
City of Orange Division of Recreation 
Recreation Registration Form 

Summer Camp 
All Participants Must Provide Copy of Proof of Address 

 
Childs Name: ___________________________________________________ Birth date:___________  Age: ______ 
 
Address: ____________________________________________________ Home Phone: _______________________ 
 
City ______________________________________State __________________ Zip _____________ 
 
School:_____________________________________________________  Gender ____M  ____F 
 
Returning Camper______  New Camper _______ 
 
Two Hundred Fifty Dollars Per Person of which ($50.00) is a Non Refundable Registration Fee:  

After July 15th No Refunds will be granted after the program begins:  50% Refund granted prior to July 15th                            

Resident Camper ship ($250.00) _________   Non Resident Campership ($350)_________        

GENERAL ACTIVITIES 
 
Swimming      Basketball   Board Games    Dance    Double Dutch    Volleyball     Kickball   Arts & Crafts 
   

AGE GROUP   
 

6 to 9 Years old        10 to 12 years old  
   

 
PARENT OR GUARDIAN 

 
Name: ______________________________________________________________________ 
 
Business Phone: _________________________________  Cell Phone:__________________________    
 

ADDITIONAL EMERGENCY NAMES   
 
Name: ________________________________________________Relationship: ____________________ 
 
Phone:_____________________________            2nd Phone:__________________________________ 
 

PLEASE READ CAREFULLY 

 
Children participating in the City of Orange Summer Camp Program must have someone pick them at 5:30pm, unless a 
wavier was signed allowing the child to travel home unassisted or unsupervised. The City of Orange Township, Division of 
Recreation, Summer Camp can not be responsible for children left unattended before or after  hours of operations.  
 
I, the parent/guardian of the above name registrant, hereby give my approval for the registrant to participate in any 
City of Orange Division of Recreation Activity at the Summer Camp and understand as a parent I must abide by the 
rules and regulations set forth.  
 
All necessary precautions will be taken to protect each child from physical harm or property loss. However, the 
undersigned agree(s) that they do jointly and severally indemnify and hold harmless the City of Orange Township 
and The Orange Board of Education against liability for any and all claims for damages to property or injury to or 
death of my child or ward arising out of the scheduled activities in the Recreation Program referred to herein. 
 
Parent/Guardian: _____________________________________________________ Date __________________  



 

 
Summer Camp Agenda (proposed) 
 
 8:30am   Breakfast 
 9:00am   Clean-up 
 9:30am   Morning Welcome and songs 
 9:45am   Get ready for morning activities     
 11:15am   Return and get ready for lunch 
 11:30am-12:30pm  Lunch begins 
 12:30pm-12:45pm  Lunch Cleanup 
 12:45pm-1:30pm  Nap time (6 to 8year old) or cool down  
 1:30pm-3:30pm   Park Play or Afternoon Dip 
 3:30pm- 4:00pm  Return to Camp Site 
 4:00pm-   Snack 
 4:30pm-5:30pm  Crafts, games, movies, and storytelling 
 

 
 

Check List: 
Be sure you have included or completed and signed the following: 
 

1. Registration Form 
2. Policy Form 
3. Camp Rules 
4. Physician Permission 
5. Wavier to Walk (if applicable) 
6. Copy of Birth Certificate 
7. Proof of Address 

 
 
 
 
 

 
 

 



 
POLICY 

 
Our staff is unable to provide assistance or supervision to children with chronic health problems, 
e.g. severe heart and asthmatic conditions, severe allergies, diabetics, etc.  
 
Our staff is unable to provide assistance or supervision to children with behavioral or psychological 
problems. 
 
Our staff is unable to provide assistance or supervision to children with mental, physical or learning 
disabilities. 
 
Therefore we cannot   accept children falling into the above categories. 
 
Physical examinations within the last six months are required for each camper prior to being 
accepted in the Orange Recreation Summer Camp. 
 
Payment Policy 

We prefer money orders only 
  
 A child is not considered registered until all forms are completed and payment received. 
 
Refund Policy 

Refunds will be granted prior to the start of the program, exclusive of the $50.00 registration 
fee. 

 
No refunds will be granted, after the Program begins.  
50% Refund will be granted after June 15,  

 
 No Camper ship is Transferable. 
   
Termination Policy 

3 times late picking up your child from the camp within one week or a culmination of 5 times 
throughout the program. 

 
 Hitting, fighting use of abusive language to other camp members or staff 
 
 Stealing 
 
 Bringing contraband to the program e.g. weapons or drugs. 
 
Dismissal Policy 
 
 Children cannot be dropped off before 8:30am and must be picked up by 5:30 pm everyday 
 
 Any child that is given parental permission to walk home must have a signed wavier on file. 
 
 
 
Child Name________________________________________________ 
 
  



 
 
 
 
 
 
 
 
 
 

 WAVIER TO WALK HOME 
 
 
 
 

I __________________________________________________,  the parent  
 
of _________________________________________________________,  
 
grant permission to allow my child to walk home from the camp. I the undersigned 
agree(s) that we do jointly and severally indemnify and hold harmless the City of Orange 
Township and The Orange Board of Education against liability stemming from my 
child/children walking home from the Recreation Summer Day Camp Program referred 
to herein. 
 
 
Parent Signature ________________________________Date_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

PICK-UP RELEASE FORM 
 
 
 
Please list four (4) people you authorize to pick up your child from the program. 
Inclusive of yourself please remember to include any car pool drivers, neighbors, 
co-workers and relatives. 
 
 
Participants Name_________________________________ 
 
 

1. Name__________________________  Phone _______________ 
 

2. Name___________________________ Phone_______________ 
 

3. Name___________________________ Phone _______________ 
 

4. Name___________________________ Phone________________ 
 
 
 
 
PHOTO RELEASE 
 
During our programs pictures and videos will be taken or recorded to create 
storyboards, brochures, newsletters or news articles. We would like your 
permission to use any photos or videos your child may appear in for said 
purposes. 
 
I hereby do___, do not____, consent to reproduce photographs or video taken 
of my child for the above mentioned purposes. 
 
 
 
Parent Signature_____________________________ Date___________ 
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