
rhymes & reasons_________________________________________________________ 
 
 
 
Dear Parents, 
 
Spend hot days with cool adventures at Rhymes and Reasons!  Our School Age summer program 
offers many exciting opportunities for your child to experience fun and educational activities. 
 
Your child will enjoy: 
 
 Bowling at Crossroad Lanes  

Piney Run Park 
 Open Swimming at Kids First Finksburg  
 Freedom Park  
 Trips to several food establishments 
 Sprinkler Day     

Many Arts & Crafts 
 Sports,Sports, and More Sports !!!   

In House Field Trips 
Adventure Park 
Toby Dinner Theater 

  
  
 
Your child will experience all of these activities for only $225.00*  So give your child a summer 
experience that will last a lifetime!  Register now to enroll your child in the Rhymes and Reasons 
School Age Summer Program. 
 
Sincerely, 
 
 
Gail Aznar 
Director 
 
*price is for activity fee only.  Does not include weekly tuition of $185/week, $50 for 1 day & $165 
for 3 days.  Activity fee includes:  Transportation & Entrance fees 
 
 
 
 
 
 
 
 
 
 
 
730 Old Liberty Road, Eldersburg, MD 21784      410-549-
0502   



RHYMES AND REASONS REGISTRATION FORM FOR 
SCHOOL AGE SUMMER PROGRAM   

 
 

1. Fill out this Registration Form, sign the Permission Slip, and complete the Emergency 
Contact Information. 

 

2. Drop off this Registration Form with your activity fee of $225.00 (make check payable 
to Rhymes and Reasons). Also include your Permission Slip, Emergency Contact 
Information, and any other medical forms if necessary.    

 
 

3. Questions?  Contact Noi Sitterley at 410-549-0502. 
 
 
 
 
 
Child’s Information: 

 
 
Child’s Name__________________________________________ Age____________________ 

Address______________________________________________________________________ 

Home Phone___________________________________ Date of Birth____________________ 

List Allergies:__________________________________________________________________ 

Comments:____________________________________________________________________ 

 
___ Medication needs to be administered to my child during Summer Camp.  A Medication 

Order Form must be completed before your child attends. 
 
 
 
 
 
Contact Information: 

 
Name of Parents_______________________________________________________________ 

Address______________________________________________________________________ 

Home Phone_____________________________ Work Phone____________________ 

 



RHYMES AND REASONS PARENT 
AGREEMENT/PERMISSION FORM FOR  
SCHOOL AGE SUMMER PROGRAM 

 

In signing this agreement for my child, I certify that he/she is able to participate fully in the program 
unless otherwise stated in writing to Rhymes and Reasons.  In case of voluntary withdrawal, or if my 
child is removed from the program, I understand that my activity fee will not be refunded.  If my 
child is not able to attend a field trip due to sickness, vacation, or as a result of behaviorial issues, 
then I understand that I will not be refunded the cost for that trip. 
 
My child, __________________________, has my permission to attend any offsite activities while 
in the care of Rhymes and Reasons, including, but not limited to: hiking, playgrounds, volleyball 
courts, soccer fields, etc. I also give my permission for my child to attend any field trips or day trips 
arranged by Rhymes and Reasons,  Transportation will be provided by Johnson’s Bus Service, and/or 
the Day Care Van. 
 
I understand that all necessary safety precautions will be taken in providing the utmost care for my 
child, and I will not hold Rhymes and Reasons liable for any accidental injury. 
 
Parent signature_____________________________________________ Date______________ 
 
Emergency Contact Information: 
 
Mother’s Name________________________________ Employer_______________________ 

Work Phone__________________________________ Cell Phone______________________ 

Home Phone_________________________________ Pager__________________________ 

Home Address_________________________________________________________________ 

 
Father’s Name________________________________ Employer_______________________ 

Work Phone__________________________________ Cell Phone______________________ 

Home Phone_________________________________ Pager__________________________ 

Home Address_________________________________________________________________ 

 
Emergency Contact_________________________________ Relationship_______________ 

Phone___________________________________________ 

 
___ I agree to give Rhymes and Reasons permission to use any photographs of my child for 

promotional purposes or other legitimate reasons. 
 
___ I give permission to Rhymes and Reasons to administer Benedryl to my child if necessary 

(allergic reaction) or to administer an epipen in the event of a life threatening allergic 
reaction. 


