REGISTRATION

Name

Address

City State

Zip Telephone (day)

Evening Cell

Age  ShirtSize: YM YL AS AM AL XL

Parent/Guardian Name:

e-mail:

[[] Day Camp 9:00 AM-12:00 Noon $110

[[1 *Extended Day Camp 9:00 AM - 3:00 PM $160
*(Bring bag lunch.)
ALL campers to be dismissed at 1:00 on Friday.
Pizza provided for all campers on Friday.

Week 1 Week 2
July 19-23 [ July 26-30 [

[0 CampBall $15 Ballsize 3 4 5

MAKE CHECKS PAYABLE TO:
BOGGS/BARRETT CAMP

SEND CHECK AND COMPLETED FORM
BY May 31 TO:

BOGGS/BARRETT CAMP
32 HAVEN LANE
BURLINGTON, NJ 08016

$20 late fee after June 20

PARENTAL CONSENT

I, the undersigned, hereby certify that 1 am the
parent or legal guardian of the camper and hereby
give permission for the staff of the camp to seek
medical attention during Camp and for the camper to
receive medical attention in the event of accident,
injury or illness. 1 will be responsible for any
and all costs of medical attention and treatment,
except for that covered by the camp’s medical
coverage policy. 1, the undersigned, for myself and
a s o] u a r d i a n o F
(camper’s name) understand that
soccer is an active, physical sport and that
injuries can take place during play. 1 also
understand that it is my responsibility in caring
for the camper listed above, to be assured that
he/she is fully capable of engaging in these sports
activities and that | am confident that he/she is
able to engage in such a sport. |1, the undersigned,
for myself, my heirs, executors and administrators,
waive, release, and forever discharge the
Boggs/Barrett Camp, Inc. and its staff, employees
and assign of and from all rights and claim for
damages, injury, or loss to person or property which
may be sustained or occur during participation in
camp activities whether or not damages, injury, or
loss is due to negligence.

Parent Signature

Date

*All campers must submit the medical
history form, which can be downloaded at
www.boggsbarrett.com, along with their
registration prior to camp.



http://www.boggsbarrett.com/�

