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Dear Sussex County 4-H families,

Welcome to the Rutgers Cooperative Extension of Sussex County’s summer day camp! We hope you are interested in 
registering for the 4-H Summer Fun Day Camp. The session dates are as follows:

Mad Scientists, 	 July 6-10

The Science Behind Special EFX	 July 13-17
This packet contains the following information:

General Registration Form	
Authorized Adults for Pick-Up	
Directions to the Sussex County Fairgrounds, where the camp is held	
Health Form	
Medication Form	
Permission Form	
Information about camp activities & what to bring to camp	

Please return all forms to 129 Morris Turnpike, Newton, NJ 07860 no later than June 16th.

The camp will take place at the Phoebe & Ralph Shotwell 4-H Building at the Sussex County Fairgrounds. Please follow the 
signs for the camp. Check-in will begin at 8:45am and camp activities will start promptly at 9:00am. Pick-up is at 1:00pm. 
All children will need to be signed in and out. Only parents and authorized adults will be permitted to sign out a child. 
Children will not be released to another adult without written permission.

We’re looking forward to camp, and hope you are too!

Sincerely,

Dave Foord
4-H Program Associate



0BSussex County 4-H

Summer Fun Day Camp 2009
Camper Name Parent/Guardian Name

Mailing Address

City State Zip What County Do You Live In?

Home Phone Parent/Guardian Work Phone What is your Family email Address?

Please list the name and phone number of someone to contact in the event of an emergency if the parent or guardian listed above is not 
available.

Camper Gender Camper DOB: Grade Entering in 
Fall

Is Camper a 4-H 
Member?

4-H Club

Camp is for all youth who have completed 1st through those who have completed 5th grade

Which Session(s) will your child attend? (check box[es] that apply)

2BSessions
1 July 6-10	 Mad Scientists

2 July 13-17	 The Science Behind Special EFX

Check-in begins Monday at 8:45 am and camp ends at 1:00 pm

You are required to provide a lunch for your child.  
Snacks will be provided at no additional charge

Session Fees
$75.00 July 6-10	 Mad Scientists
$75.00 July 13-17	 The Science Behind Special EFX

Please pay in full at time of registration. 	

The fee includes a $25 processing fee that is nonrefundable. 	

Please pay by check or cash; we cannot process credit cards	

	Make checks payable to Sussex County 4-H Foundation

For Office Use Only:

Check No.______________	 Date:_____________	Rcvd. By:_____________________________

Cooperating Agencies: Rutgers, The State University of New Jersey, U.S. Department of Agriculture, and County Boards of Chosen Freeholders. Rutgers 
Cooperative Extension, a unit of the Rutgers New Jersey Agricultural Experiment Station, is an equal opportunity program provider and employer

129 Morris Turnpike, Newton, NJ   07860
(973)948-3040	(973)-948-5582 fax
www.sussex4h.org



Authorized Adults 

________________________________________

 

 Child’s Name: 

________________________________________Parent’s Name: 

In the event that I am unable to pick up my child from camp, I give permission for 
the adults listed below to pick up my child. If I am going to have someone other 
than myself or one of these people pick up my child then I will alert the camp staff 
in the morning. I also take responsibility for alerting these authorized adults that ID 
verification will be required to pick up my child.

___________________________________   _________
DateSignature         

__________________________ 
 

  Name:
__________________________

  
Relationship: 

__________________________

  

Phone #:

__________________________
 

Name:
__________________________

  
Relationship:

__________________________

  

Phone #:

__________________________
 

Name:
__________________________

  
Relationship:

__________________________Phone #:

Cooperating Agencies: Rutgers, The State University of New Jersey, U.S. Department of Agriculture, and County Boards of Chosen Freeholders. Rutgers 
Cooperative Extension, a unit of the Rutgers New Jersey Agricultural Experiment Station, is an equal opportunity program provider and employer

Dave Foord
Rectangle



Directions to  
Sussex County Fairgrounds
Sussex County Fairgrounds
37 Plains Road
Augusta, NJ 07822

From Eastern NJ:
Take 80 West to Exit 34B for Route 15 North. Follow Route 15 until it joins Route 206 just beyond Lafayette, 
NJ. Proceed north for one mile to Plains Road, turn right at the light. The fairgrounds will be on the right one 
mile down the road.

From Western NJ:
Take Route 206 North past Newton, NJ. At Ross’s Corner (intersection of Route 15 and Route 206, 
the Chatterbox Restaurant will be on your right, an Exxon station will be on your left) you should make 
a left turn at the light. Turn right at the light for Plains Road. The fairgrounds will be on the right one 
mile down the road.



