N MASADA

2019 APPLICATION & CONTRACT @

225 Pompton Rd. Haledon, NJ 07508 973-956-1220 973-956-5751 - fax

CAMPER INFORMATION

Camper’s Full Name MOFDO BithDate_/ [
Age as of 6/27/2019 Grade in September 2019 T-Shirt Size (circle one) Youth-M L Adult-SML XL
Address City State Zip

Check if this is a new address [

Home Phone ( ) - Preferred E-mail Address

Preferred Phone/Cell Number

Parent’s Status: 0 Married [ Widowed 0 Divorced 0O Separated [ Single

Mother’'s Name Email:

Occupation Business Phone ( ) - Cell phone ( ) -
Father's Name Email:

Occupation Business Phone ( ) - Cell phone ( ) -
Emergency Contact Relationship Phone ( ) -

Is this your child’s first summer at Camp Veritans? 0 Yes [ No

Does your child suffer from any medical condition which camp staff should be made aware of? Please explain:

Does your camper have special needs (dietary or behavioral issues) that need to be brought to our attention?
0OYes [ONo Please explain:

Would you like your child’'s name, address, email and phone number to be listed in a bunk directory?
0Yes 0ONo [0 NameOnly [0 Name and Phone Number Only [ Please do notinclude email

BUNKMATE REQUEST (After March 15 we cannot always honor bunkmate requests. Only one name honored and must be reciprocal)

TRANSPORTATION INFORMATION

Does your camper require transportation? 0 Yes [ No
Nearest intersection to home (list cross streets):

Bus stop last year if applicable:
Camp Veritans attempts to provide convenient bus stops within neighborhoods; however, some campers will be
required to be bused from central transport locations. After 3/1/19, transportation will only be available from existing
bus stops or from central transport locations.
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2019 Summer Tuition — EFT or Postdated checks

Please check off the weeks your child will join us:

71 Full Summer: Thursday, June 27'"- Friday, August 16, 2019 Tuition $7,995.00
[1 4 Weeks Masada SESSION 1 (see dates below) Tuition $5,600.00
[J 4 Weeks Masada SESSION 2 (see dates below) Tuition $5,600.00

MASADA 4 Weeks- SESSION 1 (dates)
e Monday, July 1%t thru Friday, July 5" (closed July 4™
e Monday, July 8" thru Friday, July 12"
e Monday, July 15" thru Friday, July 19"
e Monday, July 22" thru Friday, July 26™

MASADA 4 — SESSION 2 (dates)
e Monday, July 22" thru Friday, July 26™
e Monday, July 29" thru August 2"
e Monday, August 5™ thru Friday, August 9™
e Monday, August 12" thru Friday, August 16th

Choose from one of the following payment options to complete your camper registration:
OPTION ONE:

$750 camper deposit check required plus 5 postdated checks
Camper Balance $ - $750.00 deposit = $ current camper balance
Paid by 5 postdated checks for $ each, Dated Monthly: 11/1/18 thru 3/1/19
Checks must be received with completed camper application to complete registration.

OPTION TWO:

Checking Account/Savings Account Electronic Funds Transfer Payments
plus required $750 deposit check
Name of Bank
Address

Account #
Routing #

[1Checking [Savings
Monthly EFT Transaction Amount $ (To Be Determined)
Transaction Dates:

| understand that the Electronic Fund Transfer plan is based on my balance due for the 2019 Camp Veritans tuition. | understand that my camp
balance will be paid from the account listed above on the 1st of the month designated above. Should my bank not honor the draft for any reason, |
agree that | am still responsible for that payment plus a $20 service charge applied by the Camp. This is in addition to any fees my own bank might
charge. Additionally, it will be a breach of agreement, and my account will be charged the discount amount already applied.

Signature Date
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TERMS OF AGREEMENT (Please read carefully)

1. A deposit of $750.00 is required with each camper application. $200.00 of this amount is non-refundable. Payments
other than those indicated above as non-refundable will be returned in the event that a camper enrollment is cancelled
in writing on or before March 15, 2019. Absolutely no refunds will be made in the event of a cancellation after that
date, other than for valid medical reasons as certified by the camper’s licensed physician.

A sibling discount will be applied at a rate of $100.00 after the first camper is registered.

3. The camp reserves the right, in its sole discretion, to require the withdrawal of any camper whose behavior or conduct
is determined to be inappropriate or unacceptable and/or detrimental to the best interest of Camp or fellow campers
or who violates camp rules and regulations. In such event, no refund will be made.

4. Inthe event of an emergency, the officials of the camp may authorize any medical or other treatment which they deem
necessary.

5. Enrollment constitutes authorization for campers to leave the camp grounds for trips, overnights, rainy day activities,
and other camp programs.

6. Permission to Participate: Parent grants Camper permission to participate in all Camp activities including the adventure
challenge course, team challenge wall, zip line and full circuit except if notified to the contrary.

7. Enrollment gives release to camp for use of camper’s images in promoting the Camp and in other ventures directly
relating to Camp (i) Camper’s photographs, video and audio images or likenesses and (ii) statement, articles, names,
music, art, photographs, audio recordings, films and videos created by Camp/Camper and originating from Camp or
from a Camp related activity.

8. No enrollment will be deemed accepted unless the family’s financial account is current.

9. No camper will be permitted to attend camp while any required payment is in arrears. If payment is not made on time,
the Camp reserves the right to charge a late fee of $100 per month. Parent or Legal Guardian shall be liable for all costs
of collection, including attorney fees, if tuition and fees are not paid in full.

10. No camper will be admitted to camp until a fully completed and signed application, a fully completed medical form, and
all other required documents have been submitted to the camp registrar.

11. No refunds will be made if camp is closed due to emergencies or holiday. Camp will be closed July 4th.

12. I hereby waive and release any claim | may have for damages against Camp Veritans and the Veritans Club, their officers,
trustees and staff, for any and all injuries, as well as loss of personal property, that may be suffered during the course
of the summer at Camp Veritans.

13. Enrollment of campers after March 31st is subject to a $250.00 administration fee.

14. All account balances must be paid in full on or before March 15, 2019. Overdue balances may result in loss of discounts
and/or additional fees.

N

e A deposit of $750 per camper and a completed camper application is required for each camper.

e Any changes in 4-8 week enrollments may result in loss of any prior discounts.
e Contact the office for credit card pricing.

| further agree that, in the event that Camp Veritans or the Veritans Club finds it necessary to employ the services of an attorney to
enforce any of the terms of this agreement or collect any sums hereunder, | will pay the reasonable attorney’s fees plus court costs in
connection with same. | have read the above, understand and agree to its terms.

Parent (or Guardian) Signature Date
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