
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION CHECKLIST 
 

All completed forms can be submitted via email to: 
parkandrec@wclnj.com, mailed or dropped off to: 

WCL Borough Hall, Parks and Recreation 
188 Pascack Road, WCL, NJ 07677 

Camp Algonquin 
Registration Forms must be submitted before Camper can attend camp 

 

  Payment made online or in person at Borough Hall 
 

  Registration Form 
 

  Medical Information & Release Form 
 

  Photography Release Form 
 

  N.J. Recreation Code of Conduct Form 

mailto:parkandrec@wclnj.com
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REGISTRATION FORM 
 

CHILD: 
 

First Name:  Last Name:    
 

Home Address:  Town, State, Zip:    
 

Home Phone:  Male:  Female:  DOB:    
 

Age:  Grade Sept 2016: *4/5 year olds must be potty trained & out of diapers 
 

T-shirt Size: YXS: YS: YM: YL:  YXL:     
 

Parents/Guardians: 
 

Name (s):  Email:    

 

 

Mom Cell & Work:  Dad Cell & Work:     
Are the people named above authorized to pick up your child at dismissal? 
Yes:  No:    

 

Emergency Contact 1:  (Other than parent/guardian who are always called first!) 
 

First Name:  Last Name:    
 

Home Address:  Town, State, Zip:    

If different from above..  Home phone:    

Home Address:  Town, State, Zip:    
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Home phone:  Cell:    
 

Is this person authorized to pick up your child at dismissal?: Yes  No    
 

Relationship to child:    
Emergency Contact 2:  (Other than parent/guardian who are always called first!) 

 
First Name:  Last Name:    

 

Home Address:  Town, State, Zip:    
 

Home phone:  Cell:    
 

Is this person authorized to pick up your child at dismissal?: Yes  No    
 

Relationship to child:    
 

For the protection of the campers, only list people that can pick up this camper. A detailed 
note must be sent to the camp office staff to indicate any changes to this pick up and release 
list.  SAFETY COMES FIRST! 

I certify that the above information is current and accurate. 

(Please Print) 
Parent/Guardian Name:    

 

Parent/Guardian Signature: Date:    
 
 
 
 

 

RELEASE FORM 
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Child’s Name:  Grade entering Sept:’16    
 

Photography Release 
Group photos as well as other pictures will be taken of campers during camp. Please note 
that these photos may be given to campers, displayed at camp, and/or used for publicity 
purposes.  If you consent to these terms, check “YES” if you do not consent, check “NO” 

YES   NO    
 

MEDICAL INFORMATION 
 

Child’s Name:  Grade entering Sept: ’16    
 

Family Physician:  Physician Phone:    
 

Allergies:  Please list all allergies to medication, food, nuts, bee stings or other: 
 

 

Medical Conditions: Please list any medical problems, conditions, disabilities or medication(s) 
that your child may be taking: 

 

 

 

As the Parent/Guardian of the child indicated above, I represent that my child is able to 
participate in all Summer Camp activities and programs without any specific 
accommodations. I further authorize the day camp directors to use their own judgment for 
medical treatment and/or in sending my child to the hospital for advanced medical 
treatment, if a parent/guardian cannot be reached. 
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Please include a copy of a current physical/medical record w/immunizations (within the last 12 
months) 

 
(Please Print) 
Parent/Guardian Name:    

 

Parent/Guardian Signature: Date:    
RELEASE: 

 

I,  ,  am the parent/ legal   guardian of 
the child or children named below. I understand that my child or children’s participation in 
the Woodcliff lake Summer Camp, otherwise known as Camp Algonquin is voluntary. 

 
I hereby affirm that my child or children are in good health and physically capable of 
performing all required camp activities. In consideration of having my child or children 
participate in the Camp Program and the related activities thereof, I hereby release and 
forever discharge the Borough of Woodcliff Lake, its employees and agents, from all claims of 
liability for damage, injury or any other loss that may be sustained while my child or children 
participate in any camp activities. 
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PLEASE READ:  HOLD HARMLESS CLAUSE / MEDICAL RELEASE: 
 

In consideration as a participant in the Woodcliff Lake Summer Camp Program, 
the undersigned agrees to indemnify, defend and hold harmless, the Borough of 
Woodcliff Lake, its officers, agents, members, servants, employees and assigns, 

from any and all liability, demands, claims, suits, losses, injuries, damages, 
judgments, expenses, costs and attorney’s fees arising out of or in connection 
with my child’s participation in the Woodcliff Lake Summer Camp Program, to 
the extent permitted by law. In the event my child is injured while attending the 

Camp, I hereby grant permission for my child to receive emergency medical 
treatment at a licensed and certified hospital or medical facility.  I understand 

that medical treatment would not begin until a reasonable effort has been made 
to contact me. 

 
Child’s Name:    

 

(Please Print) 
Parent/Guardian Name:    

 

Parent/Guardian Signature: Date:    
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