2026 WHARTON BOROUGH SUMMER RECREATION CAMP

REGISTRATION IS LIMITED - ENROLLMENT ACCEPTED ON FIRST COME, FIRST SERVED BASIS
NO ENROLLMENT FORMS WILL BE ACCEPTED AFTER CLOSE OF BUSINESS ON JUNE 11T

ENROLLMENT & MEDICAL INFORMATION SHEET

,\f&,ﬁ@ & =
i g‘ Wharton Borough Recreation Department
-\ Mailing Address: 10 Robert Street, Wharton, NJ 07885
‘m\ N\ Telephone: 973-361-8444 x2733
E 9

Camp is held at Robert Street Park, Monday - Friday, 9am - 12pm
June 29 - August 14

*PLEASE COMPLETE DIGITALLY OR PRINT CLEARLY IN BLUE OR BLACK INK*

*FORM MUST BE SUBMITTED, IN PERSON ONLY, AT BOROUGH HALL WITH PAYMENT & ALL REQUIRED DOCUMENTS*

INCOMPLETE ENROLLMENT FORMS WILL NOT BE ACCEPTED

CAMPER INFORMATION

Last Name: First Name: Birthday:

Age: Note: Child must turn 5 years old by June 1 2026 Grade:

PARENT/GUARDIAN INFORMATION - Must be Custodial Parent/Legal Guardian

Name: Relationship:

Address (street):

City: State: Zip Code:
Home Phone: Cell: Work:
Email:

EMERGENCY CONTACT INFORMATION - REQUIRED (Must be someone other than person above)

Name: Relationship:
Address: City: State: Zip Code:
Home Phone: Cell: Work:

PHYSICIAN INFORMATION

Doctor Name: Phone:
Address: City: State: Zip Code:
MEDICATIONS

Is your child presently being treated for an injury or iliness, or taking any form of medication?

|:| Yes (please note the camp does not administer non-emergency medication to campers.)
No
If yes, please explain:



IMMUNIZATIONS (must check one)

My child’s immunization record is attached. My child is up to date with all required medical vaccines as per the
NJ School requirement for their appropriate age/grade.

My child does not receive immunizations due to medical reasons or religious affiliations.

***NOTE: NO CHILD WILL BE ADMITTED TO CAMP WITHOUT SUBMITTING THEIR IMMUNIZATION RECORD OR
CHECKING THE STATEMENT ABOVE THAT THE CHILD DOES NOT RECEIVE IMMUNIZATIONS DUE TO MEDICAL
REASONS OR RELIGIOUS AFFILIATIONS. PLEASE ACKNOWLEDGE BY SIGNING BELOW:

Signature of Parent/Legal Guardian

DOES THE PARTICIPANT:

Wear glasses or corrective lenses? JYes [INo Have frequent ear infections? [ Yes [INo
Have an attention learning disorder? []Yes [INo Have convulsions/epilepsy? *[JYes []No
Have asthma? *[Yes [INo Have heart defects? []Yes [JNo
Have diabetes? **[]Yes [INo Have a bleeding/clotting disorder? [ ]Yes [ ]No
Have allergies? **[JYes [INo **¥You must submit an Action Plan signed by your

child's doctor if you answer "Yes" to any of these
questions. Action Plan Forms can be found on
our website at www.whartonnj.com or at Borough
Hall.

e Does child require Epi-Pen  []Yes []No
for allergies?

If yes to any of the above, please explain:

Describe any other physical, mental, social, or psychological conditions requiring medication, treatment, restrictions or
considerations while at camp. Please note the camp does not administer non-emergency medication to campers.

We comply with the requirements of state and federal law in making reasonable accommodations to facilitate
participation. Failure to supply pertinent information in advance may result in the dismissal of your child from camp.

PERMISSIONS/ACKNOWLEGEMENTS

| give permission for my child to walk to and from camp. [] Yes CINo

| give permission for a staff member to apply sunscreen to my camper if necessary. Cdyes [No

| give permission for my child’s picture to be on the Borough of Wharton social media sites and website. [ JYes [ ]No

By signing below, | acknowledge that the information | have provided on this enrollment form is true and accurate.

Parent Signature:

PLEASE SUBMIT THIS FORM ALONG WITH: ENROLLMENT FEES:

« Certificate of Habitation issued no earlier than September 1, 2025, or Enrollment fees are per family as follows:

a copy of current Tax Bill along with a copy of child’s Birth Certificate e 525 for one child
¢ Copy of Child’s Immunization Record e 350 for up to three (3) children
e Copy of your Insurance Card (front and back) e $20 for each additional child

e Camper Pick-Up Authorization Form

¢ Discipline Policy Form

o Health Waiver

e Action Plan Forms, only if needed for: Asthma, Severe Allergies

exceeding three (3) children
Payment can be made by cash, check or
money order

(requiring Epi-Pens), Diabetes or Seizures



WHARTON BOROUGH SUMMER RECREATION CAMP

CAMPER PICK-UP AUTHORIZATION

For your child’s safety, a valid photo/picture ID must be presented at pick-up which authorizes a child’s release to the
bearer of the card. Please list the names of authorized persons who may pick up your child from Camp. The names listed
on the form below must be identical to the driver’s license or other picture ID. Campers will not be released without proper
identification. Only parents/guardians or individuals identified on this form will be permitted to pick up your child.
Parents/Guardians and authorized individuals must sign out campers at the sign out station each day.

