
Raritan Borough 2025 Summer Camp Registration Form 
Raritan Borough Municipal Building

22 First St., Raritan, NJ 08869 
Recreation Director: Andrew Sibilia, Raritan Borough asibilia@raritan-nj.org 

All Payments and medical forms must be received by June 14th drop off or mail to Borough Hall. 

Location: Frelinghuysen Park and Children’s Pool, Sherman Ave., Raritan Borough, NJ 

Cost: $175 per week *registration due by May 15th  (week 2 $140) 
$200 per week *registration on or  after May 15th   (week 2 $165) 

Time: 8:30a.m - 3:15p.m. Ages: 5-12 

Sessions: 
□ Week 1: June 23 – June 27 □ Week 5: July 21 - July 25
□ Week 2: June 30 - July 3 (4 day week) □ Week 6: July 28 - August 1
□ Week 3: July 7 - July 11 □ Week 7: August 4 - August 8
□ Week 4: July 14 - July 18 □ Week 8: August 11 - August 15

Camp will include afternoon swimming at the Frelinghuysen Pool 
Please bring lunch daily as lunch will not be provided 

Total Weeks:   Total Cost: 
Child’s Name:  Age: Grade (Fall):_____ 
Parent/Guardian Name: 
Contact  (Cell/Home): Contact  (Cell/Home) 
Home Address:  Email: 
Emergency Contact: Phone: 

My child has a disability and may need reasonable modifications in order to participate.

I, the parent/guardian of the above named, hereby give my approval for his/her participation in any and all of the activities of the 
Raritan Recreation during the current season. I assume all risk and hazards incidental to the conduct of the activities and 
transportation to and from the activities. I do further release, absolve, indemnify, and Hold Harmless the Borough of Raritan, its 
employees, agents, volunteers, officers, and directors as well as any subcontractors from and against any and all claims for injury 
or damage to any person or property arising out of or related to the participation in the Raritan Borough Summer Camp. Accident 
insurance will not be provided. 
Parent/Guardian Signature: 

“Photo Release: the parent/guardian of the above named, give permission for Raritan Recreation to photograph my child and post 
to the Raritan Borough and Raritan Recreation related websites and social media.” 
Parent/Guardian Signature: 

MEDICAL FORMS AND IMMUNIZATIONS DO NOT NEED TO BE TURNED IN WITH THIS REGISTRATION FORM 
BUT MUST BE TURNED IN  BY JUNE 14 . ****REGISTRATION IS NOT COMPLETE WITHOUT THE MEDICAL 

FORMS HANDED IN AND PAYIMENT IS RECEIVED**** 

http://maps.google.com/?q=22%20First%20St.,%20Raritan,%20NJ%2008869
mailto:asibilia@raritan-nj.org
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