to Town of Sweden for Sweden Parks & Town of Clarkson for Clarkson Parks

7. There will be no rain dates issued.

8. All persons will be responsible for cleaning and restoration of area after event.  All damages must be reported.  A charge will be assessed for any damages that have not been reported, or for any cleaning or rearranging that has not been done.  Damages must be reported to the Recreation Department by 12 noon of the next business day.

9. Alcoholic beverages are permitted in the immediate area of the rental facility (not in the immediate area of sport’s fields), provided that service and consumption of alcohol complies with New York State Law and that the proper alcohol permit has been completed and filed with the Recreation Department (no additional fee).  Alcohol permits are available from the Recreation Department.

10. Absolutely no glass bottles of any kind are allowed in park.

11. Carry-in/Carry-out Policy:  All trash cans have been removed.  It is your responsibility to keep the park clean and take care of your own garbage.

12. Any activities deemed by the Sweden Town Board to be high-risk or outside the normal scope of operation may require proof of insurance in additional amounts that may exceed $1,000,000 as well as prior approval from the Town Board.

13. Person signing this permit must be at least 21 years of age.

14. Park pavilion and sports field rental hours shall be from 9 a.m. to dusk.

15. The changing of any goal posts, nets and/or striping will be done by Town personnel only. 

16. No pets allowed on park property.

It is hereby agreed that the below-named organization will be fully responsible for the care of the buildings, grounds and equipment as well as for the supervision of all persons coming onto Town premises in connection with this activity; and said organization further agrees to reimburse the Town(s) in full for any damages to Town(s) facilities or equipment resulting from use as requested herein.  I certify that the below-named organization carries insurance in a sufficient amount to cover such damage to Town buildings or equipment as well as any claims for personal injury in the event of a claim of whatsoever kind or nature against the Town of Sweden and/or the Town of Clarkson as a result of the presence or activities of the below-named organization, its members, employees, invitees, licensees or guests on Town property, and in the event that such a claim is not fully and completely covered by the below-named organization’s insurance, the organization by its duly authorized representative whose signature appears below, agrees to indemnify the Town of Sweden and the Town of Clarkson against any liabilities, losses, and damages of any nature whatsoever that the Town(s) shall or may at any time sustain or be put to reason of such claim.  It is further resolved that the fee indicated herein will be paid immediately to the Town of Sweden.

I have read the regulations set forth on this form, and I do hereby certify that I have been duly authorized by the below-named organization which I represent to enter into this agreement and that the activity which the organization is sponsoring fully meets the conditions set forth herein and that we agree to observe all rules and procedures as stated herein.

Name of Representative (Must be ( 21 years old)         
Signature of Representative

Address of Above (Street)                                              
Name of Organization

City                         State                       Zip Code

Home Phone                                                                  
Work Phone

OFFICE USE ONLY

Certificate of Insurance Provided:  _____YES 

Date Recorded on Calendar: ______________

Fee Due: ______________ Date of Payment: _______________

Director’s Initials: ________________

SWEDEN/CLARKSON RECREATION DEPARTMENT

PARK FEES
Fee to secure sport’s fields, lawn areas and/or pavilions:

Residents:

$40.00 per pavilion or sport’s field per four hour block




Non - Residents:
$60.00 per pavilion or sport’s field per four hour block




Field Preparation:
$20.00 per field per day

*Checks Payable to Town of Sweden for Sweden Parks & Town of Clarkson for Clarkson Parks*

ABSOLUTELY NO GLASS BOTTLES ALLOWED WITHIN PARK BOUNDARIES.

1. Contact person #1: __________________________________ Phone: ___________________

2. Contact person #2:__________________________________ Phone: ___________________

3. Type of event:_______________________________________________________________

4. Date(s): ___________________________ of use.
From: ____________ to ____________

5. Indicate general area(s) or sport’s fields requested: (refer to map on back)

__________________________________________________________________________

6. Indicate any goal or striping requirements (if applicable):______________________________

___________________________________________________________________________

7.          Size of group in attendance: _______________

      NOTE:  The group size for renting a pavilion shall not exceed 125 individuals.

8.          NOTE:  Please leave all charcoal ash in the grills provided at each pavilion.

9.          Will alcohol be made available at this function?
YES _____
NO _____


Alcohol Permit attached? _____YES

     10.         Additional comments, special conditions: ______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

OFFICE USE ONLY

Field Requirements:_____________________________________________________________________

Park Personnel Notified:  _____YES     Who Notified:_____________________
   Date:______________

APPROVED BY:

_______________________________________________







      Recreation Director

Make sure you receive:
1. A copy of this permit.

2. A map designating your pavilion area.

3. A copy of your alcohol permit (if necessary).

IMPORTANT:  Have these copies in your possession on your rental day.

THANK YOU AND ENJOY YOUR SPECIAL EVENT.

(See Map on Reverse Side)

SWEDEN/CLARKSON RECREATION DEPARTMENT

Application for Alcohol Permit
Date of Application: _____________________
Date Requested: ______________________

Name of Person/Organization Reserving Facility: ___________________________________________

___________________________________________________________________________________

Name of Representative (must be ( 21 years of age): ________________________________________

Home Phone: ___________________________

Work Phone: ___________________________

General Area of Requested Use: _________________________________________________________

*New York State Law = Alcohol cannot be dispensed to minors under the age of 21 years.

*Absolutely no glass bottles of any kind will be allowed as part of your function.

*Absolutely no hard liquor (only alcohol allowed is beer and wine).

*The consumption of alcoholic beverages is permitted only within the immediate area of the rental facility.

I have read and understand the Town policies for facility rentals listed in the Town’s Application for Facility Use form; and further recognize how sections #9 and #10 directly relate to the dispensing of alcoholic beverages.  Therefore, I do hereby certify that I have been duly authorized by the above-named organization to enter into agreement with the Town and will be responsible for upholding the rules for the dispensing and consuming of alcoholic beverages.







________________________________________







                  Signature of Representative

OFFICE USE ONLY

Copy given to organization _____YES

Date _______________

SWEDEN/CLARKSON COMMUNITY CENTER

Application for Facility Use

Sweden/Clarkson Recreation Department, 4927 Lake Road, Brockport, NY  14420

Date of Application _____________________

RESPONSIBILITIES OF THE APPLICANT:  (Unless otherwise stated on this form)

9. Any individual/group or organization requesting the use of the facility shall complete and sign this request form and file it with the Sweden/Clarkson Recreation Department.

10. Any individual/group or organization using a Town facility must agree to enforce all rules and regulations in effect to ensure safety. Additionally, the applicant agrees to use only those areas described in this application for facility use.

11. If equipment, apparatus, decorations, or other unusual items are brought onto the Town property, it must be so stated on this application, and all regulations set forth by the Town must be followed.  The Town of Sweden and/or Clarkson are not responsible or liable for damage to, or loss of supplies and/or equipment.  (Please note under comments and special conditions on attached sheet.)

12. Storage of non-Town property is limited to the duration of the event and must be removed promptly after your function.

13. Any organization that leases or uses part(s) of any room or gym shall have proof of public liability insurance with coverage in effect for the minimum amount of $1,000,000.  A Certificate of Insurance with the Town of Sweden and the Town of Clarkson listed as additional insured is to be attached to this application.

14. Parking will only be permitted within the designated parking area.

15. Any event involving over fifty (50) cars must have someone from the event directing parking at the beginning and end of the event.

SWEDEN/CLARKSON RECREATION DEPARTMENT POLICIES:
17. All facility use will be subject to all rules and regulations set forth in the Town of Sweden Code Book.

