
                                                                                                                                                   

                                                                                                                                  

                                                                                                                                                                  

                                                                                                                                                     

 

                 

 

 

                                                                                                                                  

 

                   

 

 

                                                                

          

                                                                                                                

Dear Parents, 
 
Your child is invited to participate in the Town of Barrington 
School’s Out Program. Activities include arts&crafts, games, 
special guests, music and a whiffle ball tournament.  
 
Please complete the registration form and bring it with your 
payment when you drop off your child at Barrington Middle 
School on the day(s) of the program of your choice.  
Pre-registration is not necessary.  
 
Pre-registration for the whiffle ball tournament is required.  

Please fill out the separate whiffle ball tournament 
registration form. Pre-registration deadline is December 19th. 
Limited to 40 participants. Tournament is indoors.  

Fee is $15 to participate. 
Tournament is open to players age 8-12. 

 
For more information or questions: 

recreation@barrington.ri.gov 
247-1900 x 9 
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School’s Out Program – Town of Barrington December 2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 $6 fee per child per session             $15 fee for whiffle ball tournament             Whiffle ball tournament is Monday and Tuesday 12:30 – 3:00pm. 

 Children must be between ages 5 and 12       Whiffle ball tournament ages between 8-12.  

 Children should bring a lunch/snack/drink (no nuts); Supervised lunch is from 12:00 – 12:30 pm.   

 Registration form to be completed and payment made upon arrival at BMS for program.  Pre-registration for the whiffle ball tournament is 
required. Please fill out separate whiffle ball tournament registration form. Pre-registration deadline is December 19th. Tournament is open to 
players age 8-12. Limited to 40 participants. Whiffle ball tournament will take place (indoors) during session 2 and session 4.  

 Make Checks payable to Town of Barrington. Do not return paperwork to the school. This is a Town of Barrington program. 

 
Monday, December 29 

Session 1   
 9:30 – 12:00 

 
Craft: Duct tape cell phone covers 

Craft: Tape art 
Computer Time 

Special Guest: Musician 
 
 
 

 
Tuesday, December 30 

Session 3 
9:30 – 12:00 

 
Arts&Crafts: Make a book 

Write a story 
Computer Time 

Special Guest: Barrington 
Books/Author 

 
 
 

 
Have a happy and safe New 

Year!! 
 

 
Session 2 

12:30 – 3:00 
 

Games: Bingo and Apples to Apples 
Gym Time: yoga for kids 

Computer Games 
Special Guest: Yoga Instructor 

 
Indoor whiffle ball tournament 

 

Session 4 
 12:30 – 3:00 

 
LEGO DAY 

Lego Construction 
Lego Movie 

Computer time 
 

Indoor whiffle ball tournament 
 

 
 

 



 
BARRINGTON RECREATION DEPARTMENT (247-1900 x 9) 

 
DECEMBER SCHOOL’S OUT REGISTRATION FORM 

 
December 29th and 30th     Mornings: 9:30 AM – 12:00 PM    Afternoons: 12:30 PM - 3:00 PM 

 
BARRINGTON MIDDLE SCHOOL  Drop in Center    Ages 5 – 12 

 
FEE: $6 per child - per session  

 
Child’s Name :  ________________________________________________       □ Boy        □ Girl   Age:_____  

Address: ____________________________________________________________ Email: ___________________________________  

Emergency Phone/Name: _______________________________________________ cell______________________________________  

Allergies/MedicalConditions/Medication:____________________________________________ 

 
  
Child’s Name ________________________________________________       □ Boy        □ Girl   Age: _____  

Address: ____________________________________________________________ Email: _____________________________________  

Emergency Phone/Name: _______________________________________________ cell _______________________________________  

Allergies/MedicalConditions/Medication:____________________________________________ 
 

List additional children on backside of form 
 

 
I, the parents/guardian of the above child(ren), hereby give my approval for his/her participation in any/all activities during the Barrington Recreation Department’s 2014 December 
vacation programs at the Barrington Middle School. I assume all risks and hazards incidental to such participation, including transportation to and from such activities, and hereby 
waive, release, absolve, indemnify, and agree to hold harmless all individuals responsible for the conduct or activity involving my child(ren). Also, I understand that registrations for 
children requiring special attention are reviewed on a case-by-case basis with the Recreation and program director(s). I understand that the Recreation Department does not receive 
specialized training for various special needs, but will work with individuals as appropriate. I will provide as much detail as possible, including any physical/emotional needs or 
medications involved so that the staff will be able to provide a positive experience for each child.  
 
Signature (Parent/Guardian) _______________________________________________________________________________________________ 
  
Parent or Guardian: ______________________________________________________________________________________________________  

(Please print) 
 

Please make checks payable to The Town of Barrington. Bring this registration form to BMS when you drop off your child. 
 

 
Session numbers: Monday, December 29th  session 1  _______ session 2  _______   Tuesday, December 30th  session 3 ______ session 4  _______  
 
Amount paid________________  check#______________  Cash____________  
  

                     



 

WHIFFLE BALL TOURNAMENT REGISTRATION FORM 
 

BARRINGTON RECREATION DEPARTMENT SCHOOL’S OUT PROGRAM 
 

Monday, December 29th and Tuesday, December 30th 
                                  12:30 p.m - 3:00 p.m. 
 
                                          BARRINGTON MIDDLE SCHOOL  Ages 8 – 12 TOURNAMENT IS INDOORS 
 

FEE: $15.00 per child                                                                      
                                                              Pre-registration due by December 19th     Limited to 40 participants 

                                     
 

Child’s Name :  ________________________________________________       □ Boy        □ Girl   Age:_____  

Address: ____________________________________________________________ Email: ______________________________  

Emergency Phone/Name: _______________________________________________ cell#_______________________________  

Allergies/MedicalConditions/Medication:____________________________________________ 

 
  
Child’s Name ________________________________________________       □ Boy        □ Girl   Age: _____  

Address: ____________________________________________________________ Email: ______________________________  

Emergency Phone/Name: _______________________________________________ cell# _______________________________  

Allergies/MedicalConditions/Medication:____________________________________________ 
 

List additional children on back side of form 
 

 
I, the parents/guardian of the above child(ren), hereby give my approval for his/her participation in any/all activities during the Barrington Recreation Department’s 2014  December 
vacation programs at the Barrington Middle School. I assume all risks and hazards incidental to such participation, including transportation to and from such activities, and hereby 
waive, release, absolve, indemnify, and agree to hold harmless all individuals responsible for the conduct or activity involving my child(ren). Also, I understand that registrations for 
children requiring special attention are reviewed on a case-by-case basis with the Recreation and program director(s). I understand that the Recreation Department does not receive 
specialized training for various special needs, but will work with individuals as appropriate. I will provide as much detail as possible, including any physical/emotional needs or 
medications involved so that the staff will be able to provide a positive experience for each child.  
 
Signature (Parent/Guardian) _______________________________________ 
  
Parent or Guardian: ______________________________________________  
                                                       (Please print) 

 
Amount paid________________  check#______________  Cash____________  

Complete this registration form and mail to: 
Recreation Department Town of Barrington 

283 County Road Barrington, RI 02806 
Form may also be dropped off Monday – Friday from 9am-3pm. 

We are located on the lower level of town hall.   
Make checks payable to The Town of Barrington 

recreation@barrington.ri.gov  247-1900 x 9 
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