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LEGACY. SUMMER! CAMPERS
22 ) JCEDARIBROOK CAMP;
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IMAGINEYAN OUTDOOR SUMMER CAMP.

YOUR KiDS LOVE. A CAMP WHERE b
THEY FiNDJTHEMSELVES ENGROSSED
. iN PROJECTS AND' ACTiViTiES THAT
) MAKE THEM|LAUGH, THINK )
| EXPRESS THEMSELVES WiTH |
COMPLETE{FREEDOM. N\ Y

i\FOR OVER 10 YEARS,
CEDAR BROOK‘DAY CAMP
HAS PROVIDED ALL, OF/ THAT

'ANDI MORE'

l * LUNCH NOT INCLUDED Early Bll‘d Rate Flrst 150 or before March 15th 2017

o
9am - 1:30am
51200 51200

Bl LUNCH PASS - $100. FOR THE ENTiRE SUMMER
50% of Summer, Camp Balance is due by/April 15th,2017. All final balances for,campers are due by;May, 31st by 2017.
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Bl WEEK 1 - JUNE 26 - JUNE 30 Bl WEEK 5 - JULY. 24 - JULY. 28
Bl WEEK 2 - JULY/3 - JULY. 7 Suven — B WEEK 6 - JULY/31- AUG 4
B WEEK 3 - JULY 10~ JULY/ 14 Bl WEEK 7.- AUG.7.- AUG 11
Bl WEEK 4 - JULY. 17/~ JULY, 21 B WEEK 8 - AUG. 14 - AUG 18

A1$250]NON;REFUNDABLE | DEPOSITE MUSTI ACCOMPANYATHETAPPLICATiON | DURING REGISTRATi ON.1 507 OFATHE} SUMMER{ CAMP BALANCEiS! DUE/ BY. MARCH | 31,:2017.
ALLIEiNALIBALANCESFORCAMPERSTARE! DUE! BY., MAY/31,72017.1 ALL| FiNAL  PAYMENTS I MADET AETERMAY/31,:2017 WiLL iNCURTAY $150/ LATE| FEETAND MAY. BE
SUBJECT  TOIENROLLMENT ATH CAMPBASED UPONFAVAILABILITY. Y OUIMAY. GETH AL FULL  REFUNDI FORVANY: REASON| PRiORATO JUNE 112017, HOWEVER, \THiS

DOESINOT; iNCLUDE?YOUR! $350) NON:REFUNDABLE| DEPOST.} SiBLING I DiSCOUNT:FTAKE 1071 OF FAYOURATUITiONI FORAYOUR! SECOND, THiRDF AND FOURTH! CHiLD.
YOUR!FiFTH CHiLD)iS|FREE!



WWW.CEDARBROOKDAYCAMP.COM

152 CEDAR GROVE 'LANE SOMERSET, NJ 08873  732-356-5400

BROOKSDAYACAMP;

Please Print Carefully!

CHILD

LAST NAME FIRST NAME Boy Girl
Circle Current Grade Level Ist  2nd 3rd 4th  5th 6th  7th  8thAge  Birthdate
Parent’s Name 1 Email

Home Phone Cell Phone Work Phone

Parent’s Name 2 Email

Home Phone Cell Phone Work Phone

Address APT #
City. State Zip Code
Emergency Contact Phone

Circle T-Shirt Size (youth) S M L XL XXL

Payment (circle) Check  MasterCard Visa Amex Discover Cash Money Order
Card Number Expiration Date

Name on Card Amount Paid

I authorize Cedar Brook Day Camp and Quickbooks to process my credit card charges. This authorization will remain in effect until I give reason of its
termination. I understand that there will be a $25.00 fee automatically charged to my account for every transaction returned due to insufficient funds. (NSF)

Authorized Signature

Please read and sign: On behalf of my child, I accept and assume any and all risks associated with his/her attendance and participation in the
camp and its activities. I understand that my child should not attend the camp if he/she is not healthy. I understand that my child must

abide by camp policies and the instructions of the camp staff. I agree that should my child be dismissed from camp, no part of my tuition will
be refunded. I understand that no reduction in the tuition will be made for late arrival, early departure, vacations, illness or injury. In the event
that I can not be contacted in an emergency, I hereby grant Cedar Brook Day Camp,. permission to give immediate treatment and/or take

my child to a hospital emergency room. Permission is hereby granted for photographs and/or videos to be taken of my child at camp and
Cedar Brook Day Camp has the right to utilize these in brochures, videos, slideshows, website, and other camp materials. Knowing these facts
and in consideration for your accepting my child’s application, I, for myself, my child attending the camp, and anyone else who might claim on
my child’s behalf, ("I”), hereby agree that Cedar Brook Day Camp is not responsible for accidents, injuries, and/or medical or dental expenses
arising from my child’s participation in the camp and, accordingly, I convenant not to sue, and waive, release, and discharge

Cedar Brook Day Camp, and anyone working on their behalf from any and all claims of liability or expenses of any kind or nature whatsoever
arising out of or relating to my child’s participation in the camp. I have carefully read all of the information in this application form and agree to
all conditions. I give permission to my child to attend trips as arranged by the summer camp.

PRINT - PARENT/GUARDIAN NAME SIGNATURE DATE



