
 

 

Frogbridge Day Camp  Travel Application 2012 
Prices valid through Feb. 14, 2012       

Campers going into 7th  to 10th grade 
For Office 
Use Only: 

 

Name of Camper            Male Female 
                                      Last Name    First Name 
 

Address         City    State           Zip ___________ 
 
Check to participate in  CENTRAL EXPRESS  Centralized Pickup.           Save $200 to $400 per camper 
Registering Parent 
Home Phone (______)_______________________ Birth Date ____________________ School Grade (Sept. 2012)  
 
Name(s) of Sibling(s) in camp_____________________________  T-Shirt Size: Youth=  S     M     L       Adult=   S     M     L       XL 

Grades (7th—10th) 
Camp Hours: 9:00 am – 4:00 pm     Mon – Fri 
Dates: June 25, 2012 – August 17, 2012 
Choose a Session: 
__Full Session (8 weeks) June 25 –  Aug 17 
__1st Session (4 weeks)  June 25 – July 20 please mark session 
__2nd Session (4 weeks) July 23–  Aug 17 please mark session 
__Any 6 weeks—please choose weeks 
          7th Grade “Get Away Day” Travel Program 
___4 weeks Paid in full $3,445  or  with $1000 deposit $3,595      
___5 weeks Paid in full $4,095  or  with $1000 deposit $4,245      
___6 weeks Paid in full $4,245  or  with $1000 deposit $4,445       
___7 weeks Paid in full $4,495  or  with $1000 deposit $4,695      
___8 weeks Paid in full $4,595  or  with $1000 deposit $4,795  
          8th Grade “S.C.O.R.E.” Travel Program 

___4 weeks Paid in full $3,645  or  with $1000 deposit $3,795      
___5 weeks Paid in full $4,295  or  with $1000 deposit $4,445      
___6 weeks Paid in full $4,445  or  with $1000 deposit $4,645       
___7 weeks Paid in full $4,695  or  with $1000 deposit $4,895      
___8 weeks Paid in full $4,795  or  with $1000 deposit $4,995       

 
Additional Family Information: 
(Please fill out once per family) 

 

Parent #1  Name                  Bus. Phone              (          )   ___________________________ 
          

        Cell Phone/ Pager   (          )   ___________________________ 
 

Parent #2  Name        Bus. Phone              (          )   ___________________________ 
          

        Cell Phone/ Pager   (          )   ___________________________ 
 

Parent’s Marital Status (circle)     Married   Divorced   Separated   Single   Widow/Widower   

  
Camper’s Doctor          Phone   (          ) 
 

#1 Emergency Name ___________________________   Relationship  _____________________ Emergency Phone (          )__________________ 
 

#2 Emergency Name                                                   Relationship _____________________ Emergency Phone (          )__________________ 
 

Password (mandatory) For camper pick-up or entering campus: _______________________E-mail Address _____________________________ 

Tuition Includes: Hot Lunch, Snacks, Bathing Suit Laundering, Towel Service, Air-Conditioned Transportation, Camp T-Shirt, 
Camper Bag. Extended Hours:  7:30 am – 6:00 pm. Sibling discount: 2nd camper attending 4-5 weeks $200 discount, 2nd 
camper attending 6-8 weeks $300 discount.  3rd camper attending 4-5 weeks $350 discount,  3rd camper attending 6-8 weeks 
$500 discount.   

1 2 3 4 5 6 7 8 

         Teen Travel Program (entering 9th & 10th grades) 

___4 weeks Paid in full $3,945  or  with $1000 deposit $4,095   
___5 weeks Paid in full $4,595  or  with $1000 deposit $4,745      
___6 weeks Paid in full $4,745  or  with $1000 deposit $4,945       
___7 weeks Paid in full $4,995  or  with $1000 deposit $5,195      
___8 weeks Paid in full $5,095  or  with $1000 deposit $5,295     
          

 

Due to the nature of their  programs, LIT & CIT enrollment is 

offered only for first 4 or last 4 weeks & 8 weeks.  
 

         LIT Program (entering 9th grade) 

___4 weeks Paid in full $2,895  or  with $1000 deposit $2,995  Select Session     
___8 weeks Paid in full $3,795  or  with $1000 deposit $3,995   
           
         CIT Program (entering 10th grade) 

___4 weeks Paid in full $2,545  or  with $1000 deposit $2,645  Select Session        
___8 weeks Paid in full $3,445  or  with $1000 deposit $3,645       
     

      6/25        7/2      7/9      7/16      7/23       7/30       8/6      8/13 

General Information: 
 

Has child attended camp before?  Yes   No  If Yes, Where __________________When _____________# of years_________  
          
Group placement: If possible, I would like my child placed with (must be entering same grade)  
1: _______________________________2:                                                         *** Please note:  Group placement requests  
must be reciprocal and are limited to 2 names only. 
Health (please indicate any significant health problems and/or allergies) _________________________________________ 
Food Allergies 
 

Does child take any medication to be administered by camp nurse?  Yes  No (if Yes, what kind)_____________________ 
 

Please read and sign Terms and Conditions of Enrollment on back 
 

7 Yellow Meeting House Road, Millstone Twp., NJ  08510    609-208-9050 * 732-786-9050 * fax 609-208-9052



 

 

