
 
Vacation Club 

 

A School Holiday Program for kids! 
 

 

Vacation Club is a safe and professionally supervised place 

for children to play, create, and meet with friends. 

Activities include:  computers, sports, arts & crafts, movies, 

gameroom, special events, contests, field trips and more! 
 

 

Program Hours:  7:30am to 6:30pm 
(A LATE FEE OF $15 FOR EVERY 15 MINUTES WILL BE ASSESSED AFTER 6:30PM) 

 

Grades K – 8 are eligible to join this program. 

(Minimum number to run program is 10 students) 
 

Cost:  $50 per day  
 

 

NO REFUNDS OR CREDITS WILL BE ISSUED ONCE PAYMENT IS MADE. 

You must pay for the Vacation Club days you check off at time of registration. We will take 

applicants on a first come first served basis. No one will be admitted into Vacation Club without pre-

paying at least one week in advance. No refunds or credits will be given for any missed days that 

the Vacation Club is operating. 
 

 

Please note that a minimum of 10 students must be registered in  

order for this program to take place. 
 

                        Not a School-Sponsored Activity 
 

 

Mail form & fee to: 

Boys & Girls Clubs of Northwest New Jersey 

Wayne Unit 

153 Garside Ave, Wayne, NJ 07470 

 

Any questions?  Call Dan Dipsey at 973-956-0033   

Or visit www.bgcnwnj.org 
 

http://www.bgcnwnj.org/


2018 – 2019 Vacation Club Registration Form 
 

 

Child’s name___________________________________________________ Age_____ Sex_______ 
 

Address____________________________________________________________________________ 
 

City___________________________________ State_________________ Zip__________________ 
 

Home Phone______________ Date of Birth__________ Grade in Sept ’18_____School_____________ 
 

Personal Email: ___________________________________________ 

 
Father’s name____________________________  Mother’s name____________________________ 
 

Name of work place_________________________  Name of work place_________________________ 
 

Address of work place_______________________  Address of work place_______________________ 
 

Work phone_______________________________  Work phone_______________________________    
 

Cell phone________________________________ Cell phone________________________________     

                                                                                 

Emergency phone and contact person____________________________________________________ 
 

Authorized pick up names and relationship _______________________________________________ 
 

Any allergies, medications or special conditions____________________________________________ 
 

The dates available follow the Wayne Public School calendar for school holidays or vacations for the 2017-2018 school year. 

There must be a minimum of 10 children to run camp on any scheduled day!! Please mark desired dates.  You must pay for each day 

you check off at time of registration.  No child will be registered without payment. You must register one week in advance for each 

date selected. 
 

 

9/11 _____ 9/19_____  11/6_____  11/8_____  11/9_____  12/26____ 
 

 

12/27_____ 12/28_____ 1/21______ 2/18_____  4/15_____  4/16_____   
 

 

4/17_____  4/18_____  4/19_____  6/5_____    
   

As the parent/guardian of the above named child I do irrevocably assign and grant unto the Boys & Girls 

Club of Wayne, New Jersey the immutable and unconditional right and permission to use my child’s 

name, likeness, voice and/or image for the purpose of producing an audio/video/photograph/film and/or 

printed material including the right and permission to copyright, use, produce, and/or publish said 

audio/video/photograph/film and/or printed material at the sole discretion of the Boys & Girls Club of 

Wayne, New Jersey. I further waive any and all right to inspect and/or approve any 

audio/video/photograph/film and/or printed material that may be published/distributed and/or otherwise 

utilized as deemed appropriate by the Boys & Girls Club of Wayne, New Jersey.  
PLEASE CHECK ONE: 

 

   Yes, I do irrevocably give my full consent and authorization as stated  

      above on behalf of said minor. 
 

 

   No, I do not give my consent on behalf of said minor 

 
I hereby give consent for my child to attend the Vacation Club.  I assume all risk in regard to participation in this program or any other 

activity of the Boys & Girls Clubs of Northwest New Jersey.  I give permission for my child to attend field trips to Lafayette School and 

Barbour’s Pond Playground as well as any other regularly scheduled field trips.  I also give permission for the Boys & Girls Clubs of 
Northwest New Jersey to seek professional medical treatment should my child be ill or injured and I or my emergency contact person 

cannot be reached.   I release, indemnify, and agree to hold harmless the Boys & Girls Clubs of Northwest New Jersey, their directors, 
officers, coaches, and volunteers, from any or all liability that may result from participation in this or any other activity.  I understand no 

refunds or credits will be given for any missed days that the Fun Klub is operating. 

 
Parents or guardian signature_________________________________________ Date______________________ 


