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110 Jackson Ave 259 Paterson Ave
Rutherford, NJ 07070 Wallington, NJ 07057
(201) 460-1770 (973) 777-4730

SUMMER CAMP REGISTRATION FORM

CAMPER INFORMATION

Child’s Name: Boy Girl
Age_ Date of Birth Allergies:
Sibling’s Name: Boy Girl
Age_ Date of Birth Allergies:

FAMILY AND EMERGENCY CONTACT INFORMATION

Guardian Name: Relation:

Home Address: Town:

Phone Number:

Email Address:

NAME AND PHONE NUMBER OF FRIENDS OR RELATIVES WHO MAY BE NOTIFIED IN THE
EVENT OF AN EMERGENCY WHEN GUARDIANS CANNOT BE REACHED

Name: Relation: Phone Number:

Name: Relation: Phone Number:

PLEASE CIRCLE SESSION(S) YOUR CHILD WILL ATTEND

' | 7 7 7 7
SESSION 1 SESSION 2 SESSION 3 SESSION 4 SESSION 5



