
Camp Riverbend 116 Hillcrest Road, Warren Township, NJ  07059-5328 FAX  908-647-2435     PK-7 IN 
Camper’s First Name:________________________Camper’s Last Name:____________________________ 
Address and Town:_______________________________________________________________________ 
Home Phone:_____________________________   
Mother’s Name:________________________________ Father’s Name:_____________________________ 
Mother’s Work Phone: __________________________  Father’s Work Phone:________________________ 
Mother’s Cell Phone:____________________________ Father’s Cell Phone:_________________________ 
Mother’s Email_________________________________ Father’s Email______________________________ 
Name of Custodial Parent/Parents:___________________________________________________________ 
Emergency Name & Phone:_________________________________________________________________ 
Entering _________ grade in the fall of 2012         School:_________________________________________ 

 Male    Female     Birthdate:______________          T-Shirt Size: YS  YM  YL  AS  AM  AL  AXL 
Transportation options:   door to door bus transportation      extended day care at camp 
My child would like to be in the same camper group with these friends: 
_______________________________________________________________________________________ 
Please provide any information or special recommendations about your child that we need to be 
aware of: _______________________________________________________________________________ 
_______________________________________________________________________________________ 
Does your child have any food allergies?  If so, please list:_________________________________________ 
Mandatory Security Password for your child:____________________________________________________ 
 
 
For Office Use Only: 
Deposit              Tuition               Trans               Group                Weeks                      Reg. Date  
 

 
 

2012 Season Tuition Grades 1 - 7  Pre K and kindergarten check which weeks 
Full Seven Weeks $4975   $4825    you are enrolling for:  
Any Six Weeks  $4700   $4475   
Any Five Weeks  $4300   $4075    
Any Four Weeks*  $3825   $3650    
Any Three Weeks* $2975   $2825    
Any Two Weeks*  $2150   $1950  
(*at least two weeks must be consecutive) 

 
  

Group Overnights: 5th grade girls—week 1;   4th grade boys—week 2;   6th and 7th grade boys—week 3 
   4th grade girls—week 4;   5th grade boys—week 5;   6th and 7th grade girls—week 6 
    
Sibling Discount: (excluding 3 and 4 year old half day campers) For the 2nd child in your family, deduct $200 from full season tuition, $150 from 6 or 5 week tuition, $100 from 
4 or 3 week tuition, or $50 from 2 week tuition. For the 3rd child in your family, deduct $400 from full season tuition, $300 from 6 or 5 week tuition, $200 from 4 or 3 week 
tuition, or $100 from 2 week tuition.  If enrolling for a two-week session that includes the week of July 4, deduct $100.  
 
Registration Policy: A signed registration card or on-line registration form and a $500 deposit is required for each child being registered. Second installment of $1000 per 
camper due on March 1, 2012. Final balance due on May 1, 2012.  At the time of registration, $200 of the deposit becomes non-refundable. After March 1, 2012, all deposits 
are non-refundable. In case of drop-outs after May 1, 2012 or reductions in weeks during the season, all tuition payments are non-refundable. All tuition fees are due by May 
1, 2012. We will gladly arrange a personalized payment plan with you if you are paying by credit card. 
I agree to allow Camp Riverbend to record my child’s image and use it for promotional purposes:   Yes     No 
 

Signature for enrollment contract        Date 
 

  If paying by credit card, check box below and complete credit card information 

  I authorize Camp Riverbend to charge $500 deposit to my credit card at time of registration, $1000 installment payment on or  
      after March 1, 2012, and the final tuition balance on or after May 1, 2012.  These will be automatic deductions on this account,  
      and I will receive a statement for each transaction. 
     ____________________________________ ______________     __________________ 
     card # (MasterCard /Visa/American Express) expiration date  security code from back of card 
 
    ____________________________________________________________________ 
    signature and date 

Week 1 6/25 – 6/29 
Week 2 7/2 – 7/6~ 

(camp closed Wed7/4) 
Week 3 7/9 – 7/13 
Week 4 7/16 – 7/20 
Week 5 7/23 – 7/27 
Week 6 7/30 – 8/3 
Week 7 8/6 – 8/10 
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