18. Applications will not be accepted more than twelve (12) months in advance of date requested.

19. Fees will be levied according to the fee schedule, with fees adjusted for non-resident use.  All fees will be due upon submission of the application.  Cancellations must be made thirty (30) days prior to the scheduled event to receive a refund.  There will be a $10.00 processing fee charged on all refunds.  (Facility fees listed on attached sheet.)

20. No requests will be handled over the phone.  Requests must be handled in person at the Sweden/Clarkson Community Center, 4927 Lake Road, Monday through Friday, June 1st through August 31st - 8:00 a.m. to 8:00 p.m., Day after Labor Day through May 31st - 8:00 a.m. to 9:00p.m., or through the mail or drop box.  To be considered, all requests must include a completed application accompanied by the facility use fee, payable by check or exact amount of cash, as well as the certificate of insurance.

21. Checks should be made payable to Town of Sweden.

22. All persons will be responsible for cleaning and restoration of area after event.  All damages must be reported.  A charge will be assessed for any damages, cleaning, and rearranging that has not been done or reported.  Damages must be reported to the Recreation Department by 12 noon of the next business day.

23. Alcoholic beverages are not permitted.

24. Any activities deemed by the Sweden Town Board to be high-risk or outside the normal scope of operation may require proof of insurance in additional amounts which may exceed $1,000,000 as well as prior approval from the Sweden and/or Clarkson Town Board.

25. Person signing this permit must be at least 21 years of age.

26. Hours of operation are based on the community center seasonal schedule.

27. No pets allowed on property.

It is hereby agreed that the below-named organization will be fully responsible for the care of the buildings, grounds and equipment as well as for the supervision of all persons coming onto S.C.C.C. premises in connection with this activity; and said organization further agrees to reimburse the Town of Sweden and/or Clarkson in full for any damages to S.C.C.C. facilities or equipment resulting from use as requested herein.  I certify that the below-named organization carries insurance in a sufficient amount to cover such damage to Town buildings or equipment as well as any claims for personal injury in the event of a claim of whatsoever kind or nature against the Town of Sweden and/or the Town of Clarkson as a result of the presence or activities of the below-named organization, its members, employees, invitees, licensees or guests on S.C.C.C. property, and in the event that such a claim is not fully and completely covered by the below-named organization’s insurance, the organization by its duly authorized representative whose signature appears below, agrees to indemnify the Town of Sweden and/or the Town of Clarkson against any liabilities, losses, and damages of any nature whatsoever that the Town of Sweden and or the Town of Clarkson shall or may at any time sustain or be put to reason of such claim.  It is further said that the fee indicated herein will be paid immediately to the Town of Sweden.

I have read the regulations set forth on this form, and I do hereby certify that I have been duly authorized by the below-named organization which I represent to enter into this agreement and that the activity which the organization is sponsoring fully meets the conditions set forth herein and that we agree to observe all rules and procedures as stated herein.

Name of Representative (Must be ( 21 years old)         
Signature of Representative

Address of Above (Street)                                              
Name of Organization

City                         State                       Zip Code

Home Phone                                                                  
Work Phone

OFFICE USE ONLY

Certificate of Insurance Provided:  _____YES 

Date Recorded in Facility Use Book: _________________

Fee Due: _____________Date of Payment: _________________

Maintenance Deposit Due: _____________Key Deposit Due: _____________

Deposits Returned: _____YES_____NO

Date Returned: _________________ 

Reason Deposit Was Not Returned: ________________________________________________________

Additional Fee Charged: _____________

Director’s Initials: __________

EVENT INFORMATION

Contact person #1: __________________________________ Phone: ___________________

Contact person #2: __________________________________ Phone: ___________________

Type of event:_______________________________________________________________

Date(s) requested:___________________________    From: ____________ to ____________

Indicate area(s) of requested use: 

_____Full Gym (includes changing area)        _____Half Gym       _____Cafeteria                 _____Large Activity Room      _____Small Act. Room      _____Game Rooms      _____Kitchen

Size of group in attendance: _______________

NOTE:  The group size for renting the gym shall not exceed 500 individuals.

Tables, chairs, equipment needed (ie. overhead projector, TV/VCR, easle, etc.): __________________

__________________________________________________________________________________

Additional comments, special requests: ___________________________________________________

 __________________________________________________________________________________

Sweden/Clarkson Community Center - Facility Use Fees

	Space Available
	1st Hour Resident
	1st Hour Non-Resident
	Additional Hours

	Full Gym (includes

changing area)
	$60.00
	$80.00
	$50.00

	Half Gym
	$40.00
	$60.00
	$30.00

	Large Act. Room


	$40.00
	$50.00
	$35.00

	Small Act. Room

 
	$35.00
	$40.00
	$30.00

	Cafeteria Only
	$40.00
	$45.00
	$35.00

	Cafeteria with

Kitchen
	$60.00
	$70.00
	$50.00

	Cafeteria with

Game Rooms
	$60.00
	$70.00
	$50.00

	Cafeteria with Kitchen and

Game Rooms
	$70.00
	$80.00
	$60.00


***A $25.00 maintenance deposit is required at the time of application.  This should be a separate check.  The deposit will be returned to you provided the areas reserved are left clean and undamaged.

· A set up fee of $25.00 will be required if extra set-up is necessary.

· Additional fee(s) will be assessed for any damage that is done to the facility or it’s equipment.

· All checks made payable to Town of Sweden.

OFFICE USE ONLY

APPROVED BY:

_______________________________________________





                               Recreation Director

IMPORTANT:  Have a copy of this permit in your possession on your rental day.
SWEDEN/CLARKSON RECREATION DEPARTMENT

RULES FOR DESIGNATED SLEDDING AREA

SLED AT YOUR OWN RISK!!!

Snowmobiles, Dirt Bikes, ATV’s or any other recreational vehicles are prohibited on Town property

One sled down the designated sledding hill at a time

Start your sled run from the designated start area only

Wait for person in front of you to clear sled landing area before starting your run

Walk up the hill outside of the cones

Winter attire is highly recommended

No horseplay allowed 

No sledding after dark (Sledding Area is open from sunrise to sunset or as posted relating to conditions ie. snow/ice, repairs, etc.)

Report any injuries that may occur while on Town property, as well as your name, address and phone number, to the Community Center Staff immediately

No alcohol, drugs or tobacco products permitted on Town property

Children ages 1-15 should be accompanied by an adult


SWEDEN/CLARKSON RECREATION


1. All fitness center members are to sign in at the front reception desk.  All members must present their own valid Community Center Photo I.D. card to use the facility.

2. Patrons exercise at their own risk.  Each individual is responsible for his/her own safety.  All emergencies must be reported to the receptionist and/or manager on duty.

3. All members require athletic footwear that covers the entire foot.  Shirts are also required in the fitness center. Jeans or cargo pants are not allowed.

4. Persons abusing the equipment may be prohibited from using the facility.

5. No food allowed in the facility.

6. Please wipe down equipment after use with spray and towels provided.

7. Spotters are required when lifting freeweights.

8. Please return all equipment to original position.  Weights may not be removed from the fitness center for any reason.

9. The community center is not responsible for any lost or stolen items. Lockers are available and locks are obtainable at the front desk.

10.Use of the facility is a privilege.  Individuals not  

cooperating with established policies may be asked to 

leave and may have their privileges revoked.

