Summer 2024
Enrollment Form

Camper 1 Camper 2 Camper 3
First Name
Last Name
Gender Male Female Male Female Male Female
Date of Birth

Grade as of Sept. 24

School as of Sept.’24

Camp Attended in 2023

T-Shirt Size (circle

Youth: XS S M L

Youth: XS S M L

Youth: XS S M L

one) Adult: S M L XL Adult: S M L XL Adult: S M L XL
Food Allergies
Non Food Allergies
oKosher oGluten Free oKosher oGluten Free oKosher oGluten Free
Dietary Needs oVegetarian oVegetarian oVegetarian
oOther: oOther: gOther:

Program
(see below for
appropriate age groups)

o Parent/Child (M/W)

o Parent/Child (T/Th)

o Mini Day 3-Day(M/W/F)
o Mini Day 5-Day

o Full Day

o Teen

o CIT

o Parent/Child (M/W)

o Parent/Child (T/Th)

o Mini Day 3-Day(M/W/F)
o Mini Day 5-Day

o Full Day

o Teen

o CIT

o Parent/Child (M/W)

o Parent/Child (T/Th)

o Mini Day 3-Day(M/W/F)
o Mini Day 5-Day

o Full Day

o Teen

oCIT

Weeks Attending
(choose the individual
weeks your camper will
be attending)

(NO CAMP 7/4 and 7/5)

o All 8 weeks (Th 6/27 — Th 8/22)
o Week 1 (Thurs 6/27 — Wed 7/3)
o Week 2 (Mon 7/8 — Fri 7/12)

o Week 3 (Mon 7/15 — Fri 7/19)
o Week 4 (Mon 7/22 — Fri 7/26)

o Week 5 (Mon 7/29 — Fri 8/2)

o Week 6 (Mon 8/5 — Fri 8/9)

o Week 7 (Mon 8/12 — Fri 8/16)
o Week 8 (Mon 8/19 — Thurs 8/22)

o All 8 weeks (Th 6/27 — Th 8/22)
o Week 1 (Thurs 6/27 — Wed 7/3)
o Week 2 (Mon 7/8 — Fri 7/12)

o Week 3 (Mon 7/15 — Fri 7/19)
o Week 4 (Mon 7/22 — Fri 7/26)

o Week 5 (Mon 7/29 — Fri 8/2)

o Week 6 (Mon 8/5 — Fri 8/9)

o Week 7 (Mon 8/12 — Fri 8/16)
o Week 8 (Mon 8/19 — Thurs 8/22)

o All 8 weeks (Th 6/27 — Th 8/22)
o Week 1 (Thurs 6/27 — Wed 7/3)
o Week 2 (Mon 7/8 — Fri 7/12)

o Week 3 (Mon 7/15 — Fri 7/19)
o Week 4 (Mon 7/22 — Fri 7/26)

o Week 5 (Mon 7/29 — Fri 8/2)

o Week 6 (Mon 8/5 — Fri 8/9)

o Week 7 (Mon 8/12 — Fri 8/16)
o Week 8 (Mon 8/19 — Thurs 8/22)

Please note that week 1

runs over two weeks. You do not have to attend all 5 days. You can come the first 2 days of that week or

transportation you wil

the last 3 days, or both and we will prorate accordingly. Transportation is included in our pricing.

| be discounted $100 per week.

If you choose to not use our

Transportation Needed Yes No Yes No Yes No
Paren hil Mini-Day Mini-Day Full Day CiTt
Program Program Program Program Program
9:45am-12:15pm 3 days 5 days 5 days 5 days
Age: 18-30 Months 9:00am-1:30pm 9:00am-1:30pm 9:00am-4:00pm 9:00am-4:00pm
Mon/Wed Entering Entering Entering Entering
or Nursery & Pre-K Nursery & Pre-K Nursery — 9t 10" & 11*" Grade
Tues/Thurs (M/WIF) Grade
8 weeks N/A $7315 $9335 $10320 $5285
7 weeks N/A $6830 $8945 $9870 $5120
6 weeks $1500 $6135 $7990 $9390 $4865
5 weeks N/A $5315 $7470 $8705 $4640
4 weeks N/A $4530 $6680 $7915 $3705
3 weeks N/A $3690 $5315 $6260 $3190

Sibling Discount: 2" Child 10%; 3™ Child 15%; 4" Child 20%
Please make sure to complete both sides of the enrollment form. Thank you!




Camper Information

Camper’s Home Address:

Camper’s Home Phone Number:

Parent/Guardian Information
Parent / Guardian 1 Parent / Guardian 2

Full Name

Home Phone

Cell Phone

Business Phone

Email Address

Home Address (if different than
above)

New Families Only

How did vou hear about Buckley Day Camp?

Credit Card Payment Information (3% service charge will be applied)

Card Number: Expiration: Security Code:

Name on Card: Amount to be Charged: $

Credit Card Billing Address:

Terms of Agreement

e | understand that a $500 deposit will be paid upon enroliment and my full balance is due by June 15, 2024 Balances must be paid in full (or up-to-date on
payment plan) in order for your child to begin camp.

. Included in your tuition: transportation, towel service, lunch, snack, group picture, individual picture, t-shirt, trips for teen camp (entering Gr. 8-9) and
gratuities.

e  Deposit will be refunded due to cancellation prior to May 15, 2024. After May 15, 2024, the deposit is non-refundable. After June 1st, 2024, full tuition is
non-refundable.

e  There are no refunds for absences unless for medical reasons. A pro-rated refund will be made for five or more consecutive days. Physician’s note is

required.
e  Buckley Day Camp reserves the right to terminate a child’s enrollment for any reason pertaining to the safety and welfare of all campers.
e | understand that a current Health Form and Emergency Release Form must be on file by June 1, 2024.
e | hereby give permission for photographs and video to be taken of my child and used for promotional uses, including but not limited to, brochures, websites,

advertisements and/or social media.

Please check this box if you do not want your child’s photo to be used for this reason O.
e  The Nassau County Department of Health has requested authorization for camp staff to apply sunscreen to campers in a day camp setting. Please sign below
if you want our staff to assist your child in applying sunscreen throughout the day.

Please check this box if you do not want the staff to assist your child in applying sunscreen .
e Itis common for parents to request the addresses and phone numbers of campers in their child’s group or bus for birthday parties and other such events.

Please check this box if you do not want this information to be given out 0.

e In the event that a parent/guardian cannot be reached by phone, the parent/guardian gives permission to a medical professional to administer emergency
treatment to the child.

e In the event a camp day is canceled due to an act of nature or any other cause beyond Buckley Day Camp’s control, we regret that no refunds or make-up
days will be provided.

e | give permission for my child to participate in all of Buckley Day Camp’s programs, activities and special events, without exception. Furthermore, | understand
that my child will participate in camp activities involving running, jumping, climbing, ball playing, swimming and other recreational sports and physical
activities. | understand and acknowledge that these activities carry some risk of physical injury to my child.

e Inspection reports concerning Buckley Day Camp are filed at Nassau County Department of Health. Inquiries can be made Monday-Friday, 9am-5pm. The
Nassau County Department of Health can be reached at 200 County Seat Drive, Mineola, New York 11501.

Please sign and date below. Your signature indicates that you have read and agree to the above Terms of Agreement.

Parent/Guardian Name (Please Print)

Parent/Guardian Signature Date
Buckley Day Camp * 2 |.U. Willets Road * Roslyn, NY 11576 * Phone: 516-365-7760 * Fax: 516-869-0964 * info@buckleycamp.com




