
GREAT AMERICAN SUMMER CAMP @ HIGHLINE ARENA 

17 Blair Road, Aberdeen, New Jersey 07747 – (732) 290-0003 

2024 ENROLLMENT APPLICATION 

 
Campers Name________________________________________ Sex_____ Age_______ Date of Birth_______________Age at camp___________ 
 
Address_____________________________________________________Town_______________________________Zip________________ 
 
Home Phone______________________________ New Camper_______ Previous Camp Attended________________________________________ 
 
Father’s Name_____________________________ Bus. Phone_________________________Cell No.___________________________________ 
 
Mother’s Name____________________________  Bus. Phone_________________________Cell No.___________________________________  
 
Emergency Person_________________________________Phone____________________________Relationship__________________________ 
 
Family Physician_______________________________________________________Phone________________________________________ 
 
Email address:____________________________________________Will you child be using:     before care   -   aftercare   or    both. 
 

2024 Pricing:  $68 Per Day / Minimum Of 5 Days 

REFUNDS FOR DAYS NOT USED AND FOR FULL DAYS ONLY – CAN NOT BE SPLIT INTO TWO HALF DAYS. NO CAMP THURSDAY JULY 4TH & FRIDAY JULY 5TH 
 
DAY 1 -__________________________________DAY 2 -_________________________________DAY 3 -____________________________ 
 
DAY 4 -__________________________________DAY 5 -_________________________________DAY 6-___________________________ 
 
DAY-7 ___________________________________DAY 8-_________________________________DAY 9-____________________________ 
 
DAY-10 __________________________________DAY 11-________________________________DAY 12-____________________________ 
 
DAY-13 __________________________________DAY 14-________________________________DAY 15-____________________________ 
 
DAY-16 __________________________________DAY 17-________________________________DAY 18-____________________________ 
 
DAY-19 __________________________________DAY 20-________________________________DAY 21-____________________________ 
 
DAY-22 __________________________________DAY 23-________________________________DAY 24-____________________________ 
 
DAY-25 __________________________________DAY 26-________________________________DAY 27-____________________________ 
 
DAY-28 __________________________________DAY 29-________________________________DAY 30-____________________________ 
 
DAY-31 __________________________________DAY 32-________________________________DAY 33-____________________________ 
 
DAY-34 __________________________________DAY 35-________________________________DAY 36-____________________________ 

5 paid days required with each application per child.   There are no refunds for closings, incidental absences, or withdrawals from camp 

after June 15th, 2024.  
 

I understand I may withdraw from camp at any time before June 15, 2024.  After June 15th, 2024, NO tuition will be refunded.  There are 
NO REFUNDS for camp closings, incidental absences, transportation delays, or withdrawals from camp.  No allowance or credit will be issued for missed, cancelled or 
changed days.  All necessary paperwork and forms must be completed and returned to Great American Summer Camp @Highline Arena prior to the start of camp.  I 
understand if the required paperwork is not completed and returned on time, my child will not be allowed to attend camp.  I have read the above and the back page 
of this enrollment form, and fully understand and give permission for all stated policies listed thereof.  
 
DATE___________________________________________PARENTS SIGNATURE__________________________________________________ 
NO REFUNDS and NO CREDITS for DAYS NOT USED. 
 

 

For Additional Days Please Turn Page Over 



 
DAY 37 -_________________________________DAY 38 -________________________________DAY 39 ____________________________ 
 
DAY 40 -_________________________________DAY 41 -________________________________DAY 42 ____________________________ 
 
DAY 43 -_________________________________DAY 44 -________________________________DAY 45 ____________________________ 
 
DAY 46 -_________________________________DAY 47 -________________________________DAY 48 ____________________________ 

CAMP PERMISSION SLIPS 

Permission is hereby granted to Great American Summer Camp @ Highline Arena to take my child on local trips outside of camp as part of the regular camp program.   
 
PICTURES 

Parent hereby grants permission for photographs to be taken on the premises of Great American Summer Camp @Highline Arena has the right to utilize these 
photographs in camp brochures or display photography. 
 
EMERGENCY 

In the event that you or your family physician cannot be contacted in an emergency you hereby grant permission for Great American Summer Camp @Highline Arena 
to bring your child to the emergency room of Bayshore Community Hospital. 
 
MEDICAL RELEASE 

I hereby give permission to the medical personnel selected by the Camp Director to provide routine healthcare. 
 
ACTIVITIES 

My child has permission to engage in all programmed camp activities, except as noted on the camper’s medical form. 
 
LUNCHES 

Lunches can be purchased in advance for $9.00 per day and may be paid for at the start of the camp week or on the morning of camp. 
 
