a"a
QBRY DAY €Ay RPRY DAY CAMP
’ 2 Harrison St. Edison NJ 08817

Phone: (732)572-5052

o Srey 0

Office Use Only
Camp Registration for Fax: (732)572-3049 Date Received
All Campers e
P Go to ww.rpry.org to download all camp forms o
Summer 2010 —
Family Name: Home Phone: ( )
Street Address: City: State/ Zip: /
Father’s Name: Work Phone: ( ) Cell: ( )
Mother’s Name: Work Phone: ( ) Cell: ( )
Family Email Address: @
Circle One per
Grade q Full or q q
Camper First Name D/O/B Age M/F in Sept. icall‘l";;;(‘; Half OC:;“VI:;Z ?;St‘;:“ & %’:::e p
2010 Day Days of Week
I II 111
1. M/F Yes/No
I II 111
2 M/F Yes/No
I II III
3. M/F Yes/No

Are Any of Your Campers Currently Enrolled At RPRY? YES [1  NO [ Their first names:

/4 /4

Please fill in 3 names of bunkmates for each camper to guarantee that at least one of the 3 listed will be in your child’s bunk:

Camper 1: 1. 2. 3.
Camper 2: 1. 2. 3.
Camper 3: 1. 2. 3.

To register: Please send in a registration fee of $275 per camper along with this completed and signed Registration.
This deposit will be applied toward the camp tuition and is fully refundable before March 15, 2010.

+ All cancellations after March 15, 2010 will be subject to a $100 administrative tuition. There will be no refunds after March
15, 2010.

+ There will be no refunds for days missed or absences. The balance of the camp tuition must be paid in full by May 14, 2010
or the camper will become deregistered. All Early Bird Tuition rates will revert to regular rates after the March 19, 2010
deadline.

+ Inthe event a camper cannot complete his/her stay due to a medical issue, a refund will be provided using a pro rata basis
upon the receipt of a letter from a licensed practicing physician.

+ The camp reserves the right to evaluate any child with physical, mental or emotional disabilities as to the ability of the child
to acclimate to the camp environment. All fees and tuition will be returned on a pro-rated basis if it is deemed the child is not

acclimating.

Camp Fees include the cost of: Trips; Daily Activities; a hot lunch; snacks; and one T-Shirt per Camper.

*

Camp Starts at 9am and ends at 4pm (Half days end at 1pm - after lunch)

% There is Early-Late Stay available, please see the Early-Late Stay Form online for details.
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ALL RPRY EARLY BIRD DISCOUNTS Must be registered & paid in full By March 19th 2010:

1. $1,650 applies to 8 Week - Full Days Only for younger campers ( 2year olds up to those entering kindergarten in the

fall). After March 19th, the regular rate of $1,900 will be charged. No sibling discounts off early bird rates!

1. $1,800 applies to 8 Week - Full Days Only for campers entering 1st grade & above in the fall.

After March 19th, the regular rate of $2,100 will be charged. No sibling discounts off early bird rates!

All regular camp tuition must be paid in full by May 14, 2010

There is a $75 sibling discount taken off the tuition for each additional sibling attending camp.

Rates for Ages 2 years through Entering Primer Rates for Campers Entering 1st grade and above in fall
Note: There is no camp July 5t or July 20th Note: There is no camp July 5t or July 20t
Dates - Session #’s - Full Day/Half Day - Daily Fees Dates - Session #’s = Full Days Only - Daily Fees
6/23~8/17 1 $1900/$1295 $50.00/34.00 6/23~8/17 1  $2100 $55.26
6/23 ~7/16 1I $995/$820 $52.36/$43.15 6/23~7/16 II  $1250 $65.78
7/19 ~ 8/17 111 $995/$820 $52.36/$43.15 7/19 ~8/17 11  $1250 $65.78

PLEASE COMPLETE THIS SECTION & ENCLOSE ONE CHECK MADE OUT TO RPRY DAY CAMP
REGISTRATION FEE of $275 PER CHILD (deducted from total) do not forget to deduct sibling discounts

Camper 1: Dates: Session # Tuition Total $

Camper 2: Dates: Session # Tuition Total $

Camper 3: Dates: Session#___ Tuition Total $
Grand Total for all campers: $ Deposit: Check # $ Balance $

Please be sure to sign and date this form; see below

Please note that your camper will not be considered registered if this form is in any way incomplete!

I have read and agree to abide by all of the conditions outlined in this registration agreement.

Parent/Guardian Signature: Date: / /
Credit Card Payment (subject to 3% surcharge) Please Check One: Visa MasterCard American Express ___ Discover
Card Number ExpirationDate ____/_ _ Security Code _ _ _ _
Billing Address
Sign Name as it appears on card Enter amount to charge $
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