11. All patrons must be 18 or older to use the equipment.

Town of Sweden

Department of Parks and Recreation

Skate Park @ Redman Road

Rules and Regulations

1. All skaters must be appropriately registered. All skaters must have a current Sweden/Clarkson Recreation Department Skate Park Photo ID in their possession while at the skate park and must be willing and able to produce such if asked by Town or Recreation Department Personnel.

2. Children under the age of 7 are not permitted.  An adult agrees to accompany children between the ages of 7 and 10 at all times while the child utilizes the Skate Park.

3. For skaters between the ages of 7 and 17, a parent or legal guardian must be present at the time of registration.  

4. All skaters agree to wear appropriate safety equipment: helmet, kneepads, and elbow pads.  In-line Skaters also agree to wear wrist guards.  All equipment is to be used per manufacturer’s specifications.  Skaters agree to wear shirts and shoes.

5. All skaters agree to use only skateboards and in-line skates in park. (No Bikes)

6. All skaters agree not to use the Skate Park when the equipment, apparatus, and/or pavement are wet or icy.

7. All skaters agree to use only the equipment that is appropriate for their skill level.

8. Recklessness will not be tolerated.  All skaters agree to use this facility responsibly to avoid injury to themselves or others. The use of proper skater etiquette is expected at all times.

9. All skaters agree not to use profanity, abusive language, and fighting while at the Skate Park

10. All skater(s) agree not to bring food, beverages, gum, alcohol/drugs or cigarettes/cigars into Skate Park.  Glass containers are prohibited on Town property.

11. All skaters agree to report any injuries to the Sweden/Clarkson Recreation Department at 431 – 0090.

12. All skaters agree to report visible hazards or repair needs to the Sweden/Clarkson Recreation Department.

13. All skaters acknowledge that any infraction of rules may result in loss of Skate Park privileges.

14. The Town or the Recreation Department has the right to determine the amount of skaters that may utilize the Skate Park at any given time.

15. No skating or trespassing is permitted when the Skate Park is closed. Violators will be prosecuted.

16. No Refunds will be given.

By signing below, I certify that I have read and I agree to the above rules and regulations pertaining to the Sweden Skate Park.

_________________________                                       ____________

Skater Signature                                                             Date

_________________________


           ____________

Parent/Guardian Signature                                                   Date

Town of Clarkson

Horse Arena @ Hafner Road

Rules and Regulations

1. 1.Riding arena closes at 9 P.M.

2. 2.Open riding is permitted when not reserved.

3. All scheduled events must be registered.

4. Children under the age of 6 are not permitted to ride alone. An adult must accompany children between the ages of 6 and 17.  

5. Riders must wear appropriate safety equipment, helmets, shirts and shoes. Equipment must be used per manufacturer’s specifications.  

6. Riders agree not to use the horse arena when the equipment, apparatus, and/or dirt are excessively wet or icy.

7. Riders must use only the equipment that is appropriate for their skill level.

8. Recklessness will not be tolerated.  All riders agree to use this facility responsibly to avoid injury to themselves or others. The use of proper rider etiquette is expected at all times.

9. Riders agree not to use profanity, abusive language, and fighting while at the horse arena.

10. Riders agree not to bring food, beverages, alcohol/drugs or cigarettes/cigars into horse arena.  Glass containers are prohibited on Town property.

11. Riders agree to report any serious injuries to the Sweden/Clarkson Recreation Department at 431 – 0090.

12. Riders will report visible hazards or repair needs to the Sweden/Clarkson Recreation Department.

13. Riders will acknowledge that any infraction of rules may result in loss of riding privileges.

14. The Town or the Recreation Department has the right to determine the amount of riders that may utilize the horse arena at any given time.

15. No riding or trespassing is permitted when the horse arena is closed. Violators will be prosecuted.

16. No Refunds will be given.


 

SECTION I

Participant Name:  Last ________________________________ MI ____ First ___________________________________

Age: _____     Date of Birth: _____/_____/_____     Grade: _____     Sex:  M___   F___

Address: _______________________________________________ Town/Village: _______________ State: ___ Zip: _______

Home Phone: (        ) ____________________________
Work Phone: (       ) __________________________________

If applies:  Parental Contact #1: ______________________________ Relationship: __________________________________

Parental Contact #2: ______________________________ Relationship: __________________________________

Emergency Contact (other than parent); _______________________________ Phone: (      ) __________________

Special Needs/Limitations/Medications: _________________________________________________________________

Medical Provider ________________________________________________     Phone: (      )   ___________________

WAIVER FOR PARTICIPATION

In consideration of your accepting my entry, and understanding that a certain amount of risk is inherent to some recreational programs, I herby, for my child, my heirs, executors, and administrators, waiver and release any and all rights and claims for damages I or my child may have against the Town of Sweden and its representatives, successors, and assigns and/or Town of Clarkson and its representatives, successors, and assigns for any and all injuries suffered by myself or my child at any activity sponsored by these groups or at any recreation facility, including the skate park. I also fully realize that I must provide proper medical and hospital coverage. Furthermore, in the event a refund is granted for myself or my child for whatever reason with the activities stated, I do hereby authorize the Town of Sweden to execute a refund voucher on my behalf and submit for payment under the terms and conditions set forth in the Sweden/Clarkson Recreation Department Registration/Refund Policy. Refunds are subject to a processing fee.

Signature: __________________________________________________ Date: ___________________________

                        (If under 18, parent or guardian signature required)

PHOTO RELEASE

I ________________________________________________, hereby give the Sweden/Clarkson Recreation Center permission to use my son/daughters name and photo in the local news papers.

_________________________________________________


____________________________________


      Signature 







      Date

----------------------------------------------------------------------------------------------------------------------------------------------------------

SECTION II

Please list program name, number, and fee for each program you are registering for (Add $5.00 per program for non-residents).

Program Name



Program #


            Program Fee
___________________________
____ ____ ____ ____-____
          $__________

___________________________
____ ____ ____ ____-____
          $__________

___________________________
____ ____ ____ ____-____
          $__________










           Total









          $ ____________

Form of payment:  Cash ___   Check ___ Credit ___     Credit Card #_____________________________ Exp. ___________ 

T-Shirt Size: 

YOUTH____ ADULT____SMALL____MEDIUM____LARGE____X-LARGE____XX-LARGE____

Shorts/Pants Size: 
YOUTH____ ADULT____SMALL____MEDIUM____LARGE____X-LARGE____

*Head Up the Hill and Discover Recreation

Sweden Clarkson Community Center

4927 Lake Rd

Brockport, NY 14420

(585)-431-0090

Employee:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________

Training Sign Off Sheet

Training Completed/ Date                    Trainer Signature
                          Supervisor Signature


Additional Information

Emergency Situations

Conflict Resolution

· So not overreact.

· Speak in a calm voice with your arms/hands at your side.

· Do not tell a patron to calm down or do not challenge or argue with the patron.

· Maintain a safe distance from the patron; try to position yourself next to an exit route.

· Acknowledge feelings and perceptions; apologize.

· Paraphrase patron’s concerns.

· Write down what the patron is saying.

· Focus on what you and the patron can do rather than what cannot be done.  Emphasize the positive action you want the patron to choose.

· If anger is escalation, call a third party.

Disturbance

· Do not overreact.

· Speak in a calm voice with your arms/hands at your side.

· Ask the patron(s) to move to a neutral location (away from the scene or his/her friends) to discuss the situation,

· Use conflict resolution skills as outlined above.

· If the disturbance is disruptive, ask the patron to terminate the disruptive activity. 

· IF a threat of violence is made, or if the patron persists in the disruptive activity, request assistance from Police at ext. 911.  Give your name, and describe the location and nature of emergency.  Notify the Director or designee.