BEFORE CARE/AFTER CARE 

Great American Summer Camp @Highline Arena will provide before care 7:30 a.m. and after care 3:30 to 6:00 p.m. for $5 per half hour per child. This service may be 
paid for prior to the start of the camp week or on the camp day it is needed.  Any child that is picked up after 6:00 will pay $25.00 for every 15 
minutes thereafter. 
 
TARDINESS 

A five minute grace period is given for anyone picking up their child. If you are more than 5 minutes late, you will be charged $5 per half hour. 
 
DISMISSAL OF CAMPER 

The camp reserves the right to dismiss any camper whose condition, conduct, influence, or behavior is deemed unsatisfactory or detrimental to the best interest of  
the camper or fellow campers.  In these instances, refunds will be issued only at the discretion of the camp general manager. 
 

MEDICAL INFORMATION AND PAPERWORK 

All necessary paperwork and forms must be completed and returned to Great American Summer Camp @Highline Arena prior to the start of camp.  I understand if the 
required paperwork is not completed and returned on time, my child will not be allowed to attend camp. 
 

TUITION REFUND POLICY 
I understand I may withdraw my child/children from camp up until June 15th, 2024. After June 15th, 2024, NO tuition will be refunded.  There are NO REFUNDS 
for camp closings, incidental absences, transportation delays, or withdrawals from camp.  No allowance or credit will be issued for missed, cancelled or changed weeks.   

 
I have read and understand the above rules and regulations. 
 
PARENTS SIGNATURE:  ___________________________________________________________ 
 
DATE: ______________________________ 
 

 
 
 



 
 

Great American Summer Camp 
@ Highline Arena 

17 Blair Road, Aberdeen, NJ  07747 
732-290-0003 

 
CAMP PHILOSOPHY: 
Great American Summer Camp @ Highline Arena will provide children with a positive, stimulating and happy summer day 
camp experience where they will create wonderful memories and lasting friendships.  We strive for all campers to have a 
summer of fun-filled experiences that they will cherish for a lifetime. 
 
The Great American Summer Camp @Highline Arena is a co-ed camp that serves children from ages 5 to 13.  Our staff 
provides the support necessary to create an environment in which children can play learn and grow.  Between various daily 
sports and activities, field trips, arts & crafts, theme days, games and special programs, campers have the perfect setting to 
develop socially and physically.  Social skills and self-confidence are promoted through stressing sportsmanship, teamwork, 
teaching responsibility, and building self-esteem.  To stimulate adventure and exploration, numerous individual and group 
activities are offered. 
 
 
DISCIPLINE POLICY: 
The camp strives for an atmosphere that enhances a child’s sense of belonging, accomplishment, security, and self-esteem.  
Counselors are trained to deal with the usual issues that arise when children interact.  This ensures each camper’s 
enjoyable camp day.  If a camper is found to be repeatedly interfering with the enjoyment of other campers or staff 
members, the head counselor will intervene reminding the camper of his/her responsibility to behave in an appropriate 
manner.  The Head Counselor may choose to enforce an appropriate disciplinary action (i.e. time out, a discussion, loss of 
free time, etc) which is consistent with the philosophy of the camp, and which supports the camper’s dignity. 
 
If a camper should continuously disregard the Head Counselor’s rules and maintains a pattern of disruptive behavior, the 
Head Counselor will then refer the camper to the Camp Director or Assistant Directors, who will immediately notify the 
parents of the disruptive behaviors and the parents will be asked for assistance in developing a course of action that will be 
effective in changing the behaviors to appropriate ones.  A camper who does not respond to this intervention will be 
considered insubordinate. 
 
In keeping with the philosophy of maintaining a positive experience for our campers and to ensure the safety of each child, 
we have a no tolerance policy for extreme behaviors.  These behaviors include, but are not limited to, insubordination (as 
described above), possession of a weapon or any dangerous material (fireworks, etc), possession of an illegal substance (i.e. 
drugs, alcohol, drug paraphernalia, etc.), sexual and/or verbal abuse (including racial slurs or comments regarding sexual 
orientation) or violation of the “hands-offs” policy, which states that no camper is to make physical contact with another 
camper in a manner that is inappropriate to a day camp setting. 
 
We believe that if campers are provided with positively structured activities, they will respond with positive behaviors.  We 
have had very few experiences in which a camper’s experience at Great American Summer Camp @ Highline Arena needed 
to be shortened or terminated.  However, for the wellbeing of each camper and the camp, the Camp Director will either 
suspend or expel if there is a violation of the camp’s no tolerance policy. 
 
Campers have the responsibility to exhibit self-control at camp, on the bus, and on off-site trips.  They must speak to and 
treat adults and other campers with respect, avoid placing themselves or others in harm’s way, and refrain from deliberate 
or intentional hitting or touching.  They must remain within specific area(s) assigned for special activities, never leave the 
group without permission and refrain from using inappropriate or foul language or gestures. 
 
