
2009 Registration Form
By mail, fax, in-person only No phone registrations
Registration forms may be downloaded at www.brookdalecc.edu/summercamps

Camper/Parent Information (to be completed by all camp registrants)

Child’s Name					     Gender        Age	        Birthdate

Parent Names/Guardian Name

Child resides with	q mother     q father      q both      q legal guardian

Home Phone #				        E-Mail Address

Address

City							       State		  Zip

Grade in September 2009	 Father’s Day Phone	 Father’s Cell Phone

Mother’s Day Phone	 Mother’s Cell Phone

Known allergies:	  q nuts     q bee stings	q other _____________________________
My child uses (check any that apply) 	 q epi-pen	 q inhaler
Child can use independently:  		  q yes	 q no

If special accommodations are required for students with a documented disability, please complete the normal registration process and 
then call 732-224-2730.

Medical information and anything else we should know

I hereby certify that my child is in good physical health, has had a recent physical and may participate in all camp activities. I will not 
hold the College, camp director or camp personnel responsible in the event of an accident or injury as a result of my child’s participation. 
If neither parent is available, I hereby authorize the Brookdale Camp and College staff to take whatever measures that are deemed 
necessary. I also give permission for my child to be given emergency treatment at a local hospital.

Parent/Guardian Signature				    Date

Emergency Contact*			   Relationship	 Phone 
*(Emergency contact telephone number must be someone other than the parents!)

Camper Code of Conduct Agreement
Camper safety is our priority. Cursing, bullying, name-calling or behavior deemed unsafe by camp staff compromises the experience 
for everyone and will not be tolerated. Parents or guardians will be notified if campers exhibit these negative behaviors. If immediate 
improvement in behavior is not evident, the camper will be dismissed from camp without refund.

Camper Signature					     Date

Parent/Guardian Signature				    Date 



2009 Registration Form (continued)

Child’s Name

Camp Title:

Code				    Section/Dates:			   Fee:

Camp Title:

Code				    Section/Dates:			   Fee:

Camp Title:

Code				    Section/Dates:			   Fee:

Camp Title:

Code				    Section/Dates:			   Fee:

Please enroll my child in Morning Adventures, Code: XCHLC 026
for the following weeks:    _________________________________
Fee (# of weeks x $45):    _________________________________
Please enroll my child in Afternoon Adventures, Code: XCHLC 027
for the following weeks:     _________________________________
Fee (# of weeks x $90):     _________________________________

TOTAL FEES DUE:           $ _____________________________

PLEASE INDICATE IF YOU WANT TO PAY IN FULL OR ARE LEAVING A DEPOSIT.
A non-refundable $50 deposit per camp will hold your child’s space; payment in full due June 1, 2009 or registration will be subject to cancellation.

$__________________ (Full Payment)           $ _________________ (Deposit Only)

q  Enclosed is my check payable to BCC Business & Community Development
Charge my:   q VISA     q Mastercard     q Discover     q American Express

Card #					     Expiration Date		  3-Digit Security Code

Name on card						      Signature

Refund Policy: If a parent must cancel his/her child’s camp registration(s), notice must be received two weeks prior to the first day of the camp; 
your payment will be fully refunded less the $50 non-transferable deposit. Thereafter, no refunds will be made. Appeals require documentation of 
emergency. The College reserves the right to cancel a camp in which the registration is less than the minimum required. There is a $15 handling 
fee for switching sessions after the original registration. If Brookdale Community College cancels a camp, full refunds will be automatically granted. 
Refunds will be issued in the form of a check; please allow 2-4 weeks for processing.

Mail, fax or bring registration to:
Mail:	 Brookdale Community College/Camps, Collins Arena, 765 Newman Springs Road, 	  
	 Lincroft, NJ 07738
Fax:	 732-224-2664 (Adventure Camps), 732-224-2155 (Sports Camps)
In Person:  In the BCD Main Office in ATeC (Parking Lot #4) for Summer Adventure Camps
	    In the Collins Arena office (Parking Lot #6 or #7) for Jersey Blues Sports Camps

Photos and video of summer camp activities will capture the wide variety of summer offerings for use in future publications and marketing means.
I allow the camp to use video, photographs and materials made at camp in which my child may appear.

Parent/Guardian Signature

 


