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Registration Phone: 973-661-4075/ Registration Fax: 973-836-0280

Registration Address: 10 Cleveland Ave./ Nutley, NJ  07110

Email: briansab@aol.com
Summer Program 2002

Please fill out one form for each child attending Camp Sunrise.


Child’s Name: 

Email: 



(Last Name)
(First Name)
Age: 
 Grade as of September ’02: 
 Sex:
Male 
Female

Father’s Name: 


Email: 



(Last Name)
(First Name)

Mother’s Name: 


Email: 



(Last Name)
(First Name)

Address: 




Home Phone: 
 Work Phone: 


Emergency person to call if parents cannot be reached:

Name: 
 Phone: 


I will allow the following person to pick up my children if I am not available:


 Phone: 

Select a program based upon the grade your child will be entering in September 2002

	Camp
	Date
	Age/Grade
	Cost
	Attending (X)
	Amount

	Elementary Camp 
	July 28 – August 3
	Grades 4, 5, 6 
	$210
	
	

	Junior High Camp
	July 18 – 27
	Grades 7, 8, 9 
	$350
	
	

	High School Camp
	July 5 – 16
	Grades 10, 11,12, and high school graduates
	$450
	
	

	Make checks payable to:

HSAUWC-Camp Sunrise

(Minimum Deposit = $50)
	                                                Deposit =          $

	
	                                                Balance Due =  $


NOTE: All health forms must be returned with your application and deposit to secure your child’s registration. The deadline for registration is June 1st. Balance of payment is due by June 10th. Mail all forms and payments to: Camp Sunrise c/o Brian Sabourin/ 10 Cleveland Ave./ Nutley, NJ  07110
By my signature, I attest to the following:

· That all the above information is true and correct.

· That in the event of an emergency, I authorize Camp Sunrise to seek emergency medical care for my 


child as deemed necessary by the director, nurse, or other responsible staff.

· That I have received and read the “Information to Parents” document.

· That I give permission for my child to participate in out-of-camp trips and overnight hikes.

· That my child is in good health and able to participate fully in all camp activities with no restrictions.

Parent’s Signature: 
 Date: 








