
GGrant94ft Academic Sports Academy, Inc 

Summer Day Camp 
Location: Joyce Kilmer School 

1300 Stuyvesant Avenue 
Trenton NJ, 08618 

 
FEATURING: 

Arts and Crafts   Dramatic Play         Reading Club 
Water Play   Cooking          Field Trips                  
Organized Games          Science Club 

Sports 
Review in Math, English and Writing 

 
DATES: 

June 27—August 12, 2011 
8 AM—4:30 PM 

 
AGES:  

6 years old through 13 years old 
 

$25.00 Registration Fee Per Camper 
Includes one Camp T-shirt 

 
$350.00 FOR SEVEN FULL WEEKS 

 
20% off for the second sibling/ $280.00 

 
Field Trips will require an Additional Fee 

 
Campers are to bring their own lunch and snacks daily 

 
 

 
  

GGrant94ft Academic Sports Academy, Inc. 
Summer Day Camp 

 

 

 

 



	
  
	
  
8:00am—8:30am	
  	
   	
   Breakfast	
  
	
  
8:30am—9:00am	
  	
   	
   Free	
  Play	
  
	
  
9:00am—9:45am	
  	
   	
   D.E.A.R	
  Time	
  (Drop	
  Everything	
  And	
  Read)	
  
	
  
9:45am—10:30am	
   Math/	
  Computer	
  	
  
	
  
10:30am—10:45am	
  	
  Morning	
  Snack	
  Break	
  
	
  
10:45am—11:45am	
  	
  Academic	
  Review	
  
	
  
11:45am—12:00pm	
  	
  Preparing	
  for	
  lunch	
  	
  
	
  
12:00pm—12:45pm	
  	
  Lunch	
  
	
  
12:45pm—2:00pm	
  	
   Physical	
  Activity/Sports	
  
	
  
2:00pm—3:30pm	
  	
   Arts	
  and	
  Crafts	
  
	
  
3:30pm—4:30pm	
  	
   Centers	
  –	
  Games	
  /	
  Music	
  /	
  Puzzles	
  /	
  Video	
  Games	
  
	
  
4:30pm	
  -­‐	
  	
   	
   	
   Dismissal	
  
 

This schedule is a sample only and may change due to changes in 
activities or field trips. 

 
 
 
 
 
 

Payment Schedule 
 



$25.00 Non – Refundable fee is due with first payment. If the entire fee 
is not paid in full then payments must be made on the following 
schedule. 
 
May 20, 2011 - $125.00 
 
June 10, 2011 - $125.00 
 
June 24, 2011 - $125.00 
 
All monies are due before child/children can attend first day of camp. 
 
Late pick- up will be until 5:00pm. There is an extra $20 per week fee if 
child is going to be pick up by 5:00pm. This fee must be paid before 
camp starts. 
 
 
All checks and money order to be made payable to: 
GGrant94ft Inc. 
 
If payment to be mail in by June 15, 2011 
42 Van Wyck Drive, Princeton Junction 08550 
 
No payments can be mail in after the June 15 date. 



 
 

Summer Camp Registration Form 
(one form per child, please) 

STUDENT INFORMATION 
 
_____________________________________________________________________________________________ 
First Name         Last Name 
 
_____________________________________________________________________________________________ 
Street Address       City   State  Zip 
 
_____________________________________________________________________________________________ 
Home Telephone      Other 1     Other 2 
 
_____________________________________________________________________________________________ 
Grade Entering in September    Birth Date   Sex 
 
 
PARENTAL INFORMATION      EMERGENCY INFORMATION 
1.  
____________________________________________________________________  IN THE EVENT OF SUDDEN ILLNESS  
First Name     Last Name    OR ACCIDENT AND INABILITY TO  
         NOTIFY A PARENT, CONTACT: 
____________________________________________________________________  
Relationship to Student      Married / Divorced / Separated /Single 

__________________________________________ 
Name       Relationship 

____________________________________________________________________  __________________________________________ 
Employer's Name   Employer's Address, City Daytime Telephone  Daytime Telephone    
 
____________________________________________________________________  
Daytime Telephone     Ext.     __________________________________________          Name    Relationship 
2.          __________________________________________ 
_____________________________________________________________________  Daytime Telephone 
First Name     Last Name  
 
_______________________________________________________________________  __________________________________________ 
Relationship to Student             Married / Divorced / Separated /Single Name   Relationship 
 