 



For the general welfare of campers and staff, we reserve the right to dismiss any camper(s) whose conduct or influence is 
determined in the camp’s best interest.  Dismissal from the program is without a refund. 
 
Please return to the Camp – signed -  
 
Great Americann Summer Camp @Highline Arena 
 
 
CAMPER’S NAME :__________________________________________Age at camp__________________ 
 
I have read the above Philosophy and Discipline Policy with my child, and we agree with the rules to make this a fun, 
positive and safe experience.  Our camp does comply with the rules regarding reporting of any suspected child 
abuse/neglect/exploitation to the State Division of Youth and Family Services. 
 
 
Parent’s signature:_____________________________________________________  
 
Dated:______________________________ 
 
 
GENERAL INFORMATION: 
The Camp starts on Monday, June 24th and goes on until Friday, August 30th.  The hours for the camp are Monday through 
Friday 8:30 a.m. to 3:30 p.m., with before care starting at 7:30 a.m. and after care ending at 6:00 p.m. 
 
When your child arrives at camp, you need to park and bring your child into the building on the Arena side, go to their 
designated group, normally by age.  All sign in and out will take place outside of arena in front of the main desk.  You MUST 
sign your child in with the counselor.  The same applies with dismissal, same place and you MUST sign your child out with 
their counselor.  If someone other than the guardian is picking your child up, we must have written permission from you 
otherwise they will not be released. 
 
We do allow you to bring your child in at any time during the camp day, if they are scheduled to come that day, you still 
must find the group they are in and MUST sign in, this also applies for dismissal.  The exception to this rule is on a field trip 
day, if your child is attending the field trip you must be here by 8:45 a.m., the bus leaves at 9:00 a.m. and if your child is not 
here, they don’t go on the trip and must return to the complex at 11am. 
 
We do have a late pickup fee (after-care) which is $25.00 for every 15 minutes late after 6:00 p.m. and must be paid that 
night.  Our before and after care fees are:  $4.00 for every half hour. 
 
We provide two snacks per day with drinks.  The snacks are peanut free, such as pretzels, chips, goldfish, cookies, yogurt, 
fruit, etc.….  There are water jugs with cups for the children which they can have at any time during the day, they don’t 
need to bring their own water bottles.  If you prefer your children bring their own snacks, that’s fine but if the snack needs 
to be refrigerated, it must be given to the desk in a bag with their name on it.   
 
Lunches, you can buy lunch for $9.00 or bring your own, a menu will be provided, and you can buy the day of or preorder.  
You must order at the desk and your child will be given a wrist band.  Children can buy snacks at the Snack Bar at lunch time 
only or after camp, they cannot purchase during the normal camp day. 
 
CAMPERS are prohibited from bringing cell phones and any other communication devices to camp.  In emergencies, 
campers can be reached by parents/guardians utilizing our number 732-290-0003.  Campers may use this same phone if 
parent/guardian must be contacted.  Disregard of this rule will result in confiscation of the device; parents must retrieve 
confiscated devices from the Front Desk.  With regards to before and after care, if a camper wants us to hold onto their 
device, they must drop it off at the front desk and we will hold until after care, but we will not be responsible for any 
campers’ personal property.  If campers bring in iPods, video games, toys or any like items to camp, these items are brought 
in at your own risk.  Campers are not allowed to carry around backpacks and all must be stored in one of the unsecured 
locker rooms. 



 
All medical records, history, confidential camper information and releases along with immunization records must be 
submitted before the child can come to camp.  If we don’t have the forms, your child will be sent home.   
 
There are no refunds or credits for cancellations, withdrawals, dismissals, or days not used.  You may not transfer days to 
someone else or to other programs.   
 
Our youth camp complies with the State Division of Youth and Family Services regarding the obligation of all citizens to 
report suspected child abuse/neglect/exploitation to DYFS. 
 
If at any time, you have any questions or want to discuss an issue you can call us from 7:30 a.m. to 8:00 a.m. or 10:00 a.m. 
to 3:00 p.m. and we will take your questions, or you can email Chris Gosha at chris@highlinearena.com anytime.  We ask 
that you don’t call during check in or dismissal, unless, of course, it’s an emergency.   
 

