
 

 

 

 

 

 

CAMP REGISTRATION FORM 
 
Child’s Name:                                                        
Address:                                                              
City:  zip:                               
Home Phone: ( )                                  
Parent/Guardian: Home Phone: ( ) Cell Phone: ( )                  
Work Phone: ( ) Email:                                                                          
 
Pick-up Allowed List 
Name Contact Number  Relation 

1.                       

2.                       
3.                       
4.                       
5.                       

Does your child have any limitations, medical, or behavioral concerns that we should be aware of (medications, allergies,  
etc...)?                                                                                                                               
                                                                                                                                       
                                                                                                                                        

 
 

 Summer Camp Packages 
 

The Summer Camp Program is a 7-weeks program that starts on July 3rd and runs through August 18th, Monday through 
Friday from 8am until 6pm.  The following activities are included: 

 Swimming Lessons at an Olympic sized pool with professional instructors. 
 Weekly Field trips to Museums and attractions in the Tri-State area. 
 Math/ELA practice and tutoring. 
 Computer coding. 
 Outdoor and indoor sports and games. 
 Breakfast & Lunch. 

 

1 Camper - $1,925 ($275/week) 

2nd Camper – 20% Discount - Total = $3,465 ($385 Savings) 

3rd Camper – 30% Discount – Total = $4,815 ($960 Savings) 

 

* There is a $100 Registration fee.  Registration form must be completed and submitted no later than June 14th.   

* No refunds will be granted once camp has started unless proof of a new medical condition is presented that prevents the 
camper from attending. 

 

I,  , authorize the payment by the method indicated below. 
 
Debit/Credit Card#: Expiration:  Security Code:          
 

Signature:   Date:                 
 