Camper Name:

The names below are individuals authorized to pick-up my child from Wharton Borough Summer Rec Camp:

Parent/Guardian Relationship Telephone #
Parent/Guardian Relationship Telephone #
Name Relationship Telephone #
Name Relationship Telephone #
Name Relationship Telephone #
Name Relationship Telephone #

| have authorized the above persons to pick up my child from Wharton Borough Summer Rec Camp and am aware that the
camper will not be released to any individual without proper identification. | understand it is my responsibility to let the
Wharton Borough Summer Rec Camp know of any existing special circumstances/custody arrangements that would affect the
release of my child to any of the individuals listed above.

| understand that failure to pick up my child on time may result in their removal from Camp. | also understand, failure to pick
up my child from Camp may be considered “abandonment” and referred to the Wharton Police Department.

Signature Date



WHARTON BOROUGH SUMMER RECREATION CAMP
Camper Discipline Policy

At Wharton Borough Summer Recreation Camp, we seek to provide a safe and fun
environment where all children are respected and have an equal opportunity for fun.
Your child’s experience at camp will be an enjoyable and memorable learning
experience. Our hope is to address behavioral problems that might impede this
experience through our Discipline Policy.

In the event that discipline becomes necessary, the following actions are standard and may be
used in any combination during camp activities:

Verbal Warning

Time Out

Exclusion from Activity

Written Warning

Incident Report

Early Pick-Up

e Suspension and/or Removal from Camp

Please review the following guidelines with your child:

e Be Safe: Always obey Camp rules and guidelines and the directions of staff.

e Show Respect: Be respectful of the Camp staff as well as other campers.

e Talk Pleasantly: Foul language, sass, bullying, and put downs will not be tolerated.

e Take Care: Treat all equipment, supplies, and venues with proper care. No littering in the
parks.

e Positivity: Have a positive attitude and have fun!

Automatic suspension of one or more days, at the discretion of the Summer Rec Camp Director,
will be given as a result of any of the following incidences, but is not limited to:

Repeated bullying

Threatening another camper or staff member

Repeated use of foul/offensive language

Stealing

Possession of drugs/alcohol/cigarettes, vapes/lighters/stink bombs/firecrackers, etc.
e Damaging Park or private property (Parents/Guardians will be responsible for
repairs/replacement)

In the event that drugs/weapons are found, the incident will be reported to the Wharton Police
Department. The Camp Directors, at their sole discretion, may remove any camper whose
behavior violates Wharton Borough’s Summer Recreation Camp Discipline Policy or
infringes/interferes with the safety or rights of others. If, at any time, a parent refuses to pick up
their child from Camp, it may be considered “abandonment” and referred to the Wharton Police
Department.

I, , have read, understand, and will comply with Wharton
Borough’s Summer Recreation Camp Discipline Policy.

Parent Signature: Date:




Wharton Borough

5 » Summer Recreation Camp - Health Waiver

Bl
OROLGH g WHARION,

I acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many other public
health authorities still recommend practicing social distancing.

I further acknowledge that the Borough of Wharton has put in place preventative measures to reduce the spread of
the Coronavirus/COVID-19.

I further acknowledge that the Borough of Wharton cannot guarantee that neither I nor my child will become
infected by the Coronavirus/Covid-19. I understand that the risk of becoming exposed to and/or infected by the
Coronavirus/COVID-19 may result from the actions, inactions, omissions, or negligence of others, including, but
not limited to, camp staff, other campers and their families.

I voluntarily seek services provided by the Borough of Wharton and acknowledge that, by doing so, [ am
increasing my and my child’s risk to exposure to the Coronavirus/COVID-19. I acknowledge that I and my child
must comply with all set procedures to reduce the spread of the Coronavirus/COVID-19 while attending the
Borough of Wharton Summer Recreation Camp.

I attest that:

e Neither I, my family nor my child are experiencing any symptom of illness such as cough, shortness of breath
or difficulty breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, or loss of
taste or smell.

e Within the past 14 days, neither I, my family nor my child have traveled internationally.

e Within the past 14 days, neither I, my family nor my child have traveled to an area within the United States of
America which is highly impacted by the Coronavirus/COVID-19.

e [ do not believe that I, my family nor my child have been exposed to someone with a suspected and/or
confirmed case of the Coronavirus/COVID-19.

e Neither I, my family nor my child have initially been diagnosed with the Coronavirus/Covid-19 and not
cleared by State or Local Public Health Authorities as non-contagious.

e [, my family and my child are following all CDC recommended guidelines as much as possible and limiting
our exposure to the Coronavirus/COVID-19.

I hereby release and agree to hold the Borough of Wharton, its subdivisions and all current and former
employees, elected officials, agents, attorneys, other representatives, insurers and reinsurers and all of their
successors and assigns harmless from, and waive on behalf of myself, my heirs, children and any personal
representatives any and all causes of action, claims, demands, damages, costs, expenses and compensation for
damage or loss to myself, my children and/or property that may be caused by any act, or failure to act of
the Borough of Wharton, its subdivisions, current and former employees, elected officials, agents, attorneys,
other representatives, insurers and reinsurers and all of their successors and assigns or that may otherwise arise
in any way in connection with any services received from the Borough of Wharton, its subdivisions, all
current and former employees, elected officials, agents, attorneys, other representatives, insurers and
reinsurers and all of their successors and assigns. I understand that this release discharges the Borough of
Wharton, its subdivisions and all current and former employees, elected officials, agents, attorneys, other
representatives, insurers and reinsurers and all of their successors and assigns from any liability or claim that
I, my heirs, or any personal representatives may have against the Borough of Wharton, its subdivisions and all
current and former employees, elected officials, agents, attorneys, other representatives, insurers and reinsurers
and all otherer successors and assigns with respect to any bodily injury, illness, death, medical treatment, or
property damage that may arise from, or in connection with, any services received in relation to the Borough of
Wharton Summer Recreation Camp.

Printed Name:
Signature:

Date:
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