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           2011 CAMP APPLICATION
PLEASE SELECT ONE OR MORE                        SLEEPOVER CAMP TUITION
____SESSION 1 
JULY 3 – JULY 9 

ONE SESSION

$695.00/795.00*
____SESSION 2
JULY 10 – JULY 16

TWO SESSIONS

$1390.00
____SESSION 3
JULY 17 – JULY 23

THREE SESSIONS
$2085.00

____SESSION 4
JULY 24 - JULY 31*     

FOUR SESSIONS
$2780.00

____SESSION 5
AUG 1 -    AUG 6

FIVE SESSIONS

$3475.00

*ADDITIONAL $100.00 FEE IF YOU SELECT ONLY AROD SESSION 4
PLEASE CHOOSE ONE

____SLEEPOVER – SUNDAY 2PM TO SAT 11AM MEALS B/L/D
____DAY CAMP – SUNDAY 2PM. M-F 8:30AM TO 4:15PM MEALS L
____EXTENDED DAY CAMP SUNDAY 2PM. M-F 8:30AM TO 10PM. MEALS L/D

DAY CAMP TUITION            

$425.00 PER SESSION

EXTENDED DAY CAMP TUITION

$495.00 PER SESSION
REQUIRED CAMP PURCHASES

ONE TIME REQUIRED CAMP PURCHASES ARE $60.00

INCLUDE CAMP T-SHIRT/ CAP/SWEATPANTS/WATER BOTTLE/CARRY BAGS/ PHOTO WITH ML PLAYER/ML PLAYERS AUTOGRAPHED PHOTO

SATURDAY CAMP TRIP BETWEEN SESSIONS

MULTI-SESSION CAMPER PER TRIP - $35.00

SINGLE SESSION CAMPER PER TRIP - $75.00

AIRPORT/TRAIN/BUS/HOME PICKUP

NEWARK AIRPORT ROUNDTRIP - $100.00
TRAIN OR BUS ROUNDTRIP - $10.00

DAY CAMP HOME PICKUP R/T – CALL

SIBLING DISCOUNT

WE WILL ISSUE A $20.00 VOUCHER FOR EACH
ADDITIONAL FAMILY MEMBER ATTENDING

CAMP REDEEMABLE FOR 2012

TEAM/GROUP DISCOUNT

4 OR MORE – WE WILL ISSUE A $20.00 VOUCHER REDEEMABLE FOR THE 2012 CAMP 

SEASON FOR EACH GROUP MEMBER ATTENDING THE SAME SESSIONS

A DEPOSIT OF $250 (CHECK, MONEY ORDER OR CREDIT CARD ON LINE)MUST ACCOMPANY EVERY FORM
NAME OF CAMPER____________________________________________________________________

ADDRESS_______________________________CITY______________________________STATE________ZIP________

PARENTS NAMES___________________________________________________________________________________
HOME PHONE____________________CELL PHONE____________________EMERGENCY_______________________

AGE_______________HT____________WT____________EMAIL_____________________________________________

BASEBALL EXPERIENCE_____________________________________________________________________________

SPECIAL INSTRUCTIONS_____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

A DEPOSIT OF $250 (CHECK, MONEY ORDER OR CREDIT CARD ON-LINE) MUST ACCOMPANY EVERY APPLICATION. MAIL TO ALL STAR BASEBALL CAMP, PO BOX 302, MAHWAH, NJ 07430. REPORTING INSTRUCTIONS AND A MEDICAL HISTORY FORM WILL BE SENT BY RETURN MAIL. 
TUITION INCLUDES MEALS, LODGING, INSTRUCTIONS, GAMES, USE OF FACILITIES AT PRE-ESTABLISHED TIMES AND ON-CAMPUS TRANSPORTATION. 

REMAINING BALANCE OF TUITION PLUS REQUIRED CAMP PURCHASES IS DUE UPON ARRIVAL AT CAMP. PAYMENT MUST BE IN THE FORM OF A BANK CHECK, MONEY ORDER, CERTIFIED CHECK OR CASH. YOU CAN ARRANGE CREDIT CARD PAYMENT BY CONTACTING THE CAMP OFFICE BEFORE YOU ARRIVE AT CAMP. NO PERSONAL CHECKS WILL BE ACCEPTED AT CAMP REGISTRATION.

NO POSTPONEMENT, CANCELLATION OR REFUND OF DEPOSIT UNLESS ASBC IS NOTIFIED AT LEAST 6 WEEKS BEFORE CAMP OPENS.  IN THAT EVENT WE WILL DEDUCT $75.00 ADMINISTRATION FEE RETURNING $175.00 OF YOUR DEPOSIT. NO DEPOSIT IS EVER LOST CREDIT FOR FUTURE SESSIONS WILL BE SENT TO YOU IMMEDIATELY UPON CANCELLATION. THERE IS NO REFUND FEE IF A CAMPER LEAVES CAMP EARLY. IF A CAMPER IS INJURIED, BECOMES ILL OR FOR ANY OTHER REASON, WE WILL ISSUE A CREDIT PRORATED TO THE AMOUNT OF TIME LEFT IN HIS/HER STAY.

PERMISSION IS GIVEN TO THE ASBC TO USE PHOTOS AND/OR ENDORSEMENTS OF CAMPERS AND/OR PARENTS IN ITS BROCHURE. PERMISSION IS ALSO GIVEN FOR MY CAMPER TO GO OFF-CAMPUS WITH AN AUTHORIZED STAFF MEMBER. IN CASE OF EMERGENCY, I AUTHORIZED THE PHYSICIANS CHOSEN BY THE ASBC TO TREAT THE INJURY OR ILLNESS FOR MY CAMPERS MOST ADVANTAGES WELFARE. I ALSO AUTHORIZE THE STAFF OF THE ASBC TO ACT FOR ME IN THE EVENT OF ANY EMERGENCY THAT REQUIRES MEDICAL OR SPECIAL ATTENTION. ASBC, ITS OFFICERS, DIRECTORS AND EMPLOYEES SHALL NOT BE RESPONSIBLE FOR CLOTHING OR PERSONAL POSSESSIONS LOST OR DAMAGED BY FIRE, THEFT, LAUNDRY, MALICIOUS MISCHIEF OR PERSONAL NEGLIGENCE. I HEREEBY WAIVE AND RELEASE ASBC FROM ANY AND ALL LIABILITY FROM ANY INJURIES OR ILLNESS INCURRED GOING TO CAMP FROM HOME, WHILE AT CAMP, OR RETURNING FROM CAMP TO HOME.
SIGNATURE OF PARENT__________________________________________________________DATE______________