Hostage

· If taken hostage, be patient and avoid drastic action.  Time is on your side.

· Follow instructions, be alert and stay alive.

· Do not speak unless spoken to and then only when necessary.  Do not talk down to the captor.  Avoid appearing hostile.

· Maintain eye contact with the captor at all times if possible, but do not stare.

· Try to rest.  Avoid arguments.  Expect the unexpected.

· Be observant.  You may be release or can escape.  The personal safety of others may depend on your memory.

· Privileges are needed be anyone, say so, the captors, in all probability, do not want to harm persons held by them.

· Be prepared to speak to police on the phone.  
Criminal Behavior

· If you observe a criminal act (or a crime has been reported to you), request assistance from Police at ext. 911.  Give your name and describe the location and nature of the emergency.  Notify the Director or designee.

· While observing a criminal act stay calm and think clearly.  Make mental not of the person’s characteristics and description. 

· Do not try to disarm a person with a weapon.

· If behavior is violent, take cover or evacuate,

· Be prepared to initiate the evacuation procedures.  

Bodily Fluids Protocol

· Treat all bodily fluids as potentially contaminated materials, including vomits, saliva, feces, blood, and urine.

· If any bodily fluids are found that must be cleaned up, gloves must be worn to avoid potential contact with the materials. 

· All materials used for the clean up, including paper towels, rags, Sani-cloths, and the lake, are to be considered contaminated and must be placed in a red biohazard bag.  Red biohazard bags may be found in the first aid kit.  No contaminated materials may be placed with the regular trash.
· Used biohazard bags must be closed with a knot, and placed on a shelf in the hub.  Once closed, a biohazard bag may not be re-opened.
Bomb Threat

· If you observe a suspicious object or potential bomb do not handle the object.  Evacuate the area and immediately call 911.  Give your name and describe the location and nature of the emergency.  It is important the phone line stays open with 911; do not hang up. 

· Notify the Director or designee.

· If you receive a phone call concerning a bomb threat you should ask the caller

a. When is the bomb going to explode?

b. Where is the bomb located?

c. What kind of bomb is it?

d. What does it look like?

e. Why did you place the bomb?

· Keep talking to the caller as long as possible and record the following:

a. Time of the call

b. Age and sex of the caller

c. Speech pattern, accent, possible nationality, etc.

d. Emotional state of the caller.

e. Background noise

· While you speak to the caller have another person call 911 to report the emergency.  If this is not possible, call 911 at the earliest opportunity.

· At the request of police officers or if danger is imminent, initiate the evacuation procedures.

· Police officers may request employees to make a cursory search of their area for suspicious objects, and report their location to Police officers.  

· During the search or evacuation, do not open any drawers, cabinets, or turn on/off any lights, musical equipment, or electrical equipment.

Evacuation

· Evacuation may be necessary due to fire, bomb threat or other emergency.

· The phrase to use when evacuating the Student Recreation Center is: “We have an emergency in the facility, please leave via the nearest exit immediately.”

· Re-entry to the Recreation Center will not be allowed until direction is given by the police officers.

Explosion
· Immediately take cover under or near desks for protection against falling debris or glass.
· After effects of the explosion have subsided, call police ext.911.  Give your name and describe the location and nature of the emergency.  Notify the Director or designee.
· Unless directed differently by a police officer, initiate the evacuation procedures.
Fire

· Initiate the evacuation procedures.

· An emergency pull station is located at every entrance/exit in the facility. Uses this pull station to activate the fire alarm if smoke is seen or smelled or flames are seen, and the fire alarm has not yet sounded.

· If you are trapped in the facility during a fire, stay near the floor where the air will be less toxic.  Shout at regular interval to alert emergency crews of your location.

· For a minor fire that appears controllable, direct extinguisher discharge towards base of the flame.  Remember the acronym PASS:

1. Pull the pin 2.  Aim at the base of fire 3.   Squeeze trigger 4.   Spray until extinguished

Earthquake

· Remain calm

· Quickly seek refuge in a doorway or under a table or desk.

· Stay away from interior and exterior windows.

· After shaking stops, initiate the evacuation procedures immediately. Instruct all persons to move outside and away from building structures, utility lines and power poles.

First Aid

Checking an Unconscious Patient

· If a patron has lost consciousness, even if briefly, send someone to the nearest phone and ask that the Police be notified at ext. 911. Tell them to give their name, and the location and the nature of the emergency.

· Tap and shout to see if the patient responds

If no response”

· Look, listen, and feel for breathing for 5 seconds

If patient is positioned such that you cannot ascertain if they are breathing:

· Position patient on back, while supporting head and neck

· Tilt head back and lift chin

· Look, listen and feel for breathing for about 5 seconds

If patient is not breathing:

· Give 2 slow breaths

· Check pulse for 5 to 10 seconds

· Check for severe bleeding

· Continue rescue breathing or initiate CPR if warranted

Rescue Breathing

· Tap and shout to see if the patient responds

· If the patient does not respond, send someone to the nearest phone and ask that the Police be notified at ext. 911. Tell them to give their name, and the location and the nature of the emergency.

If no response:

· Look, listen and feel for breathing for 5 seconds

If patient is on his/her front:

· Position patient on back, while supporting head and neck

· Tilt head back and lift chin

· Look. Listen and feel for breathing for about 5 seconds

If patient is not breathing:

· Give 2 slow breaths

· Check pulse for 5 to 10 seconds

If patient has a pulse but is still not breathing continue rescue breathing: 

· 1 slow breath every 5 seconds

CPR for an Adult

· Tap and shout to see if the patient responds
· If the patient does not respond, send someone to call 911. Tell them to give their name, and the location and the nature of the emergency.
If no response:

· Look, listen and feel for breathing for 5 seconds

If patient is not is on his/her front:

· Position patient on back, while supporting head neck

· Tilt head back and lift chin

· Look, listen and feel for breathing for about 5 seconds

If patient is not breathing:

· Give 2 slow breaths

· Check pulse for 5 to 10 seconds

If patient is not breathing and has no pulse:

· Find hand position on breastbone

· Position shoulders over hands-compress chest about 2 inches 15 times

· Give 2 slow breaths

· Do 3 more sets of 15 compressions and 2 breaths

· Recheck pulse and breathing for 5 seconds

If there is no pulse: continue 15 compressions and 2 breaths

Choking (Unconscious Patient)

· Tap and shout to see if the patient responds

· If the patient does not respond, send someone to the nearest phone and contact Police at ext. 911. Tell them to give their name, and the location and the nature of the emergency.
If no response:

· Look, listen and feel for breathing for 5 seconds

If the patient is on their front:

· Position patient on back, while supporting head and neck

· Tilt head back and lift chin

· Look, listen and feel for breathing for about 5 seconds

If patient is not breathing:

· Give 2 slow breaths

· Check the pulse for 5 to 10 seconds

If patient is not breathing and breathes do not go in:

· Re-tilt patients head

· Give breaths again

If air still won’t go in:

· Move to a kneeling position straddling the patient’s lower torso

· Place heel of one hand against middle of abdomen just above the navel

· Give up to 5 abdominal thrusts

· Lift jaw and tongue and sweep out mouth

· Tilt head back, lift chin and give breaths again

If breath still does not go in:

· Continue sequence of abdominal thrusts, finger sweep and 2 breaths

· Continue sequence until breaths go in or patient starts to breath on own

Bleeding 

(Gloves must be utilized when attending to incidents involving blood)
· Cover wound with dressing and press firmly against wound on hand

· If possible, elevate body part above the level of the heart

· Cover dressings with a roller bandage

If bleeding doesn’t stop:

· Apply additional dressings

· For severe bleeding and extremities, squeeze artery against bone above the injured area and call 911.
AED

· The AED until is located by the director’s office door.
· Turn the AED on and follow the directions.
· This machine should be used by a person who has been certified to operate the AED
· The machine should be used on a participant where there is no apparent sign of circulation
Ten Strategies for Positive Discipline

1. Reinforce desirable behavior
It is usually much easier to establish desirable behavior patterns at the beginning of the program than to alter program behavior after it has started.  A smile, gesture or brief word or support is frequently all that is necessary to encourage a participant to maintain or increase acceptable behavior.

