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    Registration Form Winter/Spring 2025 

Please provide two phone numbers where you can be reached.  
Participant Name: 
 

Date of Birth: 

Street Address: City, State, Zip 
 

Parent/Guardian: 
 

Email: 

Cell phone: Home phone: 
 

Parent/Guardian: 
 

Email:                                (Group home? _yes _no) 

Please provide two emergency contacts in the event you cannot be reached: 
 

Name Relationship Phone Number 
 
 

  

 
 

  

 

Medical Authorization 
Applicant’s Doctor: _____________________________________________    Phone Number:  _____________________ 

Known Allergies:  ___________________________________________________________________________________ 
 
Medications Taken (to report in case of emergency): ______________________________________________________ 
 
This application has been completed and the information herein is correct to the best of my knowledge.  The applicant 
has permission to take part in all PRPH activities, except as noted by the examining physician or me.  I understand that 
every attempt will be made to contact me in case of an emergency.  In the event that I cannot be contacted, I give my 
consent to emergency x-rays, medical attention and treatments, surgery or dental care for ________________________ 
__________________ (participant name). I also relieve PRPH, Inc. from any liability resulting from injury my child 
may sustain while participating in this program. 
 

Parent/Guardian Signature      Date 
 
Participation Agreement: In the event that my child becomes upset or poses a risk to the safety of others in program, I 
agree that my child be removed from the program until appropriate staffing is arranged or my child’s behavior returns 
to a manageable level. 
 

Parent/Guardian Signature      Date 
 
Is your child enrolled in the Home/Community Based Waiver Program?   Yes    No  

If “yes”:  Child’s Tabs ID # _____________               Name of Care Coordinator: _______________________   
Name of Sponsoring Agency: _____________________________ Phone: _________________________ 

(OVER) 

Putnam Recreation Programs and Habilitation 
692 Route 6, Mahopac, NY  10541 

                     845-621-5594 prph953@gmail.com 
www.prphny.org    

 

http://www.prphny.org/


Updated 12/16/24 

WINTER/SPRING 2025 
Name _________________________________________________________________________________       

Please complete the form below by checking the program you are registering for and return with your payment by Jan. 24, 2025 
 
 ANNUAL REGISTRATION/PAYMENT POLICY: A $50 registration fee is required for participation in any of the programs and is 
renewable annually.  All prior program fees must be paid in full (including the annual registration) before registering for the next 
cycle of programs. For more information see our website. (If you believe you have already paid for 2024-25 please indicate date of payment 
______)                               FEE:  $50 
 
 MONDAY BOWLING: Spins Bowl, Old Route 6, Carmel - 3:30-5:15pm  
Participant’s bowl 2 games and scores are recorded and tracked. This is our training site for Special Olympics competition 
requirements. Bowlers may bring a snack or money to purchase one from the vending machines. 
DATES: Feb. 3, 10, 24; Mar. 3, 10, 17, 24, 31| Apr. 7, 28; May 5, 12, 19; Jun. 2, 9, 16 
NO PROGRAM: Feb. 17; Apr. 14, 21; May 26  
SESSION 1 (Feb 3-Mar 31) FEE:  $96                  SESSION II (Apr 7 – Jun 16 ) FEE: $96 
 
 MONDAY SOCIAL: Carmel VFW Hall, 32 Gleneida Ave/Rte. 52, Carmel - 5:30-7:30pm 
Participants will enjoy a healthy meal each week and alternate music/dancing and craft projects. Transportation from Spins Bowl to 
the VFW is provided. 
DATES: Feb. 3, 10, 24; Mar. 3, 10, 17, 24, 31| Apr. 7, 28; May 5, 12, 19; Jun. 2, 9 (Bowling Dinner on June 16) 
NO PROGRAM: Feb. 17; Apr. 14, 21; May 26  
SESSION 1 (Feb 3-Mar 31) FEE:  $72                  SESSION II (Apr 7 – Jun 9) FEE: $63 
 
 THURSDAY SPORTS TRAINING: Carmel Sports Club, 111 Old Rte. 6, Carmel – 4:00-6:00pm 
This program focuses on fitness training as well as skills required for Special Olympics competitions in a noncompetitive, friendly 
environment that focuses on individual improvement in fitness and wellbeing. When possible, we will meet outdoors. 
DATES: Feb 6, 13, 27; Mar. 6, 13, 20, 27; Apr. 3, 10|Apr. 24; May 1, 8, 15, 22, 29; Jun 5, Jun 12 
NO PROGRAM:  Feb 20, Apr. 17  
SESSION 1 (Feb 6 – Apr 10) FEE:  $90                               SESSION II (Apr 24 – Jun 12) FEE: $80 
**Special Olympics Dates: Basketball: March 1, 2025; Time Trials: TBA (Mar 29 or Apr 12); Spring Games: April 27, 2025  
 
 FRIDAY PIZZA & BINGO - Carmel VFW Hall, 32 Gleneida Ave/Rte. 52, Carmel - 6:00-8:00pm 
Participants will enjoy a pizza and salad dinner while socializing with friends and playing bingo. Prizes for winners! 
DATES: Feb 21; Mar 7, 28; Apr 11|May 2, 30; Jun 6 
NO PROGRAM: Apr 18, May 23 
SESSION 1 (Feb 21 – Apr 11) FEE:  $60       SESSION II (May 2-Jun 13) FEE: $45 
 
 FRIDAY PIZZA & SWIM – Club Fit, 600 Bank Rd., Jefferson Valley– 6:00-8:00pm 
Participants will enjoy a pizza and salad dinner while socializing with friends and taking a dip in the pool. 
DATES: Feb 14; Mar 14; Apr 4|Apr 25; May 9; Jun 13 
SESSION 1 (Feb 14-Apr 4) FEE:  $45         SESSION II (Apr 25-Jun 6) FEE: $45 
 
 FRIDAY NIGHT SOCIALS: Carmel VFW Hall, 32 Gleneida Ave/Rte. 52, Carmel - 6:00-8:00pm 
Participants will enjoy a hot meal while socializing with friends and singing and dancing along with music and a DJ. 
 Feb 28-Mardi Gras FEE: $20             Mar 21-St. Patty’s FEE: $20                       May 16-Summer Social  FEE: $20 
 
 SATURDAY YOUTH SPORTS TRAINING: Location to be determined 10:00am-12:00pm 
Developmental sports training program for children ages 7-16 years.  This program is open to ALL ABILITIES and focuses on skills that 
enhance activity mastery, confidence and a sense of enjoyment and well-being.  Free to Putnam County Residents. Funding provided 
by Putnam County Youth Bureau, NYS Office for Children & Family Services. 
DATES:  Jan 25; Feb 1, 15; Mar. 1, 15; Apr. 5, 19; May 3, 17                SESSION 2 (Jan-May) FEE: $45 
                    Fee for non-Putnam residents only 
 
 SPRING BREAK VACATION CAMP (tentative) Sycamore Park, Mahopac – 9:00am – 3:00pm 
Camp days consist of puzzles/manipulatives, crafts, music and movement, possibly swim, bowling and playground time. Participants 
should pack lunch, snack and additional clothing or hygienic supplies if needed. 
DATES: Monday, April 14th - Friday, April 18th, 2025                                   FEE: $225 
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