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2018 Dates: Monday, June 18 – Friday, June 29 

 

Registration is now open for Bay Ridge Prep’s 2018 Summer Kick-Off – a two-week start to summer! Last year, over 50 

Bay Ridge Prep students in grades K-8 joined us for the two-week program that provides a positive, fun and 

productive atmosphere during the period between the end of the school year and the start of the regular summer 

day camp season.  Here is a tentative schedule for this summer:  

 

WEEK ONE TENTATIVE SCHEDULE: WEEK TWO TENTATIVE SCHEDULE: 

Monday  
Camp orientation, park  

Monday 
Swimming at Downtown Community Center 

Tuesday  
-Brooklyn Cyclones: Behind the Scenes Tour 
-L&B Lunch 
-Optional: 7pm Cyclones vs Hudson Valley Renegades 

Tuesday 
Staten Island Richmond Town 
Archery Tag (older group) 
Clove Lakes Park 
 

Wednesday  
Green Apron Cooking: Pizza & Pasta 

Wednesday 
Brooklyn Bridge Park 
-Ball Fields 
-Water Park 
-Ice Cream 

Thursday  
Brooklyn Botanic Garden 
Prospect Park & Prospect Park Zoo 

Thursday 
Supreme Chocolatier 

Friday  
Matinee Movie 
Park  

Friday 
Park/Sprinklers 
Brooklyn Boulders (Older Group) 
Ice Cream Party 
 

 

**Schedule subject to change due to weather and/or venue availability  

 

Summer Kick-Off begins Monday, June 18, and ends Friday, June 29 and is open to Bay Ridge Prep students in grades  

K–8. Drop off is at 9 a.m. each day with pick up at 4 p.m.  The cost of Summer Kick-Off is $700 for the full two week 

program; $400 per week; or $85 per day.   Daily snacks and all trips and activities are included in the fee.  Students 

bring their own lunch to refrigerate during the day. 

 

Please fill out the registration form that begins on page 2 of this document. YOU WILL BE BILLED AN INTIIAL $250 

DEPOSIT (OR THE FULL COST, IF SLEECTING DAILY OPTION) VIA YOUR FACTS TUITION ACCOUNT. Space is extremely 

limited, so please register as soon as possible.   If you have any questions, please e-mail Luann Senisi at 

lsenisi@bayridgeprep.org. We look forward to another great Summer Kick-Off! 
 

mailto:lsenisi@bayridgeprep.org
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REGISTRATION FORM 

 

 

Student Name: ______________________________________________ Grade: ______ 

 

Date of Birth:  ____________________________    Sex: M   /    F 

 

 

Parent/Guardian Filling Out This Form: 

 

Parent/Guardian Name: __________________________________________________________ 

 

Relationship to Student: __________________________________________________________ 

 

Parent/Guardian Address: __________________________________________________________ 

 

    __________________________________________________________ 

 

 

Home Telephone:  __________________________  Work Telephone:  ________________________  

 

Cell Phone:  _______________________________  E-Mail:  ___________________________________ 

 

 

Authorized Pick Up Information:  To ensure your child’s safety when Summer Kick-Off is dismissed, please inform us of 

at least three people who are authorized to pick your child up from mini-camp. 

Authorized Pick-Up Person 1:  __________________________________________________________ 

 

Authorized Pick-Up Person 2:  __________________________________________________________ 

 

Authorized Pick-Up Person 3:  __________________________________________________________ 

 

In the event that you arrange for someone NOT listed above to pick-up your child from school, please be sure to 

inform the school’s main office by calling 718-833-9090. 

   

Under no circumstances should my child be released to the following person(s): 

 

______________________________________________________________________________________ 
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Enrollment Dates 

 
 Full program:   Monday, June 18 – Friday, June 29 @ rate of $700 

 

 Week One only:  Monday, June 18 – Friday, June 22 @ rate of $400 

 

 Week Two only:  Monday, June 25 – Friday, June 29 @ rate of $400 

 

 Daily Enrollment:  ________ days @ rate of $85 per day = ___________ (dates must be listed below)  

 

Specify dates: ___________________________________ 
 

 

YOU WILL BE BILLED AN INTIIAL $250 DEPOSIT (OR THE FULL COST, IF SLEECTING DAILY OPTION) VIA YOUR FACTS TUITION 

ACCOUNT. BALANCES WILL BE BILLED TO YOUR FACTS ACCOUNT IN EARLY JUNE. 

 

 

PARENTAL / GUARDIAN STATEMENT OF CONSENT (Please read and sign): 

 
PERMISSION IS GIVEN to Bay Ridge Preparatory School to bring my child to a hospital emergency room or doctor to obtain 

medical treatment, if necessary. 

 

PERMISSION IS GIVEN to the School Nurse of Bay Ridge