
 

  You are invited to: 

A Fall FestA Fall FestA Fall FestA Fall Festivalivalivalival    Weekend at Camp JotoniWeekend at Camp JotoniWeekend at Camp JotoniWeekend at Camp Jotoni    

October 12th-14th, 2012 

Drop off: 5 pm- 6 pm Friday, October 12th 

Pick up: 5 pm Sunday, October 14th  

Activities Include: 

Friday:     Saturday:    Sunday: 
Dinner     Breakfast    Breakfast 
Games in the Barn   Haunted Hayrides   Bowling 
Halloween Movie   Lunch     Lunch 
     Pumpkin Picking    Baking   
     Halloween Activities in the Field Halloween Crafts 

Dinner 
Campfire 
     

Price:  $300.00 for the weekend. $50.00 deposit required and will be  
           deducted from total price.  
 
 The price does NOT include activity admission or meals out. We advise that you 
leave $75.00 spending cash for the weekend to cover the cost of activities and meals. 
Future programs will be subject to price changes based on program cost. 
 

Please RSVP to Karina @ (908)725-8544 Ext. 672 by 
and send in registration form along with $50.00 

deposit by September 17th, 2012 
 

• Payment must be received by October 1, 2012 or camper cannot attend. We must 
have a minimum of 10 campers or the weekend programs will be cancelled. Campers are 
accepted in the order that registration forms are received. 

 

• The Fall Festival weekend will be supervised and staffed by Camp Director, Assistant 
Director, and Camp Jotoni staff members. 

 

• Campers will need to bring clothing for the weekend, bedding/sleeping bag, pillow, and 
any necessary toiletries. 



Camp Jotoni 

Weekend Activity Registration Form 
October 12-14, 2012 

 

Camper Name: ___________________________________________     Age:_________  Gender:  M  /  F 

 Address: __________________________________________ City: ________________________ 

 State: _________________  Zip code: ____________________  Phone: ____________________ 

Parent / Guardian Names: _______________________________________  Relationship: ____________ 

 Address: __________________________________________ City: ________________________ 

 State: _________________  Zip code: ____________________  Phone: ____________________  

Emergency Contact(s): 1. __________________________________________ Phone: _______________ 

               2. __________________________________________ Phone: _______________  

Registration Requirements: 

1. Camper must have a current health history and medical form on file at camp. You will be asked 

to review contents of camper medical file upon arrival.  

2. Camp Jotoni must have current contact information in case of emergency during the weekend.  

3. Fee must be paid prior to attendance. You will be billed.  

4. $50.00 deposit must accompany registration form.  

5. Camp Jotoni will not bill or invoice a third party, including DDD. Private pay only.  

6. If camper becomes ill, or requires medical attention, parents /guardians will be called to pick the 

camper up.  

7. Campers must be self sufficient and comfortable sleeping away from home and interacting with 

others in the community. If for any reason a camper’s conduct is unmanageable, parents / 

guardians will be called to pick the camper up.  

8. If inclement weather causes cancellation of any activities, an alternate activity on or off camp 

site will be provided. Camp Jotoni will not refund fees due to weather conditions that occur 

during the weekend. 

 

 

Please Send Registration Form To: 

 

Camp Jotoni 

C/O The Arc of Somerset County 

141 South Main Street 

Manville, NJ 08835 

Attn: Karina Alvarado 


