
FEES
Please read carefully

Registration and fees are for weekly sessions.  We do not register on a daily basis.
Payment in full is required when registering for the week(s) you indicated
on the registration form. Children will not be registered for any unpaid week(s)
indicated on your Child’s registration form.

State certification regulations regarding the number of Campers attending our
program require us to base all registrations on availability.

If you wish to add additional weeks at a later date, bring in or mail your payment
with a note indicating prior registration and the additional week(s) you wish your
child(ren) to attend. Remember that all registrations are based on availability. In addi-
tion, we will not accept portion payments from various sources. The parents whose
signature appears on the registration form will be our contact regarding payment.

Regular Fee: Effective until Friday, June 17, 2011 – no exceptions. $100 per week.
Registrations received after Friday, June 17, 2011 will be charged the Late Fee.
Registrations subject to availability.  

Late Fee: Effective Saturday, June 18, 2011. $110 per week. Registration subject
to availability.  Registration and full payment must be received by the Thursday
before the week your child will attend.  No registered, money or medical forms 
will be accepted on Friday or Monday once camp begins.

Family Discount: Families with three or more children registered may be eligible
for a discount. Please call for more information.

Refund policy: Refunds are considered only in the event that your child misses
three or more consecutive days due to illness. Requests for refunds must be made
in writing and be accompanied by a dated and signed doctor’s note, which
includes the doctor’s address and phone number. We will not grant refunds for
changes in vacations, sport camp schedules or other personal reasons. If available,
we will attempt to place your child in another session.

Please make checks payable to: Boys & Girls Clubs of Northwest New Jersey

Weekly sessions:
July 5, 2011 to September 1, 2011

for Children entering Kindergarten 
Fall 2011 through 12 years old

Haledon Unit
83 Roe Street, Haledon, New Jersey 07508

973-553-1914  •  www.bgcnwnj.org

2011 Summer
Day Camp

REGISTER IN PERSON OR BY MAIL

Register early:  First come, First served!

Our Day Camp is in the process of becoming state certified & inspected and will
meet the requirements of the Youth Safety Act prior to the start of camp. The
Camp has a ten Camper per Counselor ratio and an experienced, professionally
trained staff.

The attached Health History Form must be completed and returned with registration:

• The form must be signed a by a parent or guardian.

• This form must be accompanied by a copy of your child’s Immunization 
Records, or a signed verification of immunizations from a doctor, which also
must be returned with registration.

• No registration forms will be accepted and no child will be admitted into Camp
without the Health History Form and the Immunization History. 
NO EXCEPTIONS WILL BE MADE FOR ANY REASON.  

State law mandates that no child may attend summer day camp without a completed
Health History Form and up to date immunization history on file by June 17, 2011
(no matter what session your child will attend). This law is strictly enforced by the
NJ State Department of Health.

— Not a school-sponsored activity —

       



TYPICAL DAILY SCHEDULE

7:30am–9:00am Children arrive at the Club.

9:00am–11:30am All Campers are divided into age groups and
follow a structured schedule of activities.

11:30am–12:30pm Lunch (children bring their own lunch).

12:30pm–5:00pm Children follow a structured schedule.

5:00pm–6:00pm Parents pick up children at the Club.

Please note the pick up time will be strictly enforced.  
A late fee of $15 for every 15 minutes will be imposed on anyone who is late
arriving for their child. For example 6:01-6:15 = $15, 6:16-6:30 = $30, etc. Late
pick up fee will be due before your child can attend Camp again. 
Excessive lateness will result in dismissal from Camp - no refund.

Camp Activities & Special Events

• Supervised off-site swimming

• Athletics

• Quiet games & activities

• Computers

• Arts & crafts

• Game room

• Outdoor recreation

• Talent show

• Cookout

• Annual penny carnival

Tentative Field Trips include:

• Week 3 All Grades Miniature Golf

• Week 6 All Grades Bowling

• Week 8 All Grades Penny Carnival at the Wayne Unit

*Please note that no refunds or credits will be given if trips or trip weeks change.

