
Summer Recreation Sign Ups will be April 25th through June 25th
Every Wednesday & Thursday 6PM-8PM

Every Saturday 12PM-3PM

Please complete this form and return it to the Borough Hall on one of the days &
times mentioned above.

Recreation Director, Stephen Russo, Jr., (201) 686 -9936

Summer Recreation will begin on June 29, 2022 and end on August 12, 2022.
Hours will be 8:30 A.M. to 3:15 P.M.

We will have different activities throughout the day & weekly trips.

To sign up your child you must provide the following:
_____ Applicable Fees ($75 per first 2 children, $50 for 3rd)
_____ Application - 1 per Child
_____ Identification (Passport, Birth Certificate, etc.)
_____ 2 Proofs of Residency have been provided
_____ Child is at least 5 years old
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Borough of Fairview
59 Anderson Avenue | Fairview, NJ 07022

Info@fairviewborough.com | (201) 943-3300

Summer Camp Registration Form

The Fairview Summer Camp will be on June 30th through August 12th
Drop Off 8:30 A.M.
Pick Up: 3:00 P.M.

Ages 4 & Up
Fees: First Child” $75, Second Child: $75, Third Child: $50

Applicant Information:

Name (Last, First, Middle) : ______________________________________________________

Address: ______________________________________________________________________

City, State, Zip: ________________________________________________________________

Date of Birth: __________________________________________________________________

Entering Grade in Fall of 2021/2022: _______________________________________________

School Camper Attends: _________________________________________________________

T-Shirt Size: ___________________________________________________________________

Parent/Guardian Information:

Full Name: ____________________________________________________________________

Relationship to Child: ___________________________________________________________

Phone Number: ________________________________________________________________
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Email Address: _________________________________________________________________

Address: ______________________________________________________________________

Full Name: ____________________________________________________________________

Relationship to Child: ___________________________________________________________

Phone Number: ________________________________________________________________

Email Address: _________________________________________________________________

Address: ______________________________________________________________________

Emergency Information:

Emergency Contact’s Name: ______________________________________________________

Relationship to Child: ___________________________________________________________

Phone Number: ________________________________________________________________

Does your child have any allergies, chronic illness or medical conditions? If yes, please describe.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Is your child prescribed an inhaler? If yes, please explain any instructions.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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Medical Information

Physician Name:
_______________________________________________________________________

Phone Number:
________________________________________________________________________

Medical Concerns:
_____________________________________________________________________

General Permissions
Fairview Recreation Program has my permission to:

Take my child(ren) on a walk YES NO

Take my child(ren) swimming YES NO

Take photos of my child(ren) YES NO

Field Trips
Throughout the summer the Fairview Recreation will be going on many different field trips
traveling by bus for transportation. I/We grant permission for our child to attend these field trips
and for the program staff to take my child on these buses.

Swimming
I/We give permission for my/our child to swim at the Palisades Park Public Pool. I hereby
acknowledge that my child can swim and I give permission for him/her to swim in the deep end
of the pool.

Emergency Medical Treatment
In the event of an emergency, I give permission to transport my child to a hospital for medical
treatment. I wish to be advised prior to any further treatment by a doctor or hospital. In the event
of any emergencies, if you are unable to reach me at the above numbers, contact the individual
listed as emergency name.
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Hold Harmless Agreement
1. The undersigned, give my permission and assume all responsibility while I or my

child(ren) take part in recreation programs conducted by the Borough of Fairview
Recreation Department. I agree to hold the Borough of Fairview, Borough Employees,
including, but not limited to volunteers, invitees, consultants and trainers, harmless as to
any and all claims arising from any injury or illness sustained during or as a result of
participation in the above referenced program or activity. I also consent that the Borough
of Fairview may use the name, image, voice and/or likeliness of my child in any
photograph, newsletter, television program or other media/website promoting or
advertising the Borough of Fairview of Recreation Programs.

Parent/Guardian Signature: _______________________________________________________

Date: _________________________________________________________________________
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