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HAMILTON TOWNSHIP RECREATON

SUMMER PROGRAMS - REGISTRATION FORM

FEES MUST ACCOMPANY REGISTRATION FORM - COMPLETE BOTH SIDES OF FORM

ONE CHILD PER FORM

REGISTRANT INFORMATION

Camper’s Name_______________________________________Home Phone #________________________________

Street Address________________________________________City/State/Zip_________________________________

Birthdate______________
Age________  Gender_________ School/Grade_________________________________

Parent’s email address:____________________________________________(Confirmation will be sent via email)

	PARENT/GUARDIAN INFORMATION
	

	
	
	

	Mother’s Name______________________________________
	Daytime Phone#______________________________

	Father’s Name_______________________________________
	Daytime Phone#______________________________



NO MEDICATIONS WILL BE ADMINISTERED ON SITE. ALL MEDICATIONS MUST BE TAKEN BEFORE CAMP. EMERGENCY MEDICATIONS (INHALERS, BEE STINGS) ARE NOT INCLUDED.

	PLEASE CHECK (X) IF APPLICABLE
	____Allergy to bee stings
	____Hearing   ____Speech   ____Diabetes

	____Heart Condition
	____Asthma
	
	
	

	____Vision Problems
	____Seizures
	____Nut Allergy ___Peanut Allergy  ___Egg Allergy  ___Other


Please explain other conditions:

_____________________________________________________________________________________________________

Please list any and all allergies:_____________________________________________________________________________

_____________________________________________________________________________________________________


SEND APPLICATION w/ Payment to:


Hamilton Township Division of Recreation

2388 Kuser Road

Hamilton, NJ 08690


I, the undersigned parent/guardian of the individual named above, a minor, do hereby agree to allow the individual named herein to participate in the aforementioned activity and authorize the program directors and/or instructors as Agents for the undersigned to consent to Medical or Surgical, in addition to any and all other treatments that may be deemed necessary by medical personal. It is understood that this activity involves an element of risk and a danger of accidents and knowing those risks, I hereby assume those risks. In addition, I understand that by signing this agreement, I hereby release and discharge Hamilton Township, its agents, employees, contractors, and subcontractors from any and all liability for any and all injury and/or damages, rising from the minors participation in the activity. In the absence of a parent/guardian signature below, payment of fees and participation in the program shall constitute acceptance of the conditions set forth in the release.

X__________________________________________________Date_______________________


PLEASE COMPLETE OTHER SIDE

Make checks payable to: Hamilton Township Recreation
CHECK DESIRED PROGRAMS
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KidzArt

$135.00 per session

___July 23 – 27

KidzArt

$135.00 per session

___July 30 – Aug 3

FEE ENCLOSED: _____

Track & Field Camp

$130.00

___June 25 – 29

___July 9 – 13

FEE ENCLOSED: _____

Nature’s Keepers Camp

	$165.00 per session
	

	___June 25 – 29
	___July 9 - 13

	___July 16
	- 20
	
	

	FEE ENCLOSED: _____
	

	Odd Act Theatre Camp
	

	$165.00 per session
	
	

	___July 9 – 13
	

	___July 16
	– 20
	

	___July 23
	– 27
	

	___July 30
	– Aug 4
	


___Aug 6 – 10

FEE ENCLOSED: _____

Golf Camp

$165.00

___July 9 - 13

___July 23 - 27

___Aug 13 - 17

FEE ENCLOSED: ____




Princeton Tennis Program (PTP) Camp


$175 per session

___July 9 -13

___July 16 – 20

___July 23 – 27

___July 30 – Aug 3

___August 6 – 10

FEE ENCLOSED: ____

Football Camp

$150.00 per session

___July 16 - 20

___July 30 – Aug 3

FEE ENCLOSED: ____

Pump It Up Camp

$100 per session

___July 23 – 27

___Aug 6 – 10

___Aug 20 – 24

FEE ENCLOSED: ____

Refund Policy: Only refund requests for medical reasons will be considered. Requests may be made up to one week prior to the start of the program, and a physician’s note is required. Refund requests for change of plans, relocation or any other reason, will not be considered. Persons registered for programs cancelled by Hamilton Recreation will receive a full refund.

Initial Here__________I have read and understand the refund policy.

TOTAL FEE ENCLOSED:

Checks made payable to “Hamilton Township Recreation”