2. Clearly state privileges as well as rules
Tell participants what they may do; too many “don’ts” will violate strategy #1.  If they clearly understand what is permitted, they will need to test in order to determine acceptable limits.  Participation in establishing rules may help as well.

3. Tolerate some annoying behavior
Too much attention to annoying behavior may not only interfere with an activity’s effectiveness, but may serve to reinforce undesirable action.  Also, certain annoying behavior may be typical for the child’s developmental stage.

4. Use non-verbal cues
Eye contact, accompanied by a frown or gesture, may control undesirable behavior without the possibility of embarrassing the participant in front of his/her peers.

5. Consider redirection to a different task or activity
The challenges of any activity should be consistent with skill development, so plan for varying levels of skill and try to individualize tasks to each child’s ability.  Many behavior problems result from activity dissatisfaction or boredom and may be eliminated by “redirecting” the child to another task or activity.

Note: Despite careful attention to the above strategies, problem behaviors may occur that require immediate intervention.  Any disciplinary action should be fair, consistent and administered in an understanding manner.  The following strategies may be helpful when intervention is required.

6. Clarify the consequences of unacceptable behavior
A child should clearly understand the personal impact, such as anticipated disciplinary action, of his/her behavior.  It also may be advisable to encourage the child to clarify the consequences of his/her actions by asking, “what do you think will happen if you continue to act this way?”  When clarifying consequences, it is important to avoid using a threatening tone of voice and, above all, the staff member must be prepared to follow through if the undesirable behavior continues.

7. Clarify the benefits of acceptable behavior
This is the corollary to strategy #6, and may be useful in concert with it.  Staff should be reminded, however, that pointing out the benefits of acceptable behavior would be most effective if it occurs immediately after desirable behavior (see strategy #1).

8. Use “time out” procedures
It may be necessary to temporarily remove a disruptive child from a situation in which problem behavior is occurring and place him/her in a location with little or no enjoyable stimulation.  Once removed, the child should be allowed to return to activities after a short period of time, but it is important this return be contingent upon appropriate behavior.

9. Punishment, if used, should be a last resort
Punishment, of any kind, does not allow the child to avoid consequences by exhibiting acceptable behavior.  Thus, attention is directed to the punishment itself, rather that to the problem and alternative forms of behavior.  Any form of punishment should be appropriate to the situation and, of course, must conform to department policies.

10. If in doubt, seek help from your supervisor
This strategy should be used whenever that staff feels incapable of coping with a particular situation or participant.  It should be stressed that seeking help is not a sign of defeat or inadequacy.  No one, no matter how experienced, has all the answers to handling behavior problems.

(Adapted from Ralph Smith’s “Ten Strategies for Camp Counselors” in Special Recreation by Kennedy, Austin & Smith, 1987)

Dealing/Difficult Situations

A.  Conflict

If handled well, the result can be:

1. Increased communication

2. Time saving

3. Resource saving

4. Greater morale and motivation

B.  Handling Anger in Communication

1.  When persons are angry, it almost always involves some form of emotional      

     Communication.  The emotional aspect then often takes precedence over the 

     Informational aspects of the communication.

2.  The immediate issue is not whether the anger is justified.  It makes more         

     sense to accept the person’s right to be angry and use some helping skills to 

    deal with them.

a. Accept their anger

b. Be willing to help them express how they feel

C.  Active Listening Skills


1.  Attending

a. Pay close attention to:

1. What is being said

2. How it is being said 

3. Quality of non-verbal behavior

b. Be aware of you behavior

1. Sit facing the person squarely without a barrier between

2. Maintain eye contact 

3. Lean forward slightly

2.  Rephrasing and Paraphrasing

a. Paraphrase for clarity; check for understanding

b. Feed back only what you feel sender’s message meant

c. Feed back should be:

1. Descriptive

2. Reinforcing

3. Not negative

4. Not evaluating

3.  Prompts- helping the talker move along.  Use minimal encouragement


a.  Nodding head


b.  “I see”

4.  Open Ended Questions- Questions that cannot be answered with a “yes” or  “no”


a.  Encourage further communication


b.  Leads angry person to be more specific


c.  Use “how” and “what”, but never “why”

5.  Empathy-Demonstrating that you are not only here, but also you understand.

     Empathy is putting feeling into your response.  Accurate empathy is the ultimate anger antidote.


a.  Do not focus on the issue initially


b.  Attempt to find out exactly what the angry person means (use listening skills 1-4 listed above)

c.  Send your awareness messages

d. Disarming the angry person

1.  Find some way to agree

2.  Be thoughtful

3.  Avoid sarcasm or defensiveness

D.  Problem Solving

The anger (high emotional level) is lowered.  You can now begin to solve the problem together.  Your message should preserve all parties’ self-respect.  The following approach places responsibility on the other person to share in solving the problem and understand your feelings.


1.  Express your point of view objectively (the critical point is “how” you express your feelings)

2.  Use “I messages” (especially if you are upset)

a. Tell how you feel inside.  Emphasize your feelings, not the other person’s behavior.

b. Be non-judgmental, non- critical

c. Be open and honest

d. Be aware of the tone of your voice

3.  Clarify the issue

4.  Search for solutions and alternatives, examining the consequences

5.  Discuss feelings and beliefs, be honest

E.  Summary

1.  The skills are designed to help the angry person express and work through his/her emotions.  The attempt is                   not to manipulate or avoid dealing with difficult issues.


2.  The focus is to establish an atmosphere of trust and mutual respect.

3.  As emotions are lowered, the focus can change and interaction can begin with the angry person at an informational, rather than emotional level.

Encourage: To inspire with courage, hope or confidence to help or be favorable toward:


1.  Ignore inappropriate behavior


2.  Give attention for appropriate behavior


3.  Leave the situation rather than reinforce wrong behavior through involvement 

     in power struggles

4.  Encourage any effort to cooperate

5.  Be supportive

6.  Show worth dependant upon existence rather than performance

7.  Emphasize on trying, not winning

8.  Refuse to debate.  Instruct with mildness

9.  Show support when things go wrong.  Emphasize effort

10. Avoid humiliating or overprotecting.  Build on positives to enhance self-esteem

11. Smile, let the child know that you care

12. Focus on what the child CAN do

How to Handle Behavior Problems

A.  Consider these camp-related factors first:

1. Does the individual have poor relationships with others and counselors in general?

2. Are you the right counselor for this individual?

3. Is the individual in the right group?

4. Is the experience satisfying to him/her?

5. Does the individual have some particular fears or worries, which may be inhibiting him/her?

6. Does he/she have a particular health problem?

B. Here are some common behavioral types you may run into: 

Define the behavior characteristic or the particular misbehavior.  


