
                         
ACTION CAMPERS 2010 REGISTRATION 

 
Camp Section:  WEE CAMP (3 yr. olds) _________PRIMARY CAMP (4-7 yr. olds)  _________  Children’s  T- Shirt Size  S  M  L    (Please circle)                 
    
Child’s Last Name:   ________________________   Child’s First Name:   _______________________   Birthdate: _________________ 
                                                                                                                                                                                                                                                                       
Mailing Address:   _______________________________   Town:   __________________ State:   _______ Zip:  ________ 
 
Parent #1’s Name:   ______________________________________        Parent #2’s Name:  _____________________________________ 
 
Home Phone:   __________________________________________        E-Mail Address:  ______________________________________         
 
Parent #1’s Business Phone:   ______________________________        Parent #2’s Business Phone:   _____________________________ 
 
Cell Phone:  _____________________________________________      Cell Phone:   __________________________________________ 
 
School attended:   ________________________________________       Grade completed as of June 2010:  _________________________  
 
Special needs/allergies/activity restriction(s) **:   
_________________________________________________________________________________________________________________ 
 
Emergency Contact (in the event we are unable to reach a parent): 
______________________________________________________________________Relationship_________________________________ 
 
Name of a special friend with whom your child would like to be placed: ______________________________________________________   

 
MEDICAL RELEASE AND LIABILITY DISCLAIMER:  _________________________________(child) has permission to engage in all activities at St. Andrew’s 
Action Campers, except as noted by me above**.  In the event that I cannot be reached in an emergency, I hereby give permission to the authorized representative of 
St. Andrew’s Action Campers to obtain necessary emergency medical treatment as needed for my child named above.  Furthermore, I understand that St. Andrew’s 
Action Campers accepts no liability for any injury that may occur while she/he is participating in the camp program. 
 
Parent/Guardian Signature:__________________________________     Date:  ________________________________ 

  Wee Campers Primary Campers 
Session I June 14th – June 25th $345     (   ) $500    (   ) 
Session II* June 28th – July 9th      $345     (   ) $500    (   ) 
Session III July12th – July23rd $345     (   ) $500    (   ) 
Session IV July 26th – Aug 6th     $345     (   ) $500    (   ) 
Session V Aug. 9th –Aug.13th   $175     (   )      $255     (   ) 
    
Sessions I-V All-Summer rate $1,250  (   ) $1,815  (   ) 
One-week  Session # _____(be specific) 
 

  $195      (   ) $265     (   ) 

Mail this application form to: Action Campers, St. Andrew’s  
Episcopal Church, 419 South Street, New Providence, NJ 07974, (or drop it  
off in the Action Campers Box located in the office hallway). Please include  
a non-refundable registration fee of $100.00 by April 1, 2010 to hold  
a placement.  This fee is applied towards the tuition fee.  Make checks  
payable to “St. Andrew’s Action Campers”. Full payments are due by April 
15, 2010.  Payments received after April 15th will be subject to a $25.00  
late fee. There is a $25 returned-check fee. Tuition fees are non refundable. 
If your child is not currently enrolled in St. Andrew’s Nursery School, 
please attach a copy of your child’s immunization records.    

* See reverse side for Extended Care Program 



 
                                       ACTION CAMPERS 2010 

                                                      

                                      Registration Form for the Extended Care Program 
Please circle summer child care hours needed in boxes below. Full payment for extended care hours is due by April 15th.  
Please submit a separate check payable to: St Andrew's Action Campers.  
 

Primary Campers 
AM Care      7:30 am to 9:00 am    1.5 hours/day. 
PM Care       1:30 pm to 5:00 pm    3.5 hours/ day 
Both AM and PM Care                      5.0 hours/day  

 
Wee Campers 
PM Care       12:00 pm to 1:30 pm   1.5 hours/day ** 
 Circle choice for each session 

 
 

 
Session 

 
Dates 

Total Days in 
Session 

AM 
**Rates apply 
To Wee PM 

 
PM 

 
Both 

 
Total Fees 

Session 1        June 14th - June 25th 10 days $155 $360 $515  

Session II  June 28th  -July 9th 10 days $155 $360 $515  

Session  III         July 12th  - Ju ly  23rd 10 days $155 $360 $515  

Session IV        July 26th   - Aug. 6th 10 days $155 $360 $515  

Session V Aug.9th – Aug. 13th 5 days      $75 $180 $260  
          TOTAL  

 
With advance notice, we also can provide extended care at a rate of $15/hour. Fee must be paid at time of service.   
Call 908-464-4875, ext.100, if special extended child care hours are needed.  Please call to discuss rates if fewer hours each day 
are needed (i.e. care until 4:00 pm instead of 5:00 pm each day).  There will be a late fee of $15 per hour (with a minimum 
payment of $15) for any child not picked up from camp by 1:30 pm unless previous arrangements are made. Payment is expected 
at time of late pick-up. 
 


