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Camper Information

Camper Name: DOB: / /
School: Gender:oc Mo F
Grade in School (Fall 2012): Please Group With:
T-Shirtsize: Child o SoMoL Adult oS oM oL |Referred by:

Parent Information

Father’s Name: Mother’s Name:
Mailing Address: Mailing Address:
City/State/Zip: City/State/Zip:
Home Phone: Home Phone:
Work Phone: Work Phone
Cell Phone: Cell Phone
Email: Email:

Transportation

Please provide bus transportation: o To and From Camp o AM Only o PM Only o No Transportation

Pickup/Drop-off Address: Nearest Intersection:
***If a booster seat or car seat is required, parents must provide.***
All route requests (i.e. time request) will be considered but not guaranteed due to route availability and structure

Emergency Contact Information

Hi-Hills Day Camp Physician Name: Phone Number:
PO BOX 604
Gladstone, NJ 07934 In the event a parent cannot be reached please contact:

Name: Relationship:

Phone: 908-234-0067

Fax: 908-234-0045 Home Phone: Cell Phone:
E-mail: hihills@gsbschool.org
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2012 Tuition Schedule

GSB
Families
save20% —

Week |1 2 3 4 5 6 7 8
Week | 6/25 712 719 7/16 7123 7130 8/6 8/13
Attending

Session 8 Weeks (39 7 Weeks (35 6 Weeks (30 5Weeks (25 4 Weeks (20 3 Weeks (15 2 Weeks (10 1 Week (5
Days) Days) Days) Days) Days) Days) Days) Days)

Options

Day Camp 0$4,900 ©0%$4,700 0$4,500 0$4,100 0$3,500 ©0$2625 o©$1750 0$875

30% Savings! 24% Savings! 16% Savings! 9% Savings!

Before Care 0$480 %420 0$360 o$300 o%$240 o$180 o$120 o$60
7:30am-9:00am

After Care 0$600 $o525 o$450 o$375 o$300 o%$225 o$150  o$75
4:00pm-6:00pm

Discounts
Available

Transportation 0-$315 0O-$270
Discount

0-$225 0©-$180 ©-$135 0-$90

Parents must provide transportation to and from camp

Sibling Discount Save 5% on all siblings after the first camper

Note: Sibling and GSB percent discounts are | Early Bird special: Save $200 per child | $1000 referral offer is back by popular

applied sequentially and after all other when you book  between 6-8 weeks, | demand!! Details have changed for 2012.
discounts Save $150 per child for 4-6 weeks. Save | Please check the website for details re-
$100 for 2-3 weeks. Offer ends 10/31/11 garding our 2012 referral offer

e  Camp fees include lunch, transportation, camp shirt, snack, beverage daily and insurance.
®  You must be registered by June 1 to guarantee transportation availability and bunk requests.

®  Deposit of $500 per child required with registration. Balance due April 1, 2012. Campers with outstanding balances prior to starting camp will not be permitted
to attend.

®  Deposits are refundable until March 1, 2012 except for a $50 processing fee. Checks returned for insufficient funds will be charged a processing fee. Other
refunds will be at the discretion of the Director, payable at the end of the camp season.

Deposit checks should be made payable to Hi-Hills Camp at Gill St. Bernard’s. Credit cards accepted: Visa, MasterCard and American Express.

There is no camp on Wednesday, July 4th, 2012

If attending the week of July 4th you will be discounted the cost of the day as per our ‘pro-rata’ schedule

It is understood that there are no refunds due to illness, absences or withdrawals.

Campers will not be permitted to attend camp without a current health history form.

Parents hereby grant permission to use photographs and video footage taken at Hi-Hills at Gill St. Bernard’s for promotion or display. Consent is granted for
transportation to and from any camp activity or program. The camp is not responsible for lost personal property.

® In case of any emergency the Camp will attempt to contact the parents/guardians. However, if contact is not made, the Camp has permission of the Parents/
Guardians to assume full responsibility and make all decisions concerning the camper.

By signing below, parent/guardian agrees to the terms listed above and understands that payment is due in full by April 1, 2012 and
that no refunds will be given after April 1, 2012.

Parent Signature: Date:
Amount Enclosed: Check #:
Credit Card #: Exp. Date:

Name on Card: Card Type: oAmex oVisa o MasterCard