Stealing 
Shy 

Bullying 
Loner 

Know-it-all


Selfish

Show-off 
Wanderer 
Over active
Crybaby


Arguing 
Fearful 

Stubborn 
Silent 

Disobedient

C.  Determine the causes or reasons.

1. First of all, the misbehavior may not have been intentional.  So don’t punish until you are sure the camper will not understand why he/she is being singled out when in his/her eyes, they did nothing wrong.

2. Deliberate misbehavior usually has psychological reasons.  When a child throws a temper tantrum or steals something it is not necessarily because he/she is bad, it is usually because he/she is insecure and needs attention badly.  Give them the attention they need, but also give them what they need more kind and proper discipline that shows them you care about them.  Also, giving the child some specific responsibility, which gives them something to do besides making trouble also gives him/her a sense of pride, and can solve many misbehavior problems.

Remedying the Problem

1. Consult with the Supervisor if the problem is serious.

2. Keep an open line of communication with the camper.  Do not turn away, turn off, reject or ignore.

3. Talk to the individual privately about his/her problem.

4. Try to fulfill his/her need.  Most often it is need for attention.  Try to get the group to encourage him/her too.

5. Be firm but gentle.  Believe it or not, most kids want to be told what to do!

6. Your basic principles of discipline and control should be consistency, suitability, and flexibility.

7. Make you discipline meaningful and constructive not destructive.  Do not “blame”, call names, threaten, ignore, reject, or hit.

Leadership and Counselor Responsibilities

Ten Commandments for the Counselors

· Be tolerant.  Remember your own childhood, then think of the age and background of the boys and girls who are under your care.  Cultivate a child’s viewpoint.

· Be unselfish.  Place the child’s interests before your own.  Make sure they are having fun.
· Work.  The child is at camp for a vacation.  Your job is to help make sure it is enjoyable for them.
· Be cheerful.  Cheerfulness is contagious.

· Be sympathetic.  With the child’s enthusiasm but firm enough not to permit yourself to be imposed upon.

· Set a good example for the child at all times.  You are under his/her constant appraising observation.  
· Do not threaten or promise anything that cannot be reasonably and fairly brought to its conclusion.
· Be punctual and thorough  in every detail of your camp life.
· Be loyal to the department you work for.  Take pride in the town you work in.  The job you are doing directly reflects you, the Day Camp Director, the Recreation Director and the Town.
· Be an educator in terms of morals, standards, ideals and character.
STANDING ORDERS

GUIDE FOR ILLNESS AND INJURIES
Abdominal Injuries:

1. Keep patient warm and lying flat

2. Secure medical care

3. Notify parents

4. Do not give anything by mouth

Abdominal Pain:

1. Nothing to eat or drink – clear fluids in sips

2. Take temperature

3. Secure medical care if there is a fever and/or very severe pain

4. Notify parents

Abrasions:

1. Wash with soap and water

2. Apply sterile dressing

3. If large or imbedded with dirt, seek medical care
Athlete’s Foot:

1. Exclude from swimming

2. Seek medical advice if infected or if there is swelling or severe discomfort

3. Dry feet between toes and keep feet as dry as possible

Asphyxiation:

1. Remove the victim to open air

2. Give rescue breathing and/or CPR

3. Have someone secure nearest resuscitator and ambulance

Back Injury:

1. Keep warm and comfortable

2. Do not move unless absolutely necessary

3. Use ambulance or litter transportation

4. Secure medical care

5. Call parents

Bee Stings:

1. Apply cold compresses

2. Watch for allergic reaction – hives, itching, difficulty in breathing, shock

3. Obtain medical care immediately, call parents

Bites:

    Animal:

1. Wash area thoroughly with soap and irrigate well with water

2. Secure medical attention

3. Make effort to confine animal

4. Notify Health Department (suspicion of rabies) and parents

     Insects:

1. Wash are thoroughly with soap and irrigate well with water

2. Secure medical attention if area is extremely swollen

    Snake:

1. Poisonous- pack wound area with ice and seek medical attention

2. Non-poisonous- clean with soap and water and seek medical attention

Bleeding:

    From wound:

1. Apply gauze and pressure over wound until bleeding stops

2. Reinforce dressing and secure in place

3. Secure medical attention. Notify parents

    Internally:

1. Keep patient warm and lying down

2. Secure prompt medical attention. Notify parents

3. Watch for shock

4. Transport by ambulance

Blisters:

1. DO NOT PUNCTURE

2. Apply sterile dressing to protect

3. If broken, treat as an abrasion

Bruises:

1. Apply cold compresses to new bruises

2. Old bruises- no treatment

Burns:

    Minor:

1. Immerse in cold water until pain is relieved. Notify parents

    Severe:

1. Cover with dry sterile dressing

2. No ointment

3. Treat for shock

4. Obtain medical attention. Notify parents
    Eye:

1. Irrigate thoroughly with large quantities of water

2. Get prompt medical care. Notify parents

Colds:

1. Discomforts- runny nose, aches and pains, watery eyes, sneezing

Communicable Disease:

1. Isolate when suspected

2. Secure medical attention concerning diagnosis and treatment

3. Send child home

4. Watch other campers; notify parents of exposure

Convulsion- “Epileptic Seizure”:

1. Ease to floor, loosen clothing

2. Protect head from injury- pad under head, move furniture

3. Do NOT force anything into mouth

4. Turn child to her side so saliva can flow out of mouth

5. Rest until recovery

6. If prolonged or convulsion is repeated, secure medical care

7. Seek medical attention following a first convulsion

Cuts:

    Minor:

1. Wash with soap and water

2. Apply sterile dressing
    Large:

1. Use pressure over dressing to stop bleeding

2. Bind dressing in place

3. Secure medical attention

Diabetes:

    Insulin Shock:

    Signs: weakness, moist and pale skin, drooling, drowsiness, intense, hunger, vision       

    Problems, normal or shallow respiration

1. Give sugar, candy, orange juice

2. Obtain prompt medical attention unless there is prompt recovery-notify parents

    Diabetic Coma:

    Signs: extreme ill appearance, flushed skin, air hunger, exaggerated respiration, weak 

    rapid pulse, dim vision, acetone (sweet) odor to breath

1. Secure medical attention. Notify parents

Dislocation:

1. Do not attempt to put back into place

2. Secure parts in comfortable position with sling or splint

3. Secure medical attention. Notify parents

Drowning:

1. If certified, give rescue breathing and/or CPR

2. Keep victim flat and cover for warmth

Dysmenorrhea:

1. Allow to rest for a short time

2. Secure medical attention if severe or recurrent

3. Notify parents

Ear Infection:

    Aches:

1. Take temperature and contact parent. Warm water bottle if desired

    Discharge:

1. Wipe discharge away from outer ear only

2. Do not insert cotton; do not irrigate

3. Secure medical attention. Notify parents

Electric Shock:

1. Do not touch victim until source of current is located and turned off

2. Use a non-conductor (long, wooden stick)- NO METAL, to remove wire from contact with victim

3. Give rescue breathing if needed

4. Secure medical attention. Notify parents

5. Call for resuscitator

Eye Infection- “Pink Eye”:
1. Exclude from camp after securing medical attention

2. Advise against mascara and eye liner when eyes are irritated

Eye- Foreign Body in Eye:

1. Irrigate with “bulb” syringe and warm water

2. If this procedure is unsuccessful, refer to physician and contact parents
Eye Injury:

1. Apply fresh bandage if needed

2. If you suspect glass or metal particles are in eye, cover both eyes

3. To prevent motion, transport in horizontal position

4. Secure medical attention. Notify parents

Fainting:

