
rutgers presbyterian church • children’s programs • Summer registration form 
 
CHILD’S NAME:          DOB:  /  /  
PARENT/GUARDIAN NAME:           
ADDRESS:_____            
CITY:      STATE:    ZIP:      
HOME PHONE:     MOBILE PHONE:       
EMAIL ADDRESS:            
WHERE DID YOU HEAR ABOUT US? 
⁭FRIEND   ⁭ PARENT GUIDE  ⁭ TIME OUT ⁭URBAN BABY ⁭NY FAMILY  ⁭WORD OF MOUTH   ⁭SIGN 

ANY SPECIAL NEEDS? □Y  □ N IF YES, EXPLAIN  ANY ALLERGIES? □Y  □ N IF YES, EXPLAIN 

              

NAME OF ACCOMPANYING ADULT (IF OTHER THAN PARENT):   CELL #    
EMERGENCY CONTACT NAME:     CELL NUMBER:     
CHILD AUTHORIZATION: 
By submitting this registration form and enrolling in the classes listed below, I verify that my 
child has no condition that limits or prohibits participation in these Programs. I also authorize the 
use of my child’s image for promotional purposes. 
PARENT / GUARDIAN SIGNATURE:          
 
 

Code#  Class Title       amount   Body &Spirit Camp Alternative Check weeks: 
             June   7 – 10  $550 ______    June 14 – 17      $550______      

             June 21 – 24  $550 ______    June 28 – July 1 $550______ 

             July     6*-   9  $550 ______    July  12 – 15      $550______ 

             July   19 – 22  $550 ______    July  26 – 29      $550______ 

             Aug.    2 -   5   $550______ 

                                                                                   * July 6-9 is Tues.-  Fri. due to the holiday 

             Total Amount    
Make check payable to: RUTGERS PRESBYTERIAN CHURCH 
Mail payment to: 2095 Broadway, Suite 306, New York, New York 10023,  
Att: Body & Spirit Program, Child’s Play Program, or Mandarin Program 
 
visa /mc /amex /discover  # - - -  expiration date- security code   
I hereby authorize you to use this credit card information for the dollar amount indicated      

                     

For Office Use Only: Total Amount____________ 
  Applicable Discounts: 
     ___________ 
     ___________ 
     ___________ 
      Final Amount Due ___________ 


