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                     C.A.P. CAMP REGISTRATION

SUMMER CAMP 2024
June 17th – August 23rd
   Camp Fee:

                              First Year C.A.P.      $120.00 per week (Full Time)



          Second Year C.A.P.  $100.00 per week (Full Time)




          Third Year C.A.P.      $75 per week (Full Time)

Part Time Fee Per Week :  (3 DAY MINIMUM)
                                               First Year C.A.P.      $100.00
           Second Year C.A.P   $80.00
            Third Year C.A.P.     $55.00
          Fee Per Child: $ 60.00 (returning campers) $80.00 (new campers)

    Activity Fee Per Child – $500.00   Due by 6/10/2023                                                                                 Registration and Activity Fees are Non - Refundable 
Parent’s Name____________________________________  Address _______________________________________

City ____________________________   State___________ Zip _____________ Email:________________________

 Phone(H) ______________________ Work  _____________________  Cell ________________________________
1st Child’s Name_______________________________ Age______ D.O.B. ______/______/______Shirt Size _____

2nd Child’s Name_______________________________ Age______ D.O.B. ______/______/______Shirt Size _____

Campers Start   Date: ________________

                                      Time of Arrival: ______________

Campers Last Day: _________________                                                     Time of Departure: ______________

    Days:
  
               Mon        Tues □   
      Wed □              Thu □           Fri
Medical Conditions/ Allergies ______________________________________________________________

________________________________________________________________________________________

Emergency Contact ______________________________________________________________________    
Please check which weeks your children will be attending KIDZERCISE Summer Camp.

     ___June 19th      ____July 26h       ___July 3rd      ___July 10th   ___ July 17th
    ____July 24th   ___July 31st   ___Aug 7th   ___Aug 14h     ___Aug 21st 
Signature ____________________________________________________
Date ________________

MAIL PAYMENT TO: 91 Colts Neck Dr.  Sicklerville , NJ, 08081
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