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School Break Camp

reati
C eatﬁxg The Creative Campus School Break Camp follows the local

- | « school district calendar and is offered when public schools
P K U svpomen xce J are closed. Children may participate in daily creative
SIS e enrichment opportunities and much more!

7:00a.m.-3:30p.m.
$50.00 per day

No Transportation Provided

Monday, December 29th

Join us for the coziest day of winter break!
Come dressed in your favorite pajamas and
enjoy a fun-filled Chocolate & Movie Day.
We'll sip hot chocolate, watch a great movie,
and enjoy games, crafts, and plenty of win-

ter-break smiles. Don’t miss the last big TueSday. December 30th
event of 2025!

Celebrate winter break with an adventure-filled
day as we wrap up the year with a Holiday-Themed
ﬁf Scavenger Hunt and a New Year Celebration! After
N the hunt, we'll celebrate with a delicious Ice Cream
nor Sundae Party featuring vanilla ice cream,
o Reddi-wip, cherries, sprinkles, and Hershey’s
- chocolate syrup. A sweet finish to an exciting day!

Campers will be able to use our new school aged playground and Gaga Pit.

Please send a lunch, a morning and afternoon snack and a water bottle all labeled.
Campers must wear sneakers

Minimal enrollment needs to be met to run the program.

Registration is due by 12/18

For more information call 908-722-1563 or Email Jeanine Alpizar at jalpizar@jointure.org and
Pete Diana at pdiana@jointure.org
(Children with lifesaving medication must provide an Action Plan, Permission Form and Medication)
NUT FREE SCHOOL

**PLEASE NOTE: THE CREATIVE CAMPUS SCHOOL BREAK CAMPS ARE OPEN TO THE PUBLIC.
ALL CHILDREN, REGISTERED JOINTURE FAMILIES AND NON-REGISTERED FAMILIES ARE WELCOME TO ATTEND! **

The Creative Campus
500 US HWY 22

Bridgewater, NJ 08807
jointure.org
908-722-1563




The Creative Campus
School Break Camp Registration

Child’s Name Grade:

O Male O Female Birthdate School

Mother/Guardian Work #
Address Cell #
Town/Zip Home #
Business Name E-Mail Address
Father/Guardian Work #
Address Cell #
Town/Zip Home #
Business Name E-Mail Address

Please select the days you would like your child to attend:

[] December 29th

[1 December 30th
(NO CARDS OR INFORMATION STAY ON FILE)
Method of payments: Cash, Check (made out to ‘The Jointure), or charge (Visa, MasterCard, and American Express) Credit Card#:
Exp. Date:
Cardholders Name: Security Code:

A 3% Credit/ Debit Card fee will be applied to any charges on Credit Card or Debit Cards Total Amount to be Charged $
Are there any allergies or medical conditions our staff needs to be aware of?
OYes ONo Ifyes, please explain:
(Children with lifesaving medication must provide an Action Plan, Permission Form and medication)
| hereby agree that the Jointure administration and the physicians selected, in an emergency, take whatever action is deemed necessary
in my child’s best interest.
Parent/Guardian:

Are there any parental legal custody issues that could prevent your child from participating in our program (i.e. weekend parent
visitation, shared custody orders, restraining order, etc.)?
OYes ONo Ifyes, please explain:

Waiver, Release, Indemnification and Hold Harmless Agreement

| understand that the Jointure activities have inherent risks and in consideration for my child’s participation in Jointure programs, | hereby assume all risks and hazards
incident to participation in all Jointure activities. | further waive , release, absolve, indemnify and agree to hold harmless the Jointure, the organizers, volunteers, supervisors,
officers, directors, participants, coaches, referees, as well as, persons or parents transporting participants to and from activities from any claims or injury sustained during my
child’s participation in Jointure programs.

I HAVE READ AND AGREE TO THE ABOVE WAIVER, RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

Please check the boxes that you give permission for:

OPhoto OVideo OWebsite OFacebook O Instagram

Signature of Parent or Guardian Date



