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 PHOENIXVILLE RECREATION DEPARTMENT 

123 MAIN STREET 
PHOENIXVILLE PA 19460 

 
PHONE: 610-933-7728 

FAX: 610-933-7729 

 
 

SPACES 
ARE  

LIMITED 
SO  

REGISTER 
EARLY!! 



 

The Phoenixville Recreation summer            

playground program is a well supervised,     

organized program for children ages 6-12.  Each 

day is filled with a variety of fun activities kids 

enjoy such as arts and crafts, games, sports, 

special events, trips and swimming.  This      

program features both indoor and outdoor    

activities, supervised by an experienced staff at 

a lower price then those offered by private    

facilities. 

 

 

 

 

This is a six week program that runs from June 

20 to July 29, 9:00am to 12:30pm Monday 

through Friday.  It is held at East Pikeland     

Elementary School which has three large playing 

fields, kickball diamond, softball field and  

playground equipment.  Indoor facilities include 

a large multipurpose room for arts and crafts 

and rainy day activities.   

 

PROGRAM 
Fees 

 
PHOENIXVILLE RESIDENTS 

 
$175.00 PER CHILD FOR SIX WEEKS  

 
 

NON RESIDENTS 
 

$250.00 PER CHILD FOR SIX WEEKS 
 
 
 

THERE MAY BE ADDITIONAL, NOMINAL, COST FOR SOME OF THE 
SPECIAL EVENTS OR FIELD TRIPS. 

 

REGISTRATION 
 

BY MAIL:  MAKE CHECKS PAYABLE TO 
PBRD(PHOENIXVILLE BORO RECREATION 

DEPARTMENT) AND SEND TO  
123 MAIN STREET   

PHOENIXVILLE PA 19460 
    

IN PERSON:  STOP BY THE CIVIC CENTER MONDAY THROUGH 
THURSDAY 9:00AM TO 7:00PM 

 
SPACES ARE LIMITED SO REGISTER EARLY 

REGISTRATION FORM 
PLEASE FILL OUT AND RETURN WITH CHECKS 

 
 

NAME__________________________________  
 
AGE/GRADE___________ 
 
ADDRESS_________________________________ 
 
________________________________________ 
 
PARENT/GUARDIAN________________________ 
 
TELEPHONE_______________________________ 
 
EMAIL___________________________________ 
 
PARENTS WORK #_________________________ 
 
ADDITIONAL EMERGENCY #___________________ 
 
FAMILY PHYSICIAN_________________________ 
 
TELEPHONE #______________________________ 
 
IMPORTANT MEDICAL INFORMATION (ALLERGIES, 
ILLNESS ETC..) ____________________________ 
 
________________________________________ 
 
________________________________________ 
I HEARBY AUTHORIZE THE SUPERVISOR OF THE  PHOENIXVILLE      
RECREATION DEPARTMENTS SUMMER PLAYGROUND PROGRAM AT EAST 
PIKELAND ELEMENTARY SCHOOL, TO ACT FOR ME ACCORDING TO 
THEIR BEST JUDGMENT IN ANY EMERGENCY REQUIRING MEDICAL  
ATTENTION. (ALL EFFORTS WILL BE MADE TO CONTACT  PARENTS 
FIRST.) I HEARBY WAIVE AND RELEASE THE RECREATION DEPARTMENT 
FROM ANY AND ALL LIABIBLITY FOR ANY INJURIES THAT INCURRED AT 
THE PLAYGROUND PROGRAM, OR ARISING OUT OF MY TRAVELING TO 
THE PROGRAM.  
I GIVE PERMISSION FOR MY CHILDS PICTURE TO BE USED IN          
ADVERTISEMENTS FOR THE PHOENIXVILLE PARKS AND RECREATION 
DEPARTMENT. 
 
SIGNATURE OF PARENT/GUARDIAN____________________ 
 
DATE_____________________   




