WILLOW LAKE DAY CAMP

2018 FANTASY DAY ENROLLMENT
Saturday, July 28t I0am-Iipm

Physical Address 973.663.2732
200 State Route 18I fun@willowlakedaycamp.com
Lake Hopatcong, NJ 07849 www.willowlakedaycamp.com

FAMILY INFORMATION

Parent 1 Name Home Phone
Cell Phone Email
Address City, State, Zip
Parent 2 Name Home Phone
Cell Phone Email

Address (if different than above)
CAMPER INFORMATION

Camper 1 Name Gender

Grade (as of Sept 2019) Birthdate  / / School

Food allergies / Dietary needs

Camper 2 Name Gender

Grade (as of Sept 2019) Birthdate  / / School

Food allergies / Dietary needs

Camp your child(ren) is/are attending Summer 2018:

OTHER SIBLINGS

Name Birthdate  / /

Name Birthdate  / /

There is no charge to attend Fantasy Day! However, there is no guarantee of having space available as the event is
operating on a first come, first accommodated basis. Please complete and return this enrollment form as soon as possible.
Lunch will be provided.

TERMS AND CONDITIONS
1. Willow Lake Day Camp has my permission to allow my child(ren) to participate in all activities. To the best of my
knowledge the camper(s) listed on this agreement is/are in sound physical and mental health and able to participate.
Willow Lake Day Camp has the exclusive right to make all decisions regarding the camper(s)’ participation in the activities.
2. Permission is granted to Willow Lake Day Camp to publish any photograph, video, or likeness of my child(ren) for
commercial, advertising or any other purpose.

D I have read and agree to the terms listed above. Number of parents attending

Signature Date

Rain Date Sunday, July 30"