GREAT AMERICAN SUMMER CAMP @ 
HIGHLINE ARENA, 17 BLAIR ROAD, ABERDEEN, NJ  07747 

 

CAMPER HEALTH HISTORY & EMERGENCY CONTACT INFORMATION: 
Child’s name:__________________________________________________ 

Child’s address:_________________________________________________________________ 

Male_______  Female_______  Birthdate:__________________ Weight:______Height:______ 

THIS FORM MUST BE FILLED OUT-PLEASE PRINT CLEARLY: 

 

 MOTHER/GUARDIAN FATHER/GUARDIAN 

NAME   
ADDRESS   
CELL PHONE   
WORK PHONE   
HOME PHONE   
 EMERGENCY  

CONTACT 1 

EMERGENCY CONTACT 2 

NAME   
ADDRESS   
CELL PHONE   
HOME PHONE   
WORK PHONE   
   

 

 

DOCTORS NAME:  _____________________________________TELEPHONE NO.___________________ 

ADDRESS:____________________________________________________________________________  



MEDICAL HISTORY:  

1. Is child in good health:  Yes/No  If not, please explain:  _________________________________ 

_____________________________________________________________________________________ 

2. Has your child had a medical physical examination in the last year as of 6/26/23?  Yes/No 

 

3. Should nature and amount of physical exercise be limited:  Yes/No  If yes, please explain: 

____________________________________________________________________________________ 

 

4.  Does your child have any allergies:  PLEASE LIST, ALSO INDICATE IF EPI-PEN OR INHALER 

REQUIRED FOR CAMP.  Is child capable of self-administration of epi-pen or inhaler. 

_____________________________________________________________________________________ 

____________________________________________________________________________________________

______________________________________________________________________________5. DOES YOUR 

CHILD HAVE: 

Asthma________ Seizures_________Diabetes_________Hay Fever_________Other________________ 
Give Details If Yes:_____________________________________________________________________ 
Does your child wear glasses or contact lenses:____________Wear a dental appliance______________ 
Has had any operations or serious injuries__________________Chronic or reoccurring illness_________ 

Any medical physical, behavioral conditions________________ 
Take any daily medications, prescription or non-prescription_______________ 

Please give details if 
Yes:_________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
______________________________________ 
 

PROOF OF IMMUNIZATION MUST BE ATTACHED, signed and dated by your child’s physician:  Should include 
dates for (DTP), (MMR), (HIP), (PCV), (IPV/OPV), (CHICKEN POX), (HEPATITIS B), and any others. 
WAIVER & PERMISSION TO TREAT IN A MEDICAL EMERGENCY: 
In the instance of a medical emergency, I understand that Great American Summer Camp @Highline Arena will always 
attempt to contact the parent/guardian first.  I hereby give permission to Great American Summer Camp @Highline Arena 
to seek emergency medical treatment including ordering x-rays, routine tests, or to provide or arrange necessary related 
transportation for my child/ward.  I agree to the release of any records necessary for treatment, referral, billing, or 
insurance purposes.  In the event I cannot be reached in an emergency, I hereby give permission to the physician to secure 
and administer treatment, including hospitalization for my child/ward.  If there is a change in the above information, I will 
promptly notify Great American Summer Camp.  I hereby give Aberdeen Country Day Camp permission to provide 
emergency care, as necessary.  This completed form may be copied for trips out of camp.  I further acknowledge that if 
there is no medical insurance coverage included in my registration for any program offered by Highline Arena aka Aberdeen 
Country Day Camp and by participating in this program, I assume my own medical insurance responsibilities. 
 
Signature of Parent/Guardian:______________________________________Date:__________________ 

CONFIDENTIAL INFORMATION: 
 
Please describe in detail any custody issues or restraining orders of which we should be aware of: 
______None    Provide a copy of any orders:    
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
____________________________________________________ 
 
Are both parents/guardians authorized to pick up the child?   Yes____  No_____ 
 
 
 



Provide names, relationship and phone numbers of authorized persons able to pick up your child:  (Must make us aware 
when someone other than the parents/guardians are picking up: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
Are there any medical, physical, behavioral, or mental health conditions of which we should be aware? 
_____Yes    _______No  If so, please explain_________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________ 
 
 
Parent/Guardian Signature:___________________________________________Date:_______________ 
 
INSURANCE INFORMATION REQUIRED:  (IF NONE, PLEASE INDICATE NONE) 
 
NAME OF INSURED: ___________________________________________________(parent/guardian) 
 
INSURED’S DATE OF BIRTH:_____________________________________________ 
 
ADDRESS: 
 
STREET:____________________________________CITY:______________________________________ 
 
STATE:_____________ZIP:_________________CELL PHONE:___________________________________ 
 
HOME NO:_______________________________WORK PHONE:________________________________ 
 
INSURANCE COMPANY:__________________________________________________________________ 
 
POLICY NO.__________________________________ID NO.:___________________________________ 
 
GROUP NO._____________________________PLAN NAME:___________________________________ 
 
 
 
Parent/guardian signature:____________________________________________Date:______________ 
 
Great American Summer Camp is not responsible any injuries sustained on premises.  All participates in any program must 
have their own medical insurance. 
 
 

 


