2010 Mini Summer Plus Camp Application
Township o{: Denviﬂe Recreation Department
1 St. Mary's Place Denvi_ue, NJ 07834

Phone: 973-714-1737 Email:SL.'\I\‘\H\.Q\"?\L\‘_)C(\f\‘\\)@YC\\’\CO o

PLEASE PRINT ALL INFORMATION CLEARLY IN INK
*ALL INCOMPLETE APPLICATION FORMS WILL BE RETURNED*

Camper’s Name: Age (as of June 2010):

Home address:

Home Phone #:

Parents/Guardians:

Mom Cell #: Dad Cell #:

Email:

Allergies:

EMERGENCY CONTACTS/PEOPLE AUTHORIZED TO PICK UP MY CHILD:

1. Name: Phone #:
2. Name: Phone #:
3. Name: Phone #:

PLEASE NOTE: If any person other than those listed above is to pick up a camper, a written note MUST be
sent in that morning with the child.

Please Read and Review the following camp policies

Hold Harmless Agreement:
I waive and release all rights and claims for damages against Denville Township,

the Recreation Department, the Recreation Director, the Denville Board of E(lucation,
and any employees and agents for any and all injuries, which may be suffered l)y the
above, named individual while participating in the activity. I understand that all
injuries must be reported immediately to the Recreation Department. I also realized
that Denville Township, The Denville Recreation Department, and the Denville Board
of Education do not have medical or accident insurance to cover the above named

individual or any other participants. I further certify that all information on this form
is true.



Cancellation and Refund Policy:

Payments may be made l)y check or money order made paya]:)le to the Towns}lip of
Denville.

*Half of your payment must be paid on the day of registration.*
The remaining balance of your payment is due no later than June 1st 2010.
Payments received after June 1st are subject to a $50.00 late fee.
Last day for payments will be Friday June 11th.
No refunds will be given on partial payments.

Cancellations:

No refunds will be given after June 1st. Trips are non-refundable.

Discipline Policy:

At Denville Recreation’s Summer Plus Program we seek to provide a safe and fun
environment where children can enjoy themselves. The Summer Plus staff is very
patient and tolerant. However ; the camp does not tolerate behaviors that en(].ang'er the
welfare of its campers or staff members. Any form of Ir:lglltl‘llg' will not be tolerated; this
includes Liting, leiclqing, scratching’, PUIIC]‘]jIlg', spitting, use of i_uegal drugs and alcohol,
the carrying of clang‘erous weapons, ect. If a child exhibits any of these behaviors,
Denville Recreation reserves the rigl'lt to expel the child from camp without a refund.

Media Policy:

On occasion campers may be photographed while participating in summer camp
activities. Please let us know if you will allow us to print or publish your child’s
picture possibly including his or her name in different types of media, such as the
newspaper or the recreation department website.

| give permission for photographs of my child to be printed or published.

Please circle one: yes, | give permission No, I do not give
permission

Check if applicable:
My child has a disability, as defined by the ADA, and may need reasonable

accommodations in order to participate in the Summer Plus Camp Program.

I have read and understand all of the above information and po]icies.

Parent/Guardian Signature (requjxed):




Sommer Plus Camop is held in week sessions. Please check all sessions that vou wish
to applv. **Please note dates of sessions varv from the full dav camp sessions.*x*

CAMP HOURS: 9 AM to 11:30 AM
Week A June 28th-July 2nd
$65

Week B July 6th—July 9th
$55

Week C July 12th—-July 16th
$65

Week D July 19th-July 23rd
$65

Week E July 26th-July 30th
$65



S K.
SUNSCREEN/BUG SPRAY USE FORM
Parents Wislu'ng’ their child to use sunscreen and/or })ug spray must fill out the form

below. All sunscreen and/or I)ug' sprays must be clearly marked with the child’s name
and cannot be shared with other campers.

PLEASE PRINT:

Child’s Name:

Branc[ Name 0£ S'I.]IlSCl‘eel’l:

Brand Name of Bug Spray:

Any Special Directions for App]ication:

I do not wish to have the camp first aid supervisor app]y sunscreen or

bug spray on my child while he or she is at camp.

Parent/Guardian Signature: Date:

Please lzeep this notice and Lring it to camp the week your child starts.