1. Keep person lying flat until full recovery

2. Loosen clothing at neck and waist

3. Administer nothing by mouth

4. If a person fails to respond in a short period, secure medical attention

5. Feeling faint- lower head to knees, and support

Fever:

1. Check temperature every 4 hours unless sleeping

2. Advise isolation, bed rest and medical care if fever persists

3. At camp, keep in mind that the cause may be overexertion or too much sun

Fracture:

    Simple:

1. Keep person warm and in a comfortable position

2. Apply cold pack over painful area

3. Be careful not to move injured parts to cause further injury

4. Secure transportation and immobilize with a splint or sling

5. Use ambulance for back or leg injury

6. Get medical attention and notify parents

    Compound:

1. Control severe bleeding with direct pressure

2. Otherwise, do not disturb wounded area

3. Cover with sterile dressing

4. Treat for shock

5. Secure proper transportation for medical care

6. Notify parents

Heart Attack:

    Unconscious Victim:

1. Perform CPR immediately- if no pulse and no respiration

2. Call a physician at once

3. Secure immediate medical assistance

4. Notify parents

    Conscious Victim:

1. Place victim in a comfortable position

2. Call a physician at once

3. Secure immediate medical assistance

4. Loosen tight clothing

5. Do not allow to walk

6. Do not allow any liquids

7. Notify Parents

Heat Exhaustion:

Symptoms: chilly body, clammy skin, exhaustion, headache, cramps, profuse, perspiration, weakness, nausea or possible vomiting

1. Lay person flat- raise feet 8-12 inches

2. Give victim sips of salt water- 1 teaspoon of salt per glass of water- ½ glass every 15 minutes for about 1 hour

3. Apply cool, wet cloths and fan victim

4. Secure medical attention. Notify parents

Heat Stroke:

    Symptoms: high body temperature, hot, dry and red skin, strong and rapid pulse; victim may be unconscious

1. Put person flat with head elevated

2. Keep in shade or cool place

3. Fan vigorously

4. Sponge bare skin with cool water or rubbing alcohol or place victim in a tub of cold water

5. Secure medical attention. Notify parents

Infected Wounds:

1. If camp injury, check that accident report has been made

2. Advise family regarding needed care and medical attention

3. Advise family regarding needed care, write on report: DO NOT TREAT

Neck Injury:

1. Cover patient with blanket

2. Do not move patient (danger of further injury)

3. Secure sufficient help to keep head immobile and back straight

4. Use ambulance for transportation

5. Secure medical attention. Notify parent

Nose Bleed:

1. Have patient sit down, lean forward

2. Apply cold compresses over the nose

3. Using gauze squares or tissues, clamp both nostrils closed

4. Advise not to blow nose for at least on hour

5. If severe, secure medical attention. Notify parents

Old Injuries:

1. Apply fresh bandages if needed

2. Advise family regarding needed care and medical attention

Pediculosis (Headlice):

1. Notify Day Camp Director. Director should consult camp appointed Medical Assistant.

2. Camp Director should inform parents of infected camper
Planter Warts:

1. Notify parent

Poison Ivy, Oak, Sumac:

1. Wash with soap and water and contact parent

2. Consult physician if there is fever, considerable swelling, weeping or large areas involved

Poisoning:

*Poison Control Center 1-800-252-5655

1. Take victim immediately to nearest medical help

2. Try to obtain brand name or specific information about substance

3. If possible, take container with you to the hospital

Puncture Wounds:

1. Wash area with soap and water

2. Apply sterile dressing

3. Check regarding last tetanus booster; advise parent accordingly; make arrangements to have this done if necessary

Ring Worm:

1. If it should develop on head or skin, physician should be consulted immediately and treatment instituted

Scabies:

1. Refer for medical care

2. Send home. Discuss treatment measures

Scarlet Fever- Strep Throat:

1. If suspected, consult physician. Arrange for medical care or treatment

2. Notify parents and send home if it is serious

Shock or Collapse:

1. Keep person flat

2. Keep warm but avoid overheating

3. Elevate feet

4. Check pulse frequently

5. Allow to rest until recovery. Advise medical care

6. Secure medical help if symptoms persist

7. Notify parents
Skin Infection:

1. Exclude from camp unless infection is limited to small area, is under treatment and has been cleared by physician

2. Secure medical attention in extensive or severe cases of suspected impetigo

3. Notify parents

Splinter- Slivers:

1. Wash area with soap and water

2. If easily accessible, remove gently with tweezers

3. If deep, do not attempt to remove

4. Secure medical care, tetanus protection if necessary. Notify parents
Sprains:

1. Apply cold pack

2. Elevate leg or arm

3. If any possibility of fracture, follow instructions for fracture

4. Sprains are not to be splinted, taped or strapped

5. If necessary, secure medical attention. Notify parents
Sunburn:

1. If severe, treat as serious burn and secure medical attention

Swollen Glands:

1. Consult physician. Notify parents

Ticks:

1. Surface tick may be grasped firmly, close to skin and twist counterclockwise

2. If embedded, check with physician

3. Check on need for tetanus booster; arrange if necessary

Toothache:

1. Warm water mouthwash for temporary relief; keep mouth closed to keep air from teeth.

2. If persistent, call dentist.  Notify parent.

Tooth Injury:

1. If chipped pr fractured, secure prompt dental care and call parents.

2. If permanent tooth knocked out, secure dental care, wrap tooth in wet compress-salt solution is best and send it along to dentist.  Notify parents.

Child Abuse and Neglect Fact Sheet:
Definition:
A child is considered to be abused or neglected under New York State Law if the child is less than 18 years old and a parent, or other person legally responsible for the child’s care harms the child; creates substantial risk of harm; or fails to exercise a minimum degree of care to protect the child.

Examples:
Abuse- fractures, burns, bruises, unexplained suspicious injuries, sexual assault, incest, placing a child in danger or serious injury.
Extent:
Child maltreatment crosses all ethnic, social and economic lines.  Those responsible may be a parent, guardian, relative, or friend.  Anyone has the capacity to strike out in anger, pain, and frustration, or mistreat a child due to stress, depression or lack of support.
Causes:
Immaturity and unrealistic expectations


Stresses of childcare

Economic crisis

Attitude toward violence

Parent was a maltreated child

Unmet emotional needs

Lack of “parenting” knowledge

Drugs or alcohol problems

Social isolation

Effects:
Immediate- Serious physical, mental or emotional injury, or even death.

Future- Emotional problems, physical handicaps, antisocial behavior or crime.

Action:
If child abuse or neglect is suspected, Report it to the Recreation Director.

When to Report

· Immediately, by telephone, at any time of day, seven days a week 

· A written report must be filed within 48 hours of the verbal report 
How to Report

· Mandated reporters who learn of abuse, maltreatment, or neglect in the course of their employment should make verbal telephone reports. The statewide toll-free telephone number for reporting is 1-800-635-1522. 

· Other reports of suspected abuse by anyone other than a mandated reporter (neighbor, relative, friend, etc.) are made verbally by calling the New York State Central Register of Child Abuse and Maltreatment (SCR) toll-free at 1-800-342-3720. 

· Monroe County (585) 461-5690 

· A written report, signed by the reporter, must be filed with the local child protective services (CPS) within 48 hours of the verbal report. (A written report involving a child cared for away from his or her home (e.g., foster care, residential care) should be submitted to the New York State Child Abuse and Maltreatment Register, 40 North Pearl St., Albany, NY 12243) 

· Reporters may wish to maintain careful notes for their own personal records, noting such things as dates, times, places, names of individuals involved in any reporting incident, etc. 

