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TO REGISTER FOR CAMP: 

FILL OUT THIS FORM COMPLETELY AND MAIL IT WITH YOUR DEPOSIT TO: 
PO Box 283, Bridgeton, NJ 08302 OR FAX TO: (856) 358-2688 

For Information call 856-451-5437  

�
 

Camper Information 
 
Camper's Name:                        Goes By:         
 First Middle  Last (Family)  

Male or Female:       Grade completed by June 2010:     Date of Birth:     Age as of 6/28/10:     

Street Address:                                 

City:                State:         Zip:         

Home Telephone:   E-Mail:   

T-shirt size:   �  Child Sm    � Child Med    � Child L    � Ault Sm     � Adult Med    � Adult L    � Adult XL  

Father's Name:  Home Tel:  Work:  Cell:  

Mother’s Name:  Home Tel:  Work:  Cell:  

Which parent(s) does child live with?                           

Emergency Contact (please provide the name of someone not listed above - parents/guardians listed above will always be tried first)  

Name:             Relationship:         Phone #(s):          

Special Dietary Needs:                               

Please indicate any emotional, behavioral or logistical issues that may affect the camp experience or any other information that  

will help us to help them have a great time at camp:?                       
 
 

                                     

How did you hear about OBSP Summer Camp? (check all that apply and please specify)    

   Friend/Relative     _____I attended in (most recent year)                 Internet - _____ My Space or ____website  

  Newspaper/Magazine (which one) _______________________________ 

____Other (explain) _________________________________________________________________________________ 
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Health Information 
Brief Health History/Conditions and Information 

 
Health Insurance Company:________________________________ 
 
Name of Family Physician:_____________________________________ Phone Number __________________________ 
 
Current Health Problems/Issues:_______________________________________________________________________________ 
 
Current Medications:________________________________________________________________________________________ 
 
Allergies to Medications:____________________________________________________________________________________ 
 
Allergies to Food/Insects:____________________________________________________________________________________ 
 
Any Other Medical Concerns:________________________________________________________________________________ 
 
Any Special Requests:_______________________________________________________________________________________ 
 
In case of accident or serious illness, I request the Camp to contact me. If the Camp is unable to reach me, I hereby authorize the 
Camp to call the Physician indicated and follow his/her instructions. If it is not possible to contact this health care provider, and the 
situation is a medical emergency, I authorize the Camp and any medical personnel to make necessary and appropriate decisions 
concerning the health care of my child until I am available. 
 
Parent/Guardian Signature:______________________________________________________ Date:______________________ 
{ Full immunization record is required if the camper did not attend a New Jersey Public School this past school year.} 
 

 

 Payment Information  
Please enclose a payment of $200 for the four-week session. Please make your check payable to Off Broad Street Players.   
 

Amount Enclosed   $________  Method of Payment:  ___Check    ___Cash 
  

 
Disclaimer and Waiver 
I understand that Theater arts, including play production, set design, and acting, among others, is a set of activities with some risk of 
injuries, through no fault or lack of diligence on the part of Camp Staff. I know that there are inherent risks and hazards which I 
assume, on the part of my child, in participation in any of these activities. I accept that the Off Broad Street Players and the Camp 
Staff assume no responsibility for injury or damages arising from participation unless due to their willful fault or gross negligence. I 
know of no physical conditions that would interfere with my child’s participation in Theater activity. I hereby approve my child’s 
participation, and consent to emergency treatment for my child on his and my behalf. 
 
I hereby grant OBSP the right to reproduce, use, exhibit, display, broadcast, distribute, and create derivative works of Camp-related 
photographs or videotaped images of the student/camper for use in connection with the activities of the Camp or for promoting, 
publicizing or explaining the School/Camp or its activities. Proper names of the students will NOT be used in conjunction with any 
pictures. 
 
I have read and understand the contents of this application. 

 

 

Signature of Parent or Guardian                  Date          