TERMS AND CONDITIONS OF ENROLLMENT-TRAVEL APPLICATION 
 

1. Rules and Regulations:  The Camper (“Camper”) and parent/guardian(s) (“Parent”) agree to abide by all of the rules and regulations 
established by Frogbridge Day Camp (”Camp”), including, without limitations, those relating to enrollment and withdrawal of Campers and 
visitation. 
2. Dismissal of Camper:  The Camp reserves the right to dismiss, in its sole discretion, any Camper whose condition, conduct, influence or 
behavior is deemed unsatisfactory or detrimental to the best interest of the Camp or his fellow Campers or who violates Camp rules and 
regulations, in which case absolutely no refunds will be given. 
3. Food Allergies:  Due to the increased number of Campers with severe food allergies no food of any kind is permitted to be brought onto 
Camp property (including buses).  Only foods prepared and bought by Frogbridge are served to our Campers. 
4. Medical Care: Parent grants Camp permission to utilize medical treatment (including dental and orthodontia) outside of Camp should 
the Director deem such treatment necessary for Camper’s well being.  Medications of any kind cannot be dispensed without a Doctor’s 
Prescription. 
5. Permission to Participate:  Parent grants Camper permission to participate in the Talent Show late night.  I understand there is No 
Transportation Service provided and that parent/guardian will pick-up my Camper by 7PM.  In the event of a car pool, I understand that a 
note must accompany my child to Camp giving permission for him/her to go home with an alternate pick-up.  
6. Images, etc.:  Permission is hereby given for Camp to use in promoting the Camp and in other ventures directly relating to the Camp (1) 
Camper’s photographs, video and audio images or likenesses, and (2) statements, articles, names, music, art, photographs, audio 
recordings, films and videos and commercials created by Camper and originating from Camp or from a Camp-related activity. 
7. Belongings:  Camp is not responsible for Camper’s belongings or equipment while in transit or at Camp. Please refrain from bringing 
personal items of value to Camp. 
8. Disputes:  All claims or disputes arising from or related to this agreement shall be brought and maintained in the courts of Monmouth 
County and of the State of New Jersey, and Parent expressly submits to the jurisdiction of such courts.  Any individual bringing legal action 
against Camp, which action is decided in favor of Camp will be responsible for all legal fees, court cost and out-of-pocket expenses of 
Camp, its owners and employees. 
9. Collection Costs:  If fees are not paid in full by Parent or Guardian, Parent/Guardian shall be liable for all costs of collection, including 
attorney’s fees.  Bounced checks will result in a $35 service charge. 
10. The entire Camp fee must be paid in full by April 1, 2012.  If entire tuition has not been received, we reserve the right to (1) add a 
surcharge of $100 and a higher enrollment fee will prevail, or (2) cancellation of your enrollment may occur.  No reduction in camp fees or 
refund of any kind will be made for the late arrival or early withdrawal of a Camper.  Furthermore, no allowance  of any kind will be made for 
any interruption in the Camp season due to illness, family vacation, transportation delays, etc.  Funds cannot be transferred to another 
Camper.  Missed days cannot be made-up or refunded. 
11. Registration for all Frogbridge Travel Programs is extremely limited. Due to the limited space in all travel programs, once registered, there 
can be no refunds of any kind.  Please be sure of your weeks when registering. 
12. Changes in transportation or weeks attending may not be possible to make after June 1, 2012.  Final group and transportation 
arrangements will be made only when all tuitions are paid in full.  Transportation is not guaranteed for extensions.   Transportation times for 
pick-up and drop-off cannot be guaranteed.  Any requests for changes must be in writing.  After June 1, 2012, any request, if granted, 
will result in a $25 transaction fee. 
13. Once camp begins, any extensions granted will be priced at the prevailing rate. 
14. The medical form (state law), including proof of immunizations, must be completed by a physician and in the camp office before 
May 1, 2012 or your child(ren) May Not Begin Camp. No child may attend Camp without a medical form. 
15. Special requests are honored if deemed in the best interest of Camper, group and Camp, and must be in writing.  All requests are 
subject to the Director’s final approval. 
16. Camper schedules are subject to change at the discretion of the Camp Director.  Camp will not be held responsible for any changes 
due to circumstances beyond our control. 
17. Camp will be closed on Wednesday, July 4th in celebration of Independence Day. 
18. Camp closes at 3 pm on the last day of Camp. 
 
IN CASE OF AN EMERGENCY: I understand that every effort will be made to contact the parents/guardians of the camper.  In the 
event that I cannot be reached, I hereby give permission to the physician selected by the Camp Director to hospitalize, secure 
proper treatment for, and to order injection, anesthesia and/or surgery for my child, as named above.  This form may be 
photocopied for use out of Camp. 
 
The Parent/Guardian who signs this enrollment application represents that he/she has full authority to do so and verifies that he/
she has read and understands all terms and conditions of enrollment outlined on both sides of this application.  
Please note: the signed Enrollment Agreement applies to all siblings registered in camp. 

 

Parent/Guardian’s Signature:                 Date:  
 

Visa MasterCard       Amex      **We do not take DISCOVER                   Check #                                                            
 
Card # _________  _____________  _____________     Exp. Date: _______/_______  Payment enclosed: $ ______________       
 
Credit Card Verification Value code (CVV2   - 3 or 4 digit code on the card) ______________Corp Card? ____________  
 
 

Name as it appears on Card:  _______________________________  Billing Address :_________________________________ 
  

 

Cardholder’s Signature:  ______________________________________          
rev 7/11 


