
Hampton Summer Rec 
 

          Sponsored by: Hampton Township Educational Foundation 

  

Hampton Township’s Summer Rec Program is back! It is open to children of 
Hampton Township Residents, ages 6 through 12, on a first come first serve basis. 
This year the program will run various weeks in June, July and August 2023. Please 
see the below schedule for weekly sign up as well as cost per child to participate. 
Please make sure to bring a lunch and snack and come join new friends and old 
while having fun participating in games, crafts, organized activities, free play, and 
more. Camp will be held at Hampton Park from 10am-1pm.  
Questions? Please contact Sandra Zaruba at htrecsummercamp@gmail.com  

Please complete registration and send to:  

 Hampton Township Municipal Building  
 Recreation Committee   
  1 Rumsey Way  
 Newton, NJ 07860  
 

*Make Checks payable to:  Sandra Zaruba              
         
Please indicate the week/s you will attend  

  10 am - 1 pm  

    

  Week 1 – July 11,12,13 
(Tues/Wed/Thurs) 

$35 

  Week 2 -July 18 –July 20 
(Tues/Wed/Thurs) 

 $35 

 Week 3 - July 25, 26, 27 
(Tues/Wed/Thurs) 

$35 

 Week 4 -August 1,2,3 
(Tues/Wed/Thurs) 

$35 

 Week 5- August 8, 9, 10 
(Tues/Wed/Thurs) 

$35 

 Week 6 -August 15, 16, 17 
(Tues/Wed/Thurs) 

$35 

   

mailto:htrecsummercamp@gmail.com


 
Childs Name, Age     Address/Email       Parents Names and Phone #  
      

      

      

      

  
Participant Waiver & Liability Agreement  

I understand that there are risks associated with playing all outdoor related activities.  In consideration for 

the privilege to use the facility and/or attend the camp, my signature indicates that I assume the risk of any 

injuries that myself or my children/wards may sustain while participating in any activity at Hampton Twp. 

Recreational Park and for any injuries which myself or my children/wards may sustain while on the premises 

of Hampton Twp. Recreational Park.  

I give permission for camp volunteers or contracted health care to start preliminary treatment and arrange 

transportation for me or my child to a local Emergency Room in the event that I or my child become(s) ill or 

injured.  

By signing this Waiver and Liability Agreement, I acknowledge that I HAVE READ AND FULLY UNDERSTAND 

AND AGREE TO ALL OF ITS TERMS AND CONDITIONS INCLUDING PERMISSION TO TREAT AGREEMENT.   

  I further state that I have executed this waiver and liability voluntarily and with full knowledge of its 

significance to be binding on my, my heirs, executors, administrators and assigns.   

  

___________________________________________________________________________                  _____________________  

Parent/Guardian Signature            Date  

  


