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□ Session I: $933.00 □ Session II: $995.00 
June 24-July 18 (4 Weeks) July 22-Aug 15 (4 Weeks)
Monday-Thursday Monday-Thursday
NCONE-CC001-01 NCTWO-CC001-01 

Age on September 30, 2019 ______________         Birthdate: _______ — _______ — _______    Grade in Fall 2019 ________
Mo               Day                    Yr

How many children from your family are enrolling in Camp College? ________       Name of School ______________________
(Please copy this form if you are registering more than one camper.)

 __________—________—______________ Sex  M □ F □
   MCCC Student ID (If known)

____________________________  _________________________  _____
Last Name  First MI 

_________________________________________________________
 Street Address

____________________________  ______   ________________
City State Zip Code

___________________________________  _______________________________
Parent/Guardian #1  Daytime Phone                              Ext. Parent/Guardian #2  Daytime Phone                  Ext.

Parent #1 Name ____________________________________ Parent #2 Name ________________________________

Parent #1 Cell Phone ________________________________ Parent #2 Cell Phone ____________________________

E-mail ____________________________________

□ Visa □ Mastercard □ Amex □ Discover

Number ______________________________________________________________   CVV# _________

Charge customers only: Cardholder name _____________________________ Card expiration date _________ 

Amount to be charged $________________________ Cardholder signature _____________________________

□ Check/money order enclosed $_______________________ payable to 

Do not send cash. Payment in full required with registration. Submit separate check for each child.

Send mail registration to:
      Attn. Camp College, Mercer County Community College, PO Box 17202, Trenton, NJ 08690

A completed copy of the medical form on page 52, Camper Code of Conduct on page 51 and Release forms  
on page 53 MUST be submitted with this application. No registration will be processed without it.

2019 Campus Kids Registration
Age 6

_____ Log In _____ APP/Payment
_____ Schedule             ______Reg 
_____ Proof ______Review Pay
_____ Medical Form    ______DatabaseSession (please check box(es):

+ $10*

+ $10*

How did you hear about us?

□ Previously attended  □ Website   □ Friends
□ Ad Which paper?_____________  □ School
□ Other ________________

□ Session I: $1213.00 □ Session II: $1275.00 
June 24-July 19 (4 Weeks)      July 22-August 16 (4 Weeks)
Monday-Friday Monday-Friday
NCONE-CC001-02 NCTWO-CC001-02
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“Friendly Froglets” Program

                
Their day will be similar to that of the school year day allowing the teachers more freedom in 
their lessons  nder constant  caref l s er ision of e erienced and certi ed instr ctors and o r 
trained camp counselors, our Friendly Froglets will be encouraged to participate in a wide range 
of multi-cultural activities, arts and crafts, outdoor sports, reading, science, math and many other 
organized activities.  The limited number of campers in each group allows the teachers to give 
much needed individualized attention to each child.  

This program allows our little ones the opportunity to play constructively, learn the importance 
of socialization, sharing and cooperation and becoming more independent.  Campers will follow 
a daily schedule which will enable them to be active and to enjoy the same great fun as the older 
campers, but at a more relaxed pace.

Beginner Swim is an option for our 6-yr-olds. IT IS NOT INCLUDED IN THE 
FRIENDLY FROGLETS PROGRAM – YOU MUST PLACE A CHECK IN THE BOX IF 
YOUR CHILD IS INTERESTED. Instructional swim lessons will run for 45 minutes from 
12:15 to 1pm.  Please select the box if you would like your child to participate.  Please remember 
to have your child bring a towel and swimsuit.  

 wim  

2019 Campus Kids Course Selections
(Age 6)

CAMPER'S NAME  ____________________________________________________
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