Frogbridge Day Camp Membership Application 2009

Prices valid through Mar. 10, 2009 " Eor Office |
Campers going into Pre-k to 7th grade . UseOnly: |
Name of Camper Male Femdle
Last Name First Name |:| |
Address City State Zip

Check to participate in CENTRAL EXPRESS Centralized Pickup. :| Save $200 to $300 per camper
Registering Parent
Home Phone ( )] Birth Date School Grade (as of 9/2009)

Name(s) of Sibling(s) in camp T-Shirt Size: Youth= § M L Adut= § M L XL

Tuition Includes: Hot Lunch, Snacks, Bathing Suit Laundering, Towel Service, Air-Conditioned Transportation, Camp T-Shirt,
Camper Bag. Extended Hours: 7:30 am - 4:00 pm. Sibling discount: 2nd camper attending 4-5 weeks $200 discount, 2nd
camper attending 6-8 weeks $300 discount. 3rd camper altending 4-5 weeks $350 discount, 3rd camper attending 4-8 weeks
$500 discount, Minl-week campers are not eligible for sibling discounts.

Camp Hours: 9:00 am = 400 pm  Mon = Fri .
Dales: June 29, 2009 - Augusl 21, 2009 Mini-week Program (3, 4, § and 6 year old campers only)

(Tues, Wed, Thurs)

Choose a Sessionh:

Full Session [8 weeks) June 29 - Aug 21 Choose g Session:
1#Session (4 weeks) June 29-July 24 plecse mark session __ 4 weeksPaidin full $2,495 or with $1000 depasit §2,595 Please mark weeks

"2n Sassion (4 weeks)] July 27-Aug. 21 plecse mark session & Weeks Paidin full $2,895 or with §1000 deposit $2.995 Please mark wesks

T Any 6 weeks —plecse choose Wooks __ &wesksPaidin ful $3,045 o with 41000 deposit 43,195 Plecaise mark weeks
__ 7 weeksPaidin full §3,145 or with $1000 depasit §3,295 Please mark weeks

Ages 3 - 12 [pre-K to entering 7" grade) __ B weeksPaidin full §3,245 or with $1000 depaosit §3,395 Plaase mark weeks

4 wesks Paid in full $3,295 of with $1000 deposit $3,395

__ 5 wesks Paid in full $3,895 of with $1000 deposit §3,995 6/29 7/6 713 7/20 7/27 873 8/10 8/17

__ 6 weeks Paid in full §3,995 or with $1000 depocsit §4,195

__ 7 weeks Paid in full §4,195 or with $1000 deposit §4,395 | 1 | | 2 | | 3 | | 4 | | 5 | | & ‘ | 7 ‘ | 8 ‘

"8 wesks Paid in full $4,295 o with $1000 deposit $4,495

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

Parent #1 Name Bus. Phone [ ]

Cell Phone! Pager [ ]

Parent #2 Name Bus. Phone { ]
Cell Phona/ Pager [ ]
Parent's Marital Status (circle)  Married Divorced Separated  Single  Widow/Widower

Camper's Doctor Phone { ]

#1 Emergency Name Relationship Emergency Phane | ]
#2 Emargency Name Relationship Emergency Phane | )]
Password (mondatory) For camper pick-up of entaring campus: E-mail Address

Generdl Information:

Has child altended camp before? Yes No If Yes, Where When # of years

Group placement: If possible, | would like my child placed with (must be entering same grade)

1: 2: *** Plagse note: Group placement requests
must be reciprocal and are limited to 2 names only.

Hedith (please indicate any significant hedlth problems and/or allergies)

Food Allergies

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

Please read and sign Terms and Condiitions of Enrollment on back
7 Yellow Meeting House Road, Millstone Twp., NJ 08510 609-208-9050 * 732-786-9050 * fax 609-208-9052



IN CASE OF AN EMERGENCY: | understand that every effort will be made to contact the parents/ guardians of the camper. In
the event that | cannot be reached, | hereby give pemission to the physician selected by the Camp Director to hospitalize,
secure proper freatment for, and to order injection, anesthesia andfor surgery for my child, as named above. This form may be
photocopied for use out of camp.

The Parent/Guardian who signs this enroiment application represents that hesshe has full authority to do so and verifies that he/
she has read and understands all terms and conditions of enrcliment cutlined 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 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: Address bill goes to:

Cardholder's Signature:
rev 7,08




