
  Livonia Summer Recreation Trips  
 

These trips are open to all K-6 summer recreation participants.  Those students will register each week 
through the summer program, as they have always done.   
 
New this year, these trips will include students entering grades 7 and 8 in the fall of 2010.  
We are requesting preregistration and payment for those students using the form at the bottom of this 
page.  Please note that all trips depart from and return to the Intermediate School Cafeteria.   
 

Date   Trip       Times  Cost 
Thurs    7/1  Minnehan’s Fun Park   dept.   9:30am  $8.00 
   Unlimited go cart rides, batting  ret.    12:30pm 
   cages, and mini golf 
 

Thurs    7/8  Roseland Waterpark   dept. 10:00am $19.00 
   Enjoy fun filled water park rides,  ret.      4:45pm 
   bring your swim suit and towel 
 

Thurs    7/15  Horizon Fun.FX    dept.   9:15am  $7.00 
   Let’s go roller skating, pack your  ret.  2:00pm 
   lunch or bring extra money for food 
   and games  
 

Thurs    7/22  Minnehan’s Fun Park   dept.  9:30am  $8.00 
   Unlimited go cart rides, batting  ret.    12:30pm 
   cages, and mini golf 
 

Thurs    7/29  Movies in Geneseo   dept.   9:00am  $5.00 
   Pick your favorite film to watch  ret.  12:30pm 
 

Thurs    8/5  Seabreeze Amusement Park  dept.  10:00am $19.00 
   Hours of fun on the rides and in the  ret.   5:00pm  
   waterpark, lunch provided, swim 
   suit and towel  
 

Fri    8/6  Sandy Bottom Beach (Honeoye) dept. 10:00am  $3.00 
   end of summer party, pack your   ret.   1:30pm  
   swimsuit, play some volleyball, 
   basketball, enjoy the playground 
   and nature trail – hotdogs provided 
 

Register in person or via mail by June 14th: 
Town of Livonia Recreation; PO Box 43; Livonia NY, 14487 Attn: Craig Emmerling 

Checks payable to “Town of Livonia” 
 
Student Name: ______________________________ Home Phone: _________________ 
Address:  ________________________________________________________________ 
 
I give my student permission to participate in the Livonia Recreation Field trips I have circled above.  I am 
responsible for any injury that might occur to my child during this/these trips.  I have enclosed 
___________ to pay for the cost of those trips. 
 
Parent Name: _______________________________ Signature:  __________________________ 
Emergency Phone:  ___________________________ Date:  ______________________________ 

 

This is a Town of Livonia program, not in any way affiliated with Livonia Central School District 


