PLEASE NOTE...

WHEN MAILING IN YOUR CAMPER’S REGISTRATION FORM, PLEASE
BE SURE TO INCLUDE THE FOLLOWING:

Signed Registration Form

Signed Health History & Emergency Contact Form

Signed Insurance Information Form

A wallet size photo of the camper

Camper’s Immunization Record - can be sent with registration or faxed by 4-17-09



EAST BRUNSWICK SUMMER DAY CAMP %ﬁw

Division of Recreation, 350 Dunhams Corner Rd., East Brunswick, NJ 08816 w
Tel: 732-390-6797 Fax: 732-390-6818 www.eastbrunswick.org

~ gSTBRTRS
RECRERTION

e COMELNTY RERMITES

Registration

begins Feb. 9 2009 REGISTRATION FORM

thru the mail only

REQUIRED - PROOF OF RESIDENCY
REQUIRED - PROOF OF AGE - send only one -

Must be submitted every time when registering for a recreation
program, even if this information has been provided in the
past. The following will be accepted - send only one:

- first time registrants only -

Please include a copy of child’s birth certificate
or other legal documentation verifying age.

. Valid Driver’s License . Mortgage Payment
« Current Utility Bill . Apartment Lease
PLEASE PRINT NEATLY
Camper | | O Male O Female Date of Birth | |
Address |
Grade in Sept. ‘09 |:| Has address changed since last registration? [ Yes [ No
T-Shirt Size: Youth [d'S (6-8) [ M (10-12) [AL (14-16) Adut s M QAL AXL QAXXL
t-shirts run small - please order next size
Mother/Guardian Father/Guardian
Name
Address
Home Phone
Work Phone
Cell Phone
Email
@ check your email for camp updates. schedule changes and other information pertinent to your child’s camp

FuLL HALF

DAY DAY ScHooL SITE CoDE

CAamP NAME

15" CHOICE

2"° CHOICE

NoTE: If first choice is full, camper will be registered in second choice (if available) and placed on Wait List for first choice. If a second choice is
indicated and it is full, you will be placed on the Wait List for both first and second choices and your materials will be returned to you. You will be
contacted should either choice become available.

Completion of this form does not guarantee placement in the program desired. Incomplete forms will be returned voiding your registration.

Make check payable to: Twp. of East Brunswick and mail to: Amount enclosed $
350 Dunhams Corner Rd., East Brunswick, NJ 08816

WAIVER FOR PARTICIPANT AND/BY PARENT - In consideration of your accepting my or my child’s entry, I hereby, for myself, my child, our
heirs, executors, and administrators, waive and release any and all rights and claims for damages I or my child may have against the Twp of East Brunswick
and its representatives, officers, employees, agents, successors, and assigns for any and all injuries suffered by myself or my child on any activity sponsored
by these groups. I do hereby grant and give these groups the right to use my or my child’s photograph or image with or without my or my child’s name
both single and in conjunction with other persons or objects for any and all purposes including, but not limited to private or public presentations,
advertising, publicity, and promotion relating thereto. I warrant that I have the right to authorize the foregoing uses and do hereby agree to hold the Twp
of East Brunswick harmless of and from any and all liability of whatever nature which may arise out of result from such uses. For the consideration stated
above, I further agree that in the event that my child repudiates or attempts to repudiate such release, I will personally indemnity and save harmless the
Twp of East Brunswick, its successors and assigns, for any and all loss and damage occasioned thereby.

Signature Date O Parent O Guardian




