
I have read the Matawan Summer Recreation Parent Letter.

DOB:

GR.9/23: T/S:

T/S:

T/S:

Signature  Of Parent/ Legal Guardian  

I agree to hold the Borough of Matawan, it's agents, employees, and volunteers harmless for any suit arising out of my child's
participation in any program sponsored by the Borough of Matawan Recreation Commission in which my child and/or myself

participates.  I agree that I assume all liability for the use and operation of all equipment provided by the Borough of Matawan and
that I indemnify and hold harmless the Borough of Matawan from all claims, actions, proceedings, damages, liabilities, including

attorney's fees, arising out of the use of equipment or the participants in any program.  No refunds once camp starts.

T/P:

T/P:

T/P:

Walking : Biking :

AGE:

GR.9/23:AGE:

I understand and agree to the rules and regulations outlined within.

2023 SUMMER RECREATION REGISTRATION
f o r  c h i l d r e n  e n t e r i n g  k i n d e r g a r t e n
- t h r o u g h  8 t h  g r a d e

Signature 

P A R E N T / G U A R D I A N  &  E M E R G E N C Y  C O N T A C T S

C A M P E R  I N F O R M A T I O N

1st Child:

2nd Child:

Parent/Guardian :

DOB:

How will your child be going home from camp:

Name of Individuals Permitted to pick up your child :

ALLERGIES OR MEDICAL CONDITIONS WE SHOULD BE AWARE OF :

Parent Pickup :

borough of
Matawan

Address & City & State  :

Email (Important Program Updates Sent via email)  :

Home Telephone Number :

Cell Number :

Emergency Contact (other than parent/guardian)  : Phone Number  :

Phone Number  :Emergency Contact (other than parent/guardian)  :

3rd Child: DOB:

Name of Individuals Permitted to pick up your child :

AGE:

MATAWAN RESIDENTS - $350.00   NON-MATAWAN $400.00  CHECKS MADE PAYABLE TO BOROUGH OF MATAWAN

GR.9/23:

 PLEASE INITIAL  ___________

PLEASE SEE PROGRAM DIRECTOR IF YOU NEED TO MAKE SPECIAL ARRANGEMENTS REGARDING DISMISSAL OF YOUR CHILD

T-SHIRT SIZES

YSMALL 6-8 YRS    YMED 8-10YRS     YLARGE 10-12 YRS     YXL 12-14 YRS

ASMALL     AMED     ALARGE     AXL

THEATRE PROGRAM (T/P) DURING 5TH WEEK IS OPTIONAL & IS AN ADDITIONAL $35.00 - PLEASE CHECK BOX ABOVE ONLY IF INTERESTED
(Minimum of 50 campers for the show to go on)

Payment Information
Payment Received:  Check Number ________  AMT. ________

Payment Received:  Cash _____________

TO MAKE ONLINE PAYMENT, Click here   

Date

https://www.paymentservicenetwork.com/PaymentPage.aspx?accid=RT23683
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