Frogbridge Day Camp Sibling Application 2009

Prices valid through Mar. 10, 2009 " Eor Office |
Campers going info Pre-k fo 7th grade Use Only: |

Name of Camper Mcle Female
quf que Firs‘r que E D Masssssssssassssansnsnnsnnnn nnnnnnnt

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 /2009)

Namel(s) of Sibling(s) in camp T-8hirt Size: Youth= 8§ M L Adut= § M L XL

Tuition Includes: Hot Lunch, Snacks, Bathing Suit Laundering, Towel Service, Air-Conditioned Transportation, Camp T-8hirt,
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 altending 6-8 weeks
$500 discount. Mini-week campers are not eligible for sibling discounts,

Camp Hours: 9:00 am - 400 pm  Maon = Fri

Dates: June 29, 2009 — August 21, 2009 Mini-week Program (3, 4, 5 and 6 year old campers only)

(Tues, Wed, Thurs)
Choose a Session:
4 weeks Paidin full $2,495 or with $§1000 deposit $2,595 Placse mark weeks
___ Sweeks Paid in full $2,895 or with $1000 deposit $2,995 Placse mark waeks
___ & weeks Paid in full $3,045 or with $§1000 deposit $3,195 Placse mark waeks
7 weeks Paid in full $3,145 or with $1000 deposit $3,295 Placse mark waeks
___ 8 weeks Paid in full $3,245 or with $1000 deposit $3,395 Placse mark waeks

Choose o Session:

Full Session (8 wesks) June 29 - Aug 21

__1#Session (4 weeks) June 29-July 24 please mark session
_ 2rdSession (4 weeks) July 27-Aug. 21 please mark session
__Any & weeks —please choose weeks

Ages 3 - 12 (pre-Kto entering 7" grade)

_ 4 weeks Paid in full $3,295 or with $1000 deposit §3,395
5 weeks Paid in full $3,895 o with $1000 deposit $3,995

:6 weseks Paid in full $3,995 or with $1000 deposit $4,195 629 71/6 713 7/20 7727 8/3 8/10 8/17
"7 weeks Paid in full $4,195 or with $1000 deposit $4,395
"8 weeks Paid in full $4,295 or with $1000 deposit $4,495 | 1 ‘ | 2 ‘ | 3 ‘ | 4 ‘ | s ‘ | 6 ‘ | 7 ‘ | 8 ‘

Generdl Informgation:

Has child abtended 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: *** Plegse note: Group placement requests must be reciprocal

and are limited to 2 names only.
Hedlth (please indicate any significant hedlth problems and/or dllergies)
Food Allergies

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

7 Yellow Meeting House Road, Millstone Twp., NJ 08510 &0%-208-9050 * 732-786-9050 * fax 609-208-9052



