POLICIES & THINGS YOU NEED TO KNOW

Visit the Town Of Lysander
web site for up-to-date program information,
events, town news, Town Board and Planning
Board Meeting notices & much more:

www.townoflysander.org

We are GOING GREEN
and hope you will join us!

If you would like to receive notice
when our seasonal brochures are
available on line, send us an email

= to recreation@townoflysander.org
h and indicate that you would like to

be put on the brochure email list!. If

you would like to have a brochure mailed to you,
there is an Annual Fee of $5.00. Just send us your

name, address and a $5.00 check & you will re-
ceive all published brochures during the year. .

CHECK THIS OUT

When you register for any of our terrific programs
at Lysander Parks & Recreation don’t wait by your
phone or mailbox, the only time you will hear from
us is:

* If there is a change in time or day

* If the class is full or

* If you send a self-addressed stamped
envelope, we will mail you a receipt (or
we can send a scanned copy via email).

So, if it's almost time for your class/program and
you haven’t heard from us, it means you're in, but if

you are unsure you can always call us

during park office hours, Monday - Friday
9:00 AM to 4:30 PM at 635-5999.

OFFICE HOURS

Monday - Friday
9:00 AM - 4:30 PM.
We will be closed on: 5/31/10, 7/5/10 & 9/6/10

LYSANDER PARK HOURS

April 10 - October 31, 2010
Monday - Sunday, 9:00 AM to Dusk

REGISTRATION INFORMATION

Registration is on a first come, first served basis.
Pre-Registration is REQUIRED to attend a pro-
gram. One person per form please (may be dupli-
cated). NO registration accepted by phone unless
you are using a credit card - see form. All pro-
grams are run on a self sustaining basis. We
MUST have sufficient numbers registered to cover
the cost of the program. We reserve the right to
cancel or combine classes if necessary. Programs
DO NOT carry accident insurance.

REFUND POLICY

If a program is cancelled due to insufficient enroll-
ment you will receive a full refund. Refunds for
participant cancellation will be given until the day
after the first class, minus a $10.00 cancellation
fee for all refunds. NO refunds will be given after
that or if a cancellation puts us below the mini-
mum number required to run the program. NO
refunds given for “one time” programs unless can-
celled in advance. (See separate Day Camp Policy)
Bounced Check Fee: $ 20.00

Pavilion Use
Small Pavilion Rotary Pévilion
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Lysander Park has two picnic pavilions that are
available for daily use by park users (the Rotary
Club of Baldwinsville donated the main pavilion &
put an addition on in 2007). They are also avail-
able on a reservation basis through the park office
at 635-5999. Please call the Park office for reser-
vation fees. The Rotary Pavilion has 8 picnic ta-
bles, 2 small barbecue grills and electricity. The
small pavilion has 4 tables, BBQ Grill but no elec-
tricity. When not reserved, the pavilions are avail-
able on first come, first served basis. Please
Note: There is NO ALCOHOL or DOGS allowed
in the park and NO SMOKING in the pavilions or
playground!




MAIL TO

Lysander Parks & Recreation Office

8220 Loop Road «
Baldwinsville, NY 13027

Or fax to (315) 635-1619

Visit our website for all your
favorite program information

www.townoflysander.org

You can find us under
Parks & Recreation L
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LYSANDER PROGRAM REGISTRATION

LYSANDER PROGRAM REGISTRATION

NAME: M/F: NAME: M/F:
BIRTHDATE (under 18 yrs. old): AGE: BIRTHDATE (under 18 yrs. old): AGE:
ADDRESS: ADDRESS:

CITY: ZIP: CITY: ZIP:
Phone (W): (H): (©): Phone (W): (H): (©):

Email address: Email address:

Program Session/Time Fee Program Session/Time Fee
Program Session/Time Fee Program Session/Time Fee

As the participant, parent or legal guardian of the above named partici-
pant I accept full responsibility for any and all injuries which may arise
out of participation in the program(s) being registered for and hereby
release the Town of Lysander, its agents and/or employees from any
claims of any nature whatsoever arising out of my/my child(ren)’s
participation. Consent is hereby granted to allow myself/my child(ren)
to participate in the program(s) listed above. I have read, understand,
and agree to the policies listed in the brochure and will adhere to them.

As the participant, parent or legal guardian of the above named partici-
pant I accept full responsibility for any and all injuries which may arise
out of participation in the program(s) being registered for and hereby
release the Town of Lysander, its agents and/or employees from any
claims of any nature whatsoever arising out of my/my child(ren)’s par-
ticipation. Consent is hereby granted to allow myself/my child(ren) to
participate in the program(s) listed above. I have read, understand, and
agree to the policies listed in the brochure and will adhere to them.

Parent Signature

CREDIT CARD INFORMATION (7 understand there will be a
2.45% fee for using a Credit Card )

Parent Signature

CREDIT CARD INFORMATION (T understand there will be a
2.45% fee for using a Credit Card )

MC Discover EXP. DATE: MC Discover EXP. DATE:
(CARD NUMBER ) (CARD NUMBER )
CARD HOLDER’S NAME: CARD HOLDER’S NAME:

Checks should be made to TOWN OF LYSANDER

------------ OFFICE USE ONLY ------------
CHECK: _~ CASH: _  CHARGE:_____
REC#: DATE: AMT:

AUTH#: REF#:

Register Early - Don’t wait - Classes fill up !!

Checks should be made to TOWN OF LYSANDER

------------ OFFICE USE ONLY ------------
CHECK: __~ CASH: _  CHARGE:_____
REC#: DATE: AMT:

AUTH#: REF#:

Register Early - Don’t wait - Classes fill up !!




