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FOR YOUTH DEVELOPMENT• 

J 
Metuchen, NJ 08840 FORHEALTHYUVING 

. . . (7 3 2) 5 4 8-5 4 6 8 
FOR SOOAL RESPONSIBILITY 

Child's Name: Sex □M ----------------------------------------
□ F □Other 

Address: _________________________________________________ _ 

City: _______________________________ State: ____________ Zip: ______ _ 

Date of Birth ________________________ Grade in Fall of 2021 ___________ _  _ 

Does your child have any dietary restrictions?□ YES orD NO If yes, please describe: ___________________ _

Is this your child's first year at Centenary Camp? DYES or D NO If yes, how did you hear about us? __________ _ 

Were you referred to Centenary Camp? DYES or D NO If yes, by whom were you referred? _____________ _

Is there anything we should know about your child that would help make his/her summer the BEST SUMMER EVER?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parent/Guardian #l Full Name:-----------------------------------------

Parent/Guardian #1 Place of Employment: ____ ____________ Email: __________________ _ 

Parent/Guardian # 1 Work Phone#: ___________________ _ Cell#: ________________ _ 

Parent/Guardian #2 Full Name: 
----------------------------------------------

Parent/Guardian #2 Place of Employment: ________________ _ Email: __________________ _ 

Parent/Guardian #2 Work Phone#: ___________________ _ Cell#: ________________ _ 

On the following page, please check off the camp weeks for which you are registering. Please note: Camp deposits are not refundable after June 1, 2021. Changes made after June 1, 
2 021 will incur a $ 1 0 change fee for each week of camp changed. All camp fees are non-refundable after the balance is due for a camp week. Camp fees must be paid as listed in the 
published pay schedule or will be subject to a $20 late fee. Make checks payable to YMCA. Visa, Mastercard, American Express and Discover are accepted. Payments are due 30 days prior to the 
start of the camp week. Automatic drafts will be drafted as follows: Weeks 1-3 on June 1st; Weeks 4-6 on July 1st; Weeks 7-9 on August 1st. 

SUMMER CAMP HOURS : 8:00am - 5:00pm or part time 9:00-1 :00 SUMMER FUN CLUB HOURS: 9:00am - 1 :OOpm 

Full Week full time: $255 Part time: $150 Full Week $135 

3 Day $220 $130 3 Day $110 

2 Day $150 $115 2 Day $95 

Camp Daily Fee $75 $50 Camp Daily Fee $50 

For more information contact Mel inda Wilson at melinda.wilson@ymcaofmewsa.org • Centenary Early Learning Center• 200 Hillside Avenue• Metuchen, NJ 08840 



2021 CENTENARY CAMP SELECTIONS FORM 

Check off camp weeks for which you are registering. 

CHECK SUMMER CAMP Full 

HERE CAMP WEEKS Ages 5-13 Circle Days Time 

8 am- 5 pm/9 am- 1 pm 

Week 1 JUNE 21-25 Ready, Set, Summer ! M TW RF 

Week 2 JUNE 28-JULY 2 Hooray USA! MT WR F 

Week 3 JULY 5-9 Color Craze MT WR F 

Week4 JULY 12-16 Thumbs Up for Gardening M TW RF 

Week 5 JULY 1 9-23 Trash to Treasure M TW RF 

Week 6 JULY 26-30 3,2, 1 Blast Off! MT WR F 

Week 7 AUGUST 2-6 H-2 wOah! M TW RF 

Week 8 AUGUST 9-13 Its Cool to be Kind M TW RF 

Week 9 AUGUST 16-20 Science Rocks M TW RF 

Week 10 AUGUST 23-27 We've Got the Spirit MT WR F 

Parent Signature: _______________ _ Date: ______ _ 

EZ PAY- SCHEDULED AUTOMATIC BILLING 

Part 

Time 

w· 
the 

,:{ 
�.,. 

CHECK 

HERE 

SUMMER FUN 

Ages 3-5 

9am-1pm 

Super Heroes Unite! 

Party in the USA 

Sports Camp 

Goin' Green 

LEGO Week 

Bugs,Bugs,Bugs 

Animal Planet 

Little Picasso & 
Mini Matisse 

Pirates & Treasures 
Last Week of 
Summer Fun 

Hope to See You Next 
Summer Ill 

Circle Days 

MT WR F 

MT WR F 

MT WR F 

MT WR F 

MT WR F 

MT WR F 

MT WR F 

MT w RF 

MT WR F 

MT WR F 

I, ____________ give the YMCA authority to charge my credit card on file with the YMCA for camp payments due June 1st, July 1st, and 

August 1st. I can terminate this agreement by notifying the office. After a written cancellation notice is received, the YMCA agrees to end the camp 

pre authorized charges against my account. In the event of any changes or to cancel, I agree to notify the YMCA immediately. 
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