Health Form

Child’s Name: ___________________________________________________1.	

Has your child had any serious accidents, injuries, illnesses, or surgery over the past year?  2.	
If yes, please explain: ____________________________________________________________
_____________________________________________________________________________
____________________________________________________

Does your child have any medical or physical conditions (i.e. diabetes, seizure disorder, bleeding 3.	
tendencies, tires easily, headaches, nosebleeds, physical limitations) that we should be aware of?  
If yes, please explain: ____________________________________________________________
_____________________________________________________________________________
____________________________________________________

Does your child have any allergies to medications, foods, insect stings/bites, animals, pollens?  4.	
If yes, please list and explain care needed: _____________________________________________
_____________________________________________________________________________
__________________________________________________________________

Does your child have asthma?  5.	
If yes, please explain care required: __________________________________________________
_____________________________________________________________________________
______________________________________________________________

Is there any additional information about your child’s health, development, behavior, dietary needs, 6.	
family, or home life that you would like the camp staff to be aware of? _______________________
_____________________________________________________________________________
_____________________________________________________________________________

As a parent/guardian of the above named camper, I hereby authorize the release of pertinent 
medical information (i.e. conditions, allergies, and treatment regiments) to be exchanged among 
appropriate staff members involved in the care of the above named child. The consent is valid in the 
Sussex County 4-H Program and is intended to allow the staff to better serve my child.

Signature									         Date

Dave Foord
Rectangle



Medication Form

The following section is to be completed by the UPARENT

____________________________________________________________

  

 Child’s Name:

________________________  Gender: ____________

 

Date of Birth:

______________________________________________________

  

Physician’s Name:

______________________________________________________

   

Address:

______________________________________________________Phone:

I request that my child be assisted in taking the medicine(s) described below at camp by authorized persons.

_______________________________________________  __________________
        DateSignature

The following section is to be completed by the UPHYSICIAN

Diagnosis for which medicine is given: __________________________________________

Name of Medicine: __________________________________________________________

______________________________  Dose: ___________________________Form: 

If medication is given daily, what time? __________________________________________

If medication is given “When Needed”, what are the limitations? _______________________________________
__________________________________________________________________________________________

Significant Side Effects: _______________________________________________________________________
__________________________________________________________________________________________

Length of time treatment is required: ____________________________________________________________

Other information: __________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

_______________________________________________  ______________
       Physician’s Signature Date

Dave Foord
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What to Bring to Camp

A •	 UplasticU bag lunch (brown bags fall apart easily) is needed each day for your 
child. Please label the bag with your child’s full name. No lunch boxes, please! 
The lunches will be kept in a cooler. Please remember that your child will be 
outside in the sun and soda or sugary drinks can dehydrate your child. A mid-
morning snack will be provided every day.
A refillable water bottle (we will have a water cooler for campers to fill their •	
bottles throughout the day.) Please make sure it is labeled with the camper’s full 
name.
A towel – we will have some water fun!•	
Sunscreen•	
Book bag – we will be doing crafts and other projects that campers will be •	
bringing home.
We recommend that campers where light, loose clothing and sneakers. There will •	
be lots of exciting activities that keep you moving, so dress comfortably.

What NOT to Bring to Camp
Electronic devices (iPods, MP3 players, handheld games, etc.)•	
Cell phones – if a child needs to make a call we will provide them with phone use•	
Weapons of any kind•	
Money•	
Jewelry•	
Over the counter medicines – if there is a need for a camper to take an over the •	
counter medication please give the medication and instruction to the camp staff 
at check-in
Toys of any kind – plenty of fun will be provided!•	
Toys that are brought will be held by the staff for safe keeping until the end of the day



Summer Fun Day Camp 2009

Mad Scientist Week
July 6-10th at the Sussex County Fairgrounds
9 am-1 pm

Mad Scientist week will be an exciting week where campers will get to meet a different guest 
scientist each day! The scientists will talk about their job as well as teach campers how they use 
science in their jobs. Campers will assume the role of scientists as participate in experiments. They 
will learn to develop a hypothesis, have a hands-on role in the experiment, and discover the solution 
to a problem. A perfect week for the mad scientist in all of us!

Science behind Special EFX
July 13-17th at the Sussex County Fairgrounds
9 am-1 pm

Lights, camera, action! Get ready for a wild week of flight, smoke, makeup, and more! Campers will 
learn the science behind how moviemakers create those amazing effects, all while keeping cast and 
crew safe. By the end of the week, campers will have experienced what it’s like to be on a movie set 
and shoot a scene. They will take on different roles as performers, technicians, make-up artists and 
more. Is your child interested in how movies are made? Then this is the camp for you! 
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