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CAMP RIVA-LAKE 
2009 Camper Application 

 
Select 
Choice 

Session Dates 

 
_____ 

Session 1:  Thursday, July 9, 2009 to 
Saturday, July 18, 2009 

 
_____ 

Session 2: Saturday, July 18, 2009 to 
Saturday, August 1, 2009 

 
_____ 

Both Sessions:  Thursday, July 9, 2009 
to Saturday, August 1, 2009 

 
Camper Information (please print): 
Full Name:        Preferred Name:      

Home Address:             

City:         State:     Zip:     

Home Phone:        Camper E-mail:      

Birth Date:        Age as of July 1st, 2009:     

School:        Grade in Fall 2009:      

Religion (optional):       If Catholic, will she attend Mass?    

This will be my   year attending summer camp. 

Team Affiliation (if returning camper or legacy):  Marathon _____    Olympian ____ 

Family Information: 
Parent/Guardian Full Name:            

Address:              

City:         State:     Zip:     

Phone (Home):       Phone (Work):      

Phone (Mobile):       Phone (Mobile #2)     

Parent E-mail:       Occupation/Title:      

Bill to:        Send Reports to:      

Relatives who attended CRL and team affiliation:         

Referral Source:             

Emergency Contact:             

Relation to Camper:       Phone:       



Camper Name: ________________________________  
 

www.camprivalake.com 

 

Permission from Guardian(s): 
* I grant permission to Camp Riva-Lake for the possible inclusion of my daughter in photographs and/or 
video solely for the promotion of this Camp.  I grant permission for local field trips outside the camp 
facility, including transportation by CRL staff or contracted bus drivers.    
* A parent/guardian must inform the co-directors of any special conditions or circumstances involving 
your child prior to registration.  We can discuss your situation and advise you as to whether we can make 
reasonable accommodations for your child to have a positive camping experience. 
 
Parent/Guardian Signature        Date:     
 
Fees:  

 
Session Selected 

Tuition Fees 
(if deposit received by 

March 1st) 

Tuition Fees 
(if deposit received 

after March 1st) 

Additional 
Suggested 

Commissary 
Session 1:   $1,250 $1,400 $40 
Session 2:  $1,550 $1,700 $50 
Both Sessions:     $2,350 $2,500 $75 

 
A $300 deposit is required to reserve a space with this application.  The price above includes a late fee for 
applications and deposits not received by March 1st, 2009.  The balance (tuition fees less deposit) is due 
by June 1st, 2009.   If the balance is not paid by June 1st, we cannot guarantee a space for your camper. 
 
Deposits are refundable until March 1st, 2009. After March 1st, a $150 processing fee will apply.  
Refunds are not available for late arrival or early withdrawal, except in case of withdrawal due to a 
medical illness with doctors letter. In that case, Camp Riva-Lake and parents/guardians will share the loss 
equally.   
 
Camp fees are all inclusive except for optional commissary items: Drinks/ice cream treats after rest hour; 
laundry, bus fees & contributions for Mass; purchased clothing; and stamps, toothpaste, water bottles or 
other items that campers may have run out of during the session. 
 
Sibling discount: A discount of $100 on the balance remaining after deposit can be applied to each sibling 
of a full paying camper.  Siblings for applicable discount:     ____________ 
 
Parent/Guardian Signature        Date:     
  
I would like to recommend these girls as Camp Riva-Lake prospects: 
 
Name:   Address:   Age:   
 
Name:   Address:   Age:   
 
 
Please send application and deposit check made payable to Camp Riva-Lake to: Caroline Silva, Director, 
at 1 Manor Drive, Newton, NJ 07860.  Camper Information Packet, Medical History and Release Forms 
will be sent upon receipt of deposit. 


