
TOWN OF DUXBURY 
BOARD OF HEALTH 

TOWN OFFICES 

878 TREMONT STREET 

DUXBURY, MASSACHUSETTS 02332-4499 

    
 

            Telephone  (781) 934-1100 

Tracy L. Mayo R.S./R.E.H.S.          Fax  (781) 934-1118 
          Health Agent            

 

 “The Mission of the Town of Duxbury is to deliver excellent services to the community in the most fiscally responsible and innovative 

manner while endeavoring to broaden our sense of community and preserve the unique character of our town.” 

                   APPLICATION FOR A LICENSE TO CONDUCT A   

RECREATION CAMP FOR CHILDREN 

 
Name of Camp:  ______________________________________________________________________________________________ 

 

Site Address: _____________________________________________________________________________________________ 

 

Site Telephone:  ______________________________________________________________________________________________ 

 

 

Name of Camp Owner:  ________________________________________________________________________________________ 

 

Office Address:  ______________________________________________________________________________________________ 

 

Telephone Number: ______________________________________________________________________________________ 

 

 

Name of Camp Operator (if different):  ___________________________________________________________________________ 

 

Address:  ___________________________________________________________________________________________________ 

 

Telephone Number:  __________________________________________________________________________________________  

 

 

Name of Health Care Consultant:  ________________________________________________________________________________ 

 

Address:  ___________________________________________________________________________________________________ 

 

Telephone Number:  __________________________________________________________________________________________ 

 

Type of Camp:  Day  ________ Residential  ________ 

 

Hours of Operation:  __________________________________________________________________________________________ 

 

Dates of Operation:  Opening:  _______________  Closing:  ______________________ 

 

Swimming Pool: Yes ________ Pool Permit Number  ____________    No _____________ 

 

Bathing Beach: Yes ________      No _____________ 

 

Meals Provided: Yes ________   Food Permit Number _______   No _____________ 

 

Signature of Applicant:  ________________________________________________________________________________________ 

 

Official Title:  ________________________ Date:  ____________________ 
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Required Documents 

 

See the MA Regulations for Minimum Standards for Recreational Camps for Children, State Sanitary Code, Chapter IV – 105 CMR 

430.000 and the guidance documents issued by the Department of Public Health, Division of Community Sanitation for additional 

assistance with developing the following documents. 

 
 Staff information forms (see attached) 

 Procedures for the background review of staff (105 CMR 430.090) 

 Copy of promotional literature (105 CMR 430.190©) 

 Health Care Policy (105 CMR 430.159(b)) 

 Discipline Policy (105 CMR 430.191(b)) 

 Fire Evaluation Plan – Approved by local Fire Department (105 CMR 430.210(a)) 

 Disaster Plan (105 CMR 430.210(b)) 

 Lost Camper Plan (105 CMR 430.210©) 

 Lost Swimmer Plan (105 CMR 430.210(c0) 

 Traffic Control Plan (105 CMR 430.210(d)) 

 Day Camps – Contingency Plan (105 CMR 430.211) 

 Primitive, Trip or Travel Camps – Written Itinerary, including Sources of Emergency Care, and Contingency Plans (105 

CMR 430.212) 

 Current Certificate of Occupancy from Local Building Inspector (105 CMR 430.451) 

 Written Statement of Compliance from the local Fire Department (105 CMR 430.215) 

 If applying for initial license after January 1, 2000 – lab analysis of private water supply (if applicable) (105 CMR 430.300, 

.303) 

 
Please note:  If you are applying for an original camp license, that is, the original camp license in each community where the camp is 

located, you must file a plan showing the following with the Board of Health at least 90 days before your desired opening date (see 

MGL Ch. 140 s. 32A): 

 

 Buildings, structures, fixtures and facilities 

 Proposed source of water supply 

 Works for disposal or sewage and wastewater 

 

Camp Director 

 

Name:  ____________________________________________________________ 

 

Age:   ____________________________________________________________ 

 

Coursework in camping administration:  _________________________________ 

 

 

Previous Camp Administration Experience:  ______________________________ 

 

 



3 

Health Care Consultant 

 

Name:  ____________________________________________________________ 

 

Type of Medical License (must be a physician, nurse practitioner, or physician assistant with 

pediatric training):  _____________________________________________________________ 

 

MA License Number:  __________________________________________________________ 

 

Health Supervisor 

 

Name:  ______________________________________________________________________ 

 

Age:  __________________________ 

 

Type of Medical License, Registration or Training (See 105 CMR 430.159©): 

 

 

 

Aquatics Director 

 

Name:  ______________________________________________________________________ 

 

Age:  ___________________________ 

 

Lifeguard Certificate Issued By:  __________________________________________________ 

 

Expiration Date:  _________________ 

 

American Red Cross CPR Certificate:  _____________________________________________ 

 

Expiration Date:  _________________ 

 

American First Aid Certificate:  __________________________________________________ 

 

Expiration Date:  _________________ 

 

Previous Aquatics Supervisory Experience:  _________________________________________ 

 

_____________________________________________________________________________ 
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Firearms Instructor 

 

Name:  ______________________________________________________________________ 

 

National Rifle Association Instructor’s Card (or equivalent):  ___________________________ 

 

____________________________________________________________________________   

 

Date Certified: ______________________    Expiration Date:  _____________________ 

 

Horseback Riding Instructor 

 

Name:  ______________________________________________________________________ 

 

License Number:  ___________________    Expiration Date:  _____________________ 

 

Stable  ____________________________ 

 

Location:  ____________________________________________________________________ 

 

Licensed in accordance with MGL Ch. 111 § 155m158:  Yes ________        No  ________ 

 

Attach the names, ages, applicable current certifications (if any), such as First Aid, and the 

anticipated role at the camp of all supervisory staff (see below).  Use as many pages as 

necessary to complete this. 

 

Supervisory Staff means those persons with the responsibility, authority and training to provide 

direct supervision to camper groups.  This may include counselors, junior counselors, general 

activity leaders and other staff who provide supervision to campers without assistance. 
 