For Office Use Only. Please do not write in this area.                      

TOTAL AMOUNT DUE: ________________________

AMNT. REC.          OWED           CHECK #           DATE           REC. BY   

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Child’s Name __________________________________________________________

Please answer the following questions regarding your child’s health. Please
print neat and fill out both sides of this form completely. 

All information must be completed or registration will not be accepted.

Child’s Weight ____________________ Child’s Height ______________________

Date of last tetanus booster ______________________________________________

Does your child have any allergies to drugs or medications? ❑ Yes ❑ No
If so, please list: __________________________________________________

Does your child have any other allergies (food, hay fever, etc)? ❑ Yes ❑ No
If so, please list: __________________________________________________

Are there any activities in which your child may not participate? ❑ Yes ❑ No
If so, please list: __________________________________________________

Is your child in good general health? ❑ Yes ❑ No
Comments: ______________________________________________________

Are there conditions or specific needs that require special attention? ❑ Yes ❑ No
If so, please list: __________________________________________________

Child’s doctor & phone __________________________________________________

Medications – If your child brings medication to the Club, we must have an original
prescription from the child’s doctor indicating dosage and dispensing method and
a medication authorization form signed by a parent or guardian.

I give my permission to the Boys & Girls Clubs of Northwest NJ to seek professional medical
treatment for my child in the event that first I, then my “emergency contact” cannot be
reached, and there is an emergency or accident resulting in illness or injury to my child.

Please provide us with your email address for Camp announcements:

email 1 ________________________________________________________________

email 2 ________________________________________________________________

Parent’s or Guardian’s Signature ______________________ Date ____________

Is your child’s Immunization History Record attached to this form?
Did you fill in the tetanus booster information?

Please print neat and fill out this form completely.

Child’s Name:________________________________ Birth Date ______ Age: ____

Address: ____________________________________ Grade in Sept 2011 ________

City:________________________________________ State: __________ Zip:______

Home Phone: ________________________________ Sex: ______________________

Emergency Phone Number ____________________ Contact: __________________

T-Shirt Size:    YS     YM     YL     AS     AM     AL     AXL

Parent’s Names:

Father’s Name __________________________ Work Phone ______________

Name of workplace ________________________________________________

Address of workplace ______________________________________________

Mother’s Name __________________________ Work Phone ______________

Name of workplace ________________________________________________

Address of workplace ______________________________________________

Authorized Pick-up Names & Relation to Camper:
______________________________________ ________________________
______________________________________ ________________________

Please check the week(s) you would like your Child to attend Camp. You must fill
out a separate form for each Child attending. Also indicate yes if your child has
permission to attend the field trip or no if your child will not attend the field trip.

Will Attend Field Trip
Camp Yes No

Week 1 July 5 – July 8 (No camp July 4th) ❑ No Trip
Week 2 July 11 – July 15 ❑ No Trip
Week 3 July 18 – July 22 ❑ ❑ ❑

Week 4 July 25 – July 29 ❑ No Trip
Week 5 August 1 – August 5 ❑ No Trip
Week 6 August 8 – August 12 ❑ ❑ ❑ 

Week 7 August 15 – August 19 ❑ No Trip
Week 8 August 22 – August 26 ❑ ❑ ❑

Week 9 August 29 – September 1 ❑ No Trip
(No camp September 2nd)

I herby give my consent for my child to participate in The Boys & Girls Clubs of
Northwest New Jersey (BGCNWNJ) Summer Camp Program, including all field
trips. I assume all risks in regard to participation in this or any other program of
The BGCNWNJ. I release, indemnify, and agree to hold harmless, The BGCNWNJ,
their Directors, Officers, Coaches, and Volunteers from any or all liability that may
result from the participation in these activities. 

❑ Please send me a receipt. (Receipts will be sent when balance is paid in full).

Parent’s or Guardian’s Signature ________________________________________

Boys & Girls Clubs of Northwest NJ — Haledon Unit

2011 Summer Camp Registration
Boys & Girls Clubs of Northwest NJ — Haledon Unit

2011 Summer Camp Health History Form


