
2011 EAGLE RIVER OVERNIGHT FORM
Cost: $30.00 (for grades 3 through 10)

Please make check payable to “Eagle River Day Camp” 

Campers participating on an overnight should bring their belongings with them on the bus the day of the
overnight.  Campers will bring their belongings home on the bus the following day.

THERE IS NO PARENT VISITING AT AN OVERNIGHT.
(For campers who do not want to sleep over, they may be picked up at either 6:30 p.m. or 10:00 p.m)

  Pack all items needed for the next camp day separate from the overnight items.
Please send the following items with your child:

Sleeping Bag
Change of Clothing
Long Pants
Toilet Articles

Towel 
Pillow 
Pajamas

Jacket
Raincoat & Hat
Long-Sleeved Shirt

Flashlight
Extra Swimsuit
Medication (if needed*)

IMPORTANT NOTE: If your child takes any medication outside camp hours, please send it to camp

in the original prescription bottle listing the child’s name and the exact dose and time to be
administered.  It will be returned the following day.

Please do not send any "Junk Food" for the overnight. The children will have snacks in the afternoon and before
bedtime. Too much candy, potato chips and pretzels leads to stomach aches and ants.

DON’T FORGET YOUR TEDDY BEAR!

--------------------------------------------------------------------------------------------------------------------
(Please detach and return no later than 2 days before the overnight)

I give permission for my son/daughter ________________________________________ in 
(print name)

Group __________ on Bus ______ to stay on the overnight checked below:

Please check one:

G Tue., Jul 5 (6/7/8 Boys)

G Thu., Jul 7 (3/4/5 Girls)

G Tue., Jul 12 (3/4/5 Boys)

G Thu., Jul 14 (6/7/8 Girls)

G Tue., Jul 19 (LIT/CIT)

G Thu., Jul 28 (3/4/5 Girls)

G Tue., Aug 2 (6/7/8 Boys)

G Thu., Aug 4 (3/4/5 Boys)

G Tue., Aug 9 (6/7/8 Girls)

I give permission for my child attending the 6/7/8 grade overnight to watch a PG-13 Movie     G YES   G NO

Signed _________________________________________________  phone # __________________________ 
                                       (Parent/Guardian)

If I am not at home, an emergency name is ________________________________  phone # ______________

Enclose a check payable to “Eagle River Day Camp” for $30.00 
Forms should be returned 2 days before the overnight.
If you have any questions, please call the camp office at 609-448-5885.

Eagle River Day Camp, 1470 Perrineville Road, Monroe Township, NJ 08831           609-448-5885 / 609-448-0029 FAX


