
GREAT TIMES DAY CAMP 
 

ENROLLMENT FORM AND PRICE OPTIONS 
 

Number of Weeks Pre-Season Rates 
(Avail Until 3/15/10) 

Seasonal Rates 
(After 3/15/10) 

   
8, 9, or 10 
5, 6 or 7 
2, 3 or 4 

$385.00/week 
$415.00/week 
$440.00/week 

$395.00/week 
$425.00/week 
$450.00/week 

 
You child received transportation, adult supervision, hot lunch, weekly trips,  

camp shirt, camp photo, daily snacks, drinks, swim instructions, pony rides (7 & under),  
and much more… All at no ADDITIONAL CHARGES!!! 

 
Pre-season rates are available until March 15, 2010. 

 
Family Discounts: 10% Discount for 2nd child & 3rd child 

Non-refundable deposit of $200.00 per child required with registration forms. 
 

Mailing Address: 
Great Times Day Camp 
PO Box 449 
Waterford, NJ 08089 

Mike Kernan, Director 
Phone: (609) 567-2166 

Fax: (609) 567-5919 
Email: info@GreatTimesDayCamp.com 

 

All Prices Include Door-to-Door Transportation as well as lunch and a camp shirt 

--------------------------------------------------------------------------------------------------------------------------------------- 
Fill out both sides – detach and mail 

Enrollment Forms (check appropriate weeks) 

 
Child’s Name:________________________________ Birth Date:_______________ Male/Female:_________ Grade-Sept. 2010:_____ 

� Week #1: June 21 – June 25 

� Week #2: June 28 – July 2 

� Week #3: July 5 – July 9 

� Week #4: July 12 – July 16 

� Week #5: July 19 – July 23 

� Week #6: July 26 – July 30 

� Week #7: Aug 2 – Aug 6 

� Week #8: Aug 9 – Aug 13 

� Week #9: Aug 16 – Aug 20 

� Week #10: Aug 23 – Aug 27 

� Week #10: Aug 16 – Aug 20 

Total # of Weeks:__________ 

 
Child’s Name:________________________________ Birth Date:_______________ Male/Female:_________ Grade-Sept. 2010:_____ 

� Week #1: June 21 – June 25 

� Week #2: June 28 – July 2 

� Week #3: July 5 – July 9 

� Week #4: July 12 – July 16 

� Week #5: July 19 – July 23 

� Week #6: July 26 – July 30 

� Week #7: Aug 2 – Aug 6 

� Week #8: Aug 9 – Aug 13 

� Week #9: Aug 16 – Aug 20 

� Week #10: Aug 23 – Aug 27 

� Week #10: Aug 16 – Aug 20 

Total # of Weeks:__________ 

 
Child’s Name:________________________________ Birth Date:_______________ Male/Female:_________ Grade-Sept. 2010:_____ 

� Week #1: June 21 – June 25 

� Week #2: June 28 – July 2 

� Week #3: July 5 – July 9 

� Week #4: July 12 – July 16 

� Week #5: July 19 – July 23 

� Week #6: July 26 – July 30 

� Week #7: Aug 2 – Aug 6 

� Week #8: Aug 9 – Aug 13 

� Week #9: Aug 16 – Aug 20 

� Week #10: Aug 23 – Aug 27 

� Week #10: Aug 16 – Aug 20 

Total # of Weeks:__________ 



 

OPEN HOUSE DATES FOR 2010 
 

Sunday - March 14, 2010 – From 1:00 p.m. to 3:30 p.m. 

 

Sunday - April 18, 2010 – From 1:00 p.m. to 3:30 p.m. 

 

Sunday – May16, 2010 – From 1:00 p.m. to 3:30 p.m. 

 
Our Open Houses are designed to give campers a chance to visit and meet their counselors and fellow campers.  You may 

visit any time during the scheduled Open House hours and receive a guided tour of camp.  No reservations are needed for 

any of the Open Houses.  Our enrollment each session is limited in order to ensure our campers a quality day experience.  

Therefore, some groups and options may be sold out before our Open House dates.  You may receive a tour of our facility 

at an earlier date by calling our camp office (609-567-2166) and reserving a time. 

 

Weekend Tours 
Camp Tours are available at your request any day of the week or weekend.  Call the office to set up a time and attending 

one of the Open Houses is still recommended to meet the staff and see the facility. 

 
(Detach and mail) 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
______________________________________ 

FATHER’S FULL NAME 

 _______________________________________ 

MOTHER’S FULL NAME 

Home Phone: ____________________________  Home Phone: _________________________ 

Work Phone: ____________________________  Work Phone: __________________________ 

Cell Phone: _____________________________ 

Email Address: __________________________ (Dad) 

 Cell/Pager: ___________________________ 

Email Address: ________________________ (Mom) 

Mailing Address: ____________________________________________________________________________ 

 STREET CITY STATE ZIP 

A.M. Pickup Address: _________________________________ Nearest Crossroads: ________________________ 

P.M. Drop Off Address: ________________________________ Nearest Crossroads: ________________________ 

 (If Different from Mailing Address)  

Extended Hours Options (No Extra Charge – Available 7:30am to 6:00pm) 

Drop Off At Camp Site: _____________________ (AM)  Pick Up At Camp Site: _________________ (PM) Or 

Drop Off At Playdrome: _____________________ (AM)  Pick Up At Playdrome: ________________ (PM) Or 

(Kings Hwy. & Rt. 70, Cherry Hill)      

Drop Off At Igloo Skating:____________________ (AM)  Pick Up At Igloo Skating: _______________ (PM) Or 

(Mt. Laurel, Ark Rd./Fostertown Rd.)      

Drop Off At Coliseum: ______________________ (AM)  Pick Up At Coliseum: _________________ (PM)  

(333 Preston Ave., Vorhees)      

Group Request: ________________________________________ (Limit of 2 friends) (Request must be reciprocal) 

Amount Enclosed: _________________ (CHECK or MONEY ORDER) * Minimum Deposit of $200.00 per child required with registration. 

Parent Signature: ____________________________________________________ Date: __________________ 

 


