
 

 

 

 

 

  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Student Name: (English) __________________________   Age: _____  Sex: M/F ___ 
                                 

學生姓名: (中文) _________________________Email: _________________________ 
Your camp application status will be communicated via Email.            

Date of Birth:  ____/____/_____   (Age 6 and up, must be born on or before August 31, 2011) 
                  生日:          

Please check your T-Shirt size (one only): 
Youth Small (   ) Youth Medium (   )  Youth Large (   )                 Youth X-Large (   ) 
Adult Small (   )          Adult Medium (   )  Adult Large  (   )                 Adult X-Large (   )         

Chinese School Attended:  _________________________Grade @ Sept/17:  _______ 
中文學校名稱                                  年級 (Sept/17) 

Guardian’s Name: (Chinese/中文) ______________  (English) _____________________ 

Address: ____________________________________________________________ 

City _______________________  State  _______________  Zip Code ____________ 

Phone:（Home）____________________(Work/Cell)_________________________ 

Emergency Contact:  ______________________Phone:  ______________________ 

Does your child have any food or medicine allergies? _____YES,    NO____  (Please mark X) 

If YES, please list details: _________________________________________________________ 
Does your child have any health problem that Camp staff needs to be aware? 
 _____YES,    NO_____  (Please mark X).   If YES, please list details:____________________ 
_______________________________________________________________________________ 

Meal Preference:  ___ Regular   ___ Vegetarian   ___ Other, please specify ______________ 

 
 

 
 

2017 年孟郡中文夏令營 
2017 Monmouth County Chinese Summer Camp (MCCSC) 

                           Registration Form (one form per student) 
 

Official use only:   

Date of registration:      Assigned number: 

Check number:       Volunteer: 

Comments: 



Date/Time:  8/21/17  -  8/25/17,  9am -5pm 
All campers MUST be picked up by 5:00 pm.  The MCCSC will charge $10 per camper for every 15 
minutes after 5:00 pm. 

Location:  Holmdel High School, 36 Crawfords Corner Road, Holmdel, NJ 07733 
 
Registration and Fees:  (Lunch and snack included) 
1.  Before 6/10: $230 per camper.  Between 6/11–7/15:  $250 per camper.  
2.  After 7/15: Late-registration; $270 per camper, if slots are available. 
3.  The camp fee includes a $50 non-refundable registration fee. 
4. Camper acceptance is subject to final review of the Camp Committee.  The Camp reserves the right to             
accept or reject an applicant based on prior experience with that individual. 
 

Please make your check payable to JSCS and hand it in to Jersey Shore Chinese School. You can mail the 
check and registration form to Jersey Shore Chinese School, Attn: Monmouth County Chinese Summer 
Camp,  PO Box 755, Holmdel, NJ 07733.  
You can contact us at summer_camp@jscsnj.org, or TEL: (732) 856-8068 
 
Refund Policy: 

Refund will be $180/$200 if cancellation is before 7/1/17, $140/$160 before 8/10/17. Absolutely no 
refund for cancellation requests received after 8/10/17.  MCC Summer Camp tuition cannot be prorated. 
However, we do accept substitutions, but the original family will forfeit the registration fee and, where 
appropriate, the late fee.  The new family has to pay both the registration AND late fee.  In addition, it is 
the requesting family’s responsibility to find the substitute student(s) in the same age group.   

 
Parent Assistance: 

We won’t be able to operate the Camp without volunteers from the parents to help with the Camp 
activities.  Please check the “Yes” box below if you are able to help.  One of our camp staff members 
will contact you about 3 weeks before the Camp starts to coordinate the schedule.  Parents with 5-year 
old camper must choose to assist in the classroom where the child is assigned.  Lunch will be provided 
for the helping parents.   

(   )Yes, I will help as an in-class assistant.      (   )Yes, I will help as medical personnel. 
(   )Yes, I will help as a general assistant.        (   )No, I will not be able to help. 

Liability: 1. The MCCSC reserves the right to cancel the summer program due to any circumstances that 
are beyond our control.  The MCCSC will notify each camper and refund the camp fee if such 
an event does occur. 

2. The guardians agree to assume the risk and waive any liability from Monmouth County 
Chinese Summer Camp and its staff members for any injuries that may occur to participant as 
named on this form or themselves during the Camp. 

3. In case of emergency, the guardians understand that every effort will be made to contact them. 
In the event that they cannot be reached, they hereby give permission to the Camp Staff to 
order any necessary procedure and to secure proper treatment for the health of the participant 
as named on this form. 

4. The guardians give permission to the Camp Staff to photograph and camcorder participant as 
named on this form during this camp and use such photographs and video for Camp album 
and records. 

 
Guardian’s Signature: _________________________________ Date: ____________________ 
 
** You can contact us at summer_camp@jscsnj.org, or TEL: (732) 856-8068 
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