
2025 

Camp 
Name 

Dates Fee $ 

Camp 
Name 

Dates Fee $ 

Camp 
Name 

Dates Fee $ 

Camp 
Name 

Dates Fee $ 

TOTAL: 

TOTAL AMOUNT ENCLOSED $ 

Is Parent Employed by Southern Regional District? YES NO 
PLEASE MAKE CHECK/MONEY ORDER PAYABLE TO: SOUTHERN REGIONAL 
CHECK # 
MONEY ORDER # 

Parent/Legal Guardian First & Last Name 
Street Address, City, State & Zip Code 
E-Mail Address
Home/Cell Phone Number 
Emergency Contact Name 
Emergency Contact Phone Number 

INFORMED CONSENT 

Realizing that such activity involves the potential for injury/illness which is inherent in all sports, I/we acknowledge that even with the 
best coaching, use of the most advanced protective equipment and strict observance of the rules, injuries are still a possibility. On rare 
occasions, these injuries can be so severe as to result in total paralysis, or even death. I/we acknowledge that I give permission for my 
child to participate in the camp(s) indicated above. 

Parent/Guardian Signature 

Date 

Southern Regional High School District 

Child First & Last Name: 

Grade as of Sept. 2025: 

Gender 

Date of Birth 
*T-Shirt Size-If  Indicated on the List
of Summer Camps by Month Page

Sizes=Child S,M,L and Adult S,M,L

REFUND STATEMENT 

Please Note: 

REFUNDS WILL BE ISSUED 
IF A CAMPER IS INJURED 
WHILE PARTICIPATING 

ONLY. 

REMINDERS: 
Please mail your registration form as soon as possible to allow ample time for processing. 

One form per camper, please. 
Please mail or drop off to: Southern Regional Middle School, 75 Cedar Bridge Road, Manahawkin, 

NJ 08050 
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