
BOROUGH OF BAY HEAD * PARK AND RECREATION2022 BAY HEAD
SUMMER RECREATION CAMP 

  INFORMATION AND REGISTRATION 

 DATES: Monday through Thursdays, July 5th through August 11th TIME: 9:00 to 12:00 
LOCATION: BAY HEAD SCHOOL, 145 Grove Street, Bay Head 

Eligibility: Camp is for children ages 5 (on or Before July 5th) through 12. 

Camp is open for all children and grandchildren of Bay Head residents or summer renters. Camp is also 
open to all students enrolled at the Bay Head School regardless of residency 

For SAFETY REASONS we will cap the number at 40 Campers this year. 

Fee: $200.00 1st Child, 100.00 each additional child. Fee is non-refundable Campers must: 

Be picked up by NOON, you must notify the camp staff in advance if a camper is being picked up by a person other than 

their Parent/Guardian 

Bring their own water/Snack-MUST BE NUT FREE! DUE TO ALLERGIES 

Wear appropriate footwear for all outdoor activities. Come with their own Sunscreen 
applied 

We ask if you are showing any symptoms of Covid including fever, runny nose, sore throat and loss of taste and smell 
that you please keep your child home that day. 

The Bay Head Recreation Department prohibits acts of bullying, harassment and intimidation. The Camp Director is 
authorized to suspend and/or terminate a Camper's attendance at Camp for violent and or disruptive behaviors. 

All factors including the age and maturity levels of the Campers involved will be considered. However, the Camp Director's 
Decision is final. 

To Register, please mail the below portion with a copy of the Campers Birth Certificate and check 
payable to the "Borough of Bay Head" and send it to: Bay Head Recreation, P.O. Box  248
83 Bridge Ave, Bay Head, NJ 08742. You may also register at Camp. 

Campers Name______________________________________________________________Age___________ 

Local Address ___________________________________________________________________________ 

In case of EMERGENCY 

1. Name: _________________________________ REL: __________________ Cell: __________________

2. Name: _________________________________ REL: __________________ Cell: __________________

Allergies: ___________________________________________________________________________
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