
2024 Triple A Camp Enrollment Schedule 

 Grade Entering in Sept 2024: ______________ Camper:  

CHECK DESIRED TRIPS

Liberty Science Center- $40 (Weds)

Philadelphia Zoo- $35 (Weds) 

Morey’s Pier- $60 (Weds) 

The Funplex- $35 (Weds)     

Six Flags- $65 (Weds)  

Trevose Tree Trails- $30 (Weds)     

Fireball Mountain- $30 (Weds)   

Johnson’s Farm- $20 (Weds) 

No Trip  

CHECK DESIRED CAMP WEEKS

Week 1 June 24 to June 28 

Week 2 July 1 to July 5 (No camp on 7/4) 

Week 3 July 8 to July 12 

Week 4 July 15 to July 19     

Week 5 July 22 to July 26 

Week 6 July 29 to Aug 2 

Week 7 Aug 5 to Aug 9 

Week 8 Aug 12 to Aug 16     

Week 9 Aug 21 to Aug 25     

ALL TRIPS ARE NOT FINAL AND SUBJECT TO CHANGE 

*******************************************************************
2024 CAMP SCHEDULE 
Rates: Campers $365/week (CIT $200/week)  

Total # of weeks (minimum 2 weeks, CIT 3 weeks): ___ @ $______/week= $__________ 

Registration Fee:  $ ___30.00___ 

Non-Residents: Please add one-time fee of $55.00 per family for 2024  $ __________ 

Early Drop Off Fee: $15/week (7-8am)    $___________ 

Trips  $___________ 

Grand Total:  $ 

Amount Enclosed :(must be at least 50% of grand total & due no later than 5/24/24) $ 

Balance :(due no later than 6/24/24)                                                                                  $ 
 Please make checks payable to: Township of Evesham, 115 S. Elmwood Rd, Marlton, NJ 08053 

Payment Type (Please Mark Box): Check #:  Credit Card: Visa MasterCard Discover 

Credit Card Number:  Exp. Date:   Sec Code: _____ 

Parent’s Signature:        Parent’s Name (please print): ___ 

My signature grants permission for my child to attend any trip(s) sponsored by 2024 Triple-A Summer Camp 

and that I have read the Evesham Township Triple A Summer Camp Policies and Procedures 

PLEASE INCLUDE THIS DOCUMENT WITH YOUR PAYMENT 

EVESHAM TOWNSHIP DEPARTMENT OF RECREATION & OPEN SPACE 
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