______________________________________________________________________  __________________________________________ 
Employer's Name    Employer's Address, City Daytime Telephone Daytime Telephone  
 
____________________________________________________________________   Adults authorized to pick up your child: 
Daytime Telephone     Ext.     
         __________________________________________ 
         Name  Relationship Phone 
 
         __________________________________________ 
         Name  Relationship Phone 
 
         __________________________________________ 
         Name  Relationship Phone 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ADDITIONAL 
INFORMATION 

 
• There is a $25.00 fee due at the time of registration. 
• Camp tuition is $350.00 for 7 FULL WEEKS. 
• For campers that do not pay in full the Payment Plan is: 

o $125.00 due on or before May 20, 2011 
o $1250.00 due on or before June 10, 2011 
o $1250.00 due on or before June 24, 2011 

 
CASH OR MONEY ORDERS WILL ONLY BE 
ACCEPTED FOR PAYMENTS THROUGH THE 
PAYMENT PLAN 

	
  

	
  
Additional camp information 

will be sent home 
 upon completion of student 

registration. 

 

If you have any 
questions please 

contact 
Greg Grant @ 

(609) 851-0351 

Completed Registration Packet and Payment 
are due by June 24, 2011 and can be: 

 
• Dropped off to Hedgepeth/Williams 

Middle School Monday – Friday from 
3:00pm – 7:00pm 
 

• Or mailed to:  42 Van Wyck Dr. 
Princeton Junction, NJ 08550 
 

Remember Space Is Limited 
First Come, First Serve 



 
 
 
 
 

GGRANT 94FT. ACADEMIC SPORTS ACADEMY INC. SUMMER CAMP 
 
 
CAMP DATES 
 
June /July 2010      

M T W TH F 
27 28 29 30 July 1 
4 

closed 
5 6 7 8 

11 12 13 14 15 
18 19 20 21 22 

25 26 27 28 29 
     
     
 
August 2009 

M T W TH F 
1 2 3 4 5 
8 9 10 11 12 

     
 
 
 
 
PARENTAL CONSENT FOR EMERGENCY MEDICAL TREATMENT 
Child's Name: _____________________________________________________________________________ 
 
The undersigned, _________________________________________ who is one of the parents, or legal guardian of the above 
named child, a minor, who resides at address listed on same, herein authorizes the adult employee of the GGRANT 94Ft 
Academic Sports Academy Inc. Summer Camp for the above stated activity, or any reasonable adult person bearing this written 
authorization into whose said care the above mentioned minor has been entrusted to consent to any X-ray examination, 
anesthetic, medical or surgical diagnosis or treatment and hospital to be rendered to said minor under the general or specific 
supervision and upon the advice of a physician or surgeon licensed under the provisions of the New Jersey Medicine Practice 
Act, and to consent to an X-ray examination, anesthetic, dental or surgical by dentist licensed under the provisions of the New 
Jersey Dental Practice Act.   
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, 
but is given to provide authority and power on the part of said adult person to give specific consent to any and all such 
diagnosis, treatment or hospital care which the aforementioned physician or dentist in the exercise of his best judgment may 
deem advisable. The authorization shall include transportation to receive the medical or dental care. 
 
This authorization shall remain effective until the activity is terminated, unless sooner revoked in writing and delivered to the 
adult employee of aforesaid GGrant 94ft. Academic Sports Academy Inc. Summer Camp activity. 
 
FIELD TRIP PERMISSION AND WAIVER 
Throughout the summer program there will be many days that your child will be taking field trips, going to parks, etc. We are 
asking that you sign this form to cover the entire Day Camp program. 
 
All parents or guardians should be advised that that all persons or their parents taking a school/camp related trip waive all 
claims against the school and/or GGrant 94Ft Academic Sports Academy, Inc. for injury, accident, illness or death occurring 
during or by reason of the trip. 
 
I, the undersigned, give my permission for my child to attend all trips to and from the GGrant 94ft. Academic Sports Academy 
Inc. Summer Camp location (Kilmer School) and I understand the liability aspects. 

T-SHIRT SIZE 
Please state the size of your child's T-shirt 

Youth: 
 
__________Small    __________Medium 
 
 
__________Large    __________X-Large 
 
 
Adult: 
 
__________Small    __________Medium 
 
 
__________Large    __________X-Large 
 



 
 
______________________________________    ________________________________ 
Signature         Date 
 


