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AGBU CamMP NUBAR
. 55 East 59" Street, New York, New York 10022
@ ( (212) 319-6383 Fax: (212) 486-6196
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ACCREDITED

Please use ONE application per child (there are 2 pages)

Camper's Name ,:| Male D Female
Address Birth date

City State Zip __ Tel#

Camper’s Email Address Age by July 1*

Father's Name Daytime Tel #

Father’s Email Address Cell Phone #

Mother's Name Daytime Tel #

Mother’s Email Address Cell Phone #

Emergency Contact Phone #

Has the Camper ever been a Camp Nubar camper? [Jves [IJNo  Ifso, when?

Please enroll my child for the Camp Nubar Session(s) below:

Please check the desired session below- all session dates are listed on the cover letter and on our website.

2 Weeks 3 Weeks
':| 1% Session ($1,300) ':I First Half of the Season ($1,950)
[ ]2 session ($1,300) 4 Weeks
[]3" session ($1,300) []1% & 2" sessions ($2,500)
[]2™ & 3" Sessions ($2,500)
6 Weeks Special Trial Session (3™Week of Camp)
[]1¢ 2" & 3" Sessions ($3,500) []1 Week for New Campers ($650)

Campers must be between the ages of 8 and 15 years. To improve your chances of securing your desired session, please apply early.
All applications are processed daily on a "first-come" basis. All fees are payable in U.S. dollars. In the event of a cancellation before
the camper's arrival at camp, all fees, less $200.00, are refundable, provided notice of cancellation is received at least two weeks
before the camper's scheduled stay. No refunds for partial stays. The balance payment and all forms must be submitted by June
15", In the event that payment and forms are received after June 15™, a $100 administration fee will be charged to your
account. AGBU Camp Nubar maintains a racially non-discriminatory policy as to all campers in all its activities.

Note: The New York State Public Health Law requires that Camp Nubar be licensed by the New York State Department of Public Health. Camp Nubar is required to

be inspected twice yearly. Inspection reports concerning the camp are filed with the New York State Department of Health, Oneonta District Office, PO Box 459,
Upper West Street, Oneonta, NY 13820.

BUS TRANSPORTATION

Transportation to and from Camp Nubar (not available at end of Trial Session) is available for a fee of $60 each way from
St. Thomas Armenian Church in Tenafly, NJ. Airport pick-ups and drop-offs are available for an additional fee. Please
call the Camp office before you make your flight arrangements to arrange any necessary Airport pickups.

DI want transportation from Tenafly NJ to Camp. D | want transportation from Camp to Tenafly NJ.

CNCA-R09 A non-profit summer camp of the Armenian General Benevolent Union


http://www.campnubar.org/
mailto:info@campnubar.org

INSURANCE/MEDICAL

Each camper’s own health insurance coverage is their primary insurance coverage. Camp Nubar provides secondary
health insurance coverage only, for each camper with a $250 deductible. Please supply the camper’s insurance
information and enclose a photo copy of their Insurance Card.

Ins. Co Name: Policy/ ID #:

A $100 medical expense deposit is required for each camper to cover
medical costs not covered by insurance. Any/all deposits will be refunded if not used.

HORSEBACK RIDING

[]1 Week Trial ......... $160. []4 weeks............. $320.
[]2 weeks ... $160 []6 wWeeks ... $480
[]3 weeks ... $320

I hereby give permission to my child/ward to participate in Horseback Riding lessons.

Parent/Guardian Signature Date:

CANTEEN

Camp Nubar operates a small camp store known as the “Canteen”. Also, all campers will most likely go on at least one
out-of-camp trip per 2-week session. Camp and cabin photographs are also available for purchase at the Canteen. For
these reasons, we suggest campers be given $60 per 2-week session as “pocket/Canteen” money. Canteen money must be
sent as a separate check made payable to AGBU Camp Nubar Canteen. At your election, the unused portion, if any, will
be returned to you at the end of the camp season, or used as a donation to Camp Nubar’s Building Fund (which is used
solely for capital improvements to Camp Nubar’s facilities).

Canteen Money enclosed: $ Check the appropriate box below:

,:lPIease donate Canteen balance to the Camp Nubar Building Fund DPIease refund Canteen balance

I hereby give permission to my child/ward to participate in Out-Of-Camp trips.

Parent/Guardian Signature Date:

PLEASE NOTE:

» Each application must be accompanied by a non-refundable $200 deposit.

> Camper’s medical forms and full balance of tuition are due no later than June 15™. In the event that your
payment and forms are received after June 15", an administration fee of $100 will be charged to your account.

» A $100 discount, per 2 week session (not applicable to the 1 Week Trial session), will be applied for every
additional child from the same family.

Referred by:

Comments:
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