Telephone: (732) 752- 2466 ext. 119

K DUNELLEN RECREATION DEPARTMENT

“CAMP FIND NOTHING TO DO”
6 WEEKS
SUMMER PLAYGROUND & TRAVEL CAMP

€/ Camp Activities will include field trips, sports, games, arts & crafts Cg
g

Ages: 4 to 13 years old - as of 9/1/11 M’
@ Dates: Monday, June 25th — Friday, August 3rd
N Time: 9 a.m. - 3 p.m. (Early drop-off is available at 8 a.m.)
Fee: $ 700.00 FULL CAMP (6 WEEKS) Non Resident: $900.00
$ 150.00 Per Week Non Resident: $250.00

$ 70.00 EARLY DROP-OFFT AT 8:00 A.IVI./WEEKLY FEE
Deadline: May 1st after ($100.00 additional fee)

SPACE IS LIMITED TO THE FIRST 110 CAMPERS TO REGISTER!
COMPLETE THE REGISTRATION FORM BELOW & DROP OFF OR MAIL TO:
DUNELLEN RECREATION DEPARTMENT
355 NORTH AVE DUNELLEN, NJ 08812
PLEASE MAKE CHECKS PAYABLE TO “DUNELLEN RECREATION”
REGISTRATION WILL NOT BE ACCEPTED UNLESS FORM IS FILLED OUT COMPLETELY.
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CHILD’S NAME: AGE: D.O.B. Shirt Size:
CHILD’S ADDRESS: MALE: 2= FEMALE:
PARENTS/GUARDIAN NAMES: HM. PH# WK. PH#

CELL PH# CELL PH#

EMERGENCY CONTACT: (IF PARENT CANNOT BE REACHED) NAME: PH#:
PHYSICAL/MEDICAL LIMITATIONS: ALLERGIES:

WHO WILL BE PICKING YOUR CHILD UP FROM CAMP?

WILL YOUR CHILD BE WALKING HOME FROM CAMP WITHOUT AN ADULT?
YES NO SOMETIMES

Weeks of Camp: (Please circle) Week#1 - Week#2 - Week#3 - Week#4 - Week#5 - Week#6
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The above named applicant is in good health and has my permission to participate in ACTIVITIES,
EVENTS & TRIPS with the Dunellen Recreation Department “Camp Find Nothing To Do 2011” Summer
Playground program at Columbia Park. I hereby waive the Borough of Dunellen and the Dunellen
Board of Education from any claims for damages to person while participating in this program.

Parent/Guardian Signature Date

DATE PAID CHECK# CASH AMOUNT $ INITIALS