What to Include in the Report

Telephone Report:
· The names and addresses of the child, parents, and/or other persons responsible for the child's care. 

· The child's name, age, gender, race. 

· The nature and extent of the child's injuries, abuse, or maltreatment, including any evidence of prior injuries, abuse or maltreatment to the child or siblings. 

· The name of the person or persons responsible for causing the injury, abuse, or maltreatment. 

· Family composition. 

· The source of the report. 

· The person making the report and where she/he can be reached. 

· The actions taken by the reporting source, including the taking of photographs or X-rays, custody of the child, and medical examiner or coroner notification. 

· Any additional information that may be helpful. 

Note: the lack of complete information does not prohibit a person from reporting. When the alleged perpetrator cannot be identified the appropriate law enforcement agency/DA will be notified by State Central Registration (SCR) to assist with the case.

Written Report - LDSS-2221-A (Report of Suspected Child Abuse or Maltreatment) See Form on next page
· Must be filed within 48 hours of verbal report. 

· Document on the official form, obtainable from local CPS or from their website, http://www.ocfs.state.ny.us/main/Forms/cps/. 

· Identical information as in telephone report (see above). 

· Information should be written as clearly and objectively as possible. 

Sweden/Clarkson Recreation Department

General Stages of Child Development
Age Six:
· Children are active, outgoing, and self-center.  They are most concerned with their own activity.

· They are in constant motion and love to roughhouse, but often times do not know when to stop.

· They can only play beginner games with simple rules because strategy and foresight are not highly developed.

· They are frequently clumsy and may be slow at the simplest tasks.  Yet they tend to want their demands met immediately and expect adults to drop everything to do their bidding.

· They are assertive and bossy, and are always ready with advice.

· Growing up is hard and they may revert back to baby talk and babyish behavior.

· Extremely possessive of belongings.

· When the outside world impinges on them, they are often unreasonable.

· They tend to project their own feelings onto others.

· They are ashamed of mistakes and cry in front of others.

How They Relate:
· They tend to have a best friend and shun a third party coming into the relationship.

· Friendships change more often than socks.  There is also a lot of tattling and putting down of other children.

· There is a movement toward same-sexed friends.

· They are quick to notice mood changes from facial expressions.

Suggestions:

· Handle these children with a sense of humor.

· Do not give criticism.  Rather suggest alternative behaviors.

· Play games with activity such as swimming or field games.

· Unless you have a talent on your hands, games of strategy such as chess, checkers, etc. are out of the question with these children.

· Six year olds also love arts and crafts.

Age Seven:
· Seven year olds begin to reason and may at times appear reflective.

· Seven year olds beg to assimilate knowledge, but may seem moody or pensive because their assimilation is not yet smooth.

· A seven year olds imagination is expanding rapidly, and now events don’t have to be a physical place, but rather within the mind.

· Seven year olds are becoming more aware of others around them.

· To seven year olds, thinking and doing are the same thing, thus they are impressionable.

· They are sensitive about their bodies, which they do not like to be exposed or touched.

· They are reluctant to expose themselves to criticism or failure.

How They Relate:
· They want to be helpful and become real members of a group.

· They take on tasks diligently but require constant advice from adults.

· They play easily with other children and usually know when to stop before someone gets hurt.

Suggestions:
· They enjoy solitary activities more than before such as reading and drawing.

· Group play is still not well organized.

· They like building things but need to know where things go and where they end.

· They continue physical activities and are getting better at them.

· They collect anything and everything from stones to bottle caps to comics.

· Table games and jigsaw puzzles intrigue them.

Age Eight:
· Outgoing, curious and confident.

· They are critical of themselves and others.

· They wish to know the “why” of events.

· Talk constantly and love to gossip.

· Have a greater awareness of self, less sensitive, less introspective and tend not to withdraw.

· They are able to judge and appraise themselves and are conscious of the ways in which they differ from other people.

· They are overly inquisitive about how other people perceive them.

· They can work independently, but need direction.

How They Relate:
· Friendships are mature and positive.

· Boys and girls separate noticeably at play and socializing.

· They are usually friendly and cooperative, preferring mature tasks that resemble adult-like activities.

· They are more polite with strangers and are able to hold their own in conversation with adults.

Suggestions:
· Play should be with a group or someone else.

· Boys and girls both like cooking and baking.  They also appreciate stories of foreign places, and stories form different times.

· The collections they began at seven are now more organized and classified.

· They make new rules for games, and should be encouraged when inventing new games.

· They love drama.

· They love table games.

· Encourage these children to explore, and try to positively maintain control as others easily divert children.

Age Nine:

· New maturity, self-confidence and independence from adults.

· A refinement in behavior and are more objective in judgments.

· They can find fault with themselves and not feel guilty about it.

· Are inner-directed and self motivated?

· May become impatient but can usually stay focused on an activity.

How They Relate:

· They think and reason on their own.

· They can be trusted.

· They may retreat to get a sense of self, but not often.

· They are not impelled to boast and attack to protect themselves.

· They show more consideration and fairness.

· They can accept mistakes and failures and can also take responsibility for these.

· They have an increased awareness of sex and sex differentiated behavior.

· Girls become more interested in how they look.

· May become increasingly less fond of the opposite sex and form clubs excluding they opposite sex.

· Anxious to please and love to be chosen.
Suggestions:
· They can spend much time in solitary activity.

· They enjoy physical activities.

· They continue to enjoy advanced table games.

· Organized games such as football, baseball, etc. become a fascination, also problem solving.

Age Ten:
· They now take pride at fitting in with all social settings.

· They have mood swings, which are usually short lived.

· Girls are starting to sexually mature and become aware of these issues far sooner than boys.

How They Relate:
· Tend to accept them as they are.

· They are less interested in self-evaluation.

· They like their bodies.

· Like what they can do physically and academically.

· Their self-acceptance goes up as their peers, family and summer camp counselor’s show them acceptance.

· They put extreme value on peer groups.

· Girls tend to have serious falling out stages with friends that make them angry.

· They like adults to make schedules and enjoy keeping to those schedules.

Suggestions:
· The counselor cannot be partial to anyone.

· They love organized games and belonging to clubs.

· When working on a project, they may need to get up and move.
Age Eleven:
· Activity level, growth, appetite, and energy levels all increase.

· Tendency to be rude, loud and defiant of adults.

· Quarrel a good deal with adults.

· Looking for new self-definition.

· They will confront others with criticism, but can admit faults.

· They often dream and fantasize about being famous.

· They may challenge adults on child rearing practices.

How They Relate:

· They have best friends and other friends due to common interests.

· Both boys and girls are shoeing their interest in the opposite sex by teasing, joking, and showing off.

· Like to quarrel with others, but do not like others to quarrel with them.

· They can be pleasant and cooperative.

· They feel left out of their peer group.

Suggestions:
· They must be treated with fairness and firmness.

· They do not like working with things too complex, but like to show off their skills.

· They have trouble understanding relationships and events surrounding them.

Additional references to the Sweden/Clarkson Community centers policies and procedures can be found in the following manuals:

· Ski Club

· Facilities and Maintenance

· Part Time Staff

· Youth Instructional

· Youth Athletics

· Tot Programs

· Adult Leagues

· Fitness Center

· Front Desk

· Croc Rocs

· Silver Sneakers

· Pre-School

· Special Events

· Summer Day Camp

Risk Management Manual Changes:

· Amended February 7, 2006- The Sweden Clarkson Community Center areas will be checked for safety and potential hazardous once a month and documented in the Safety Inspection Documentation Handbook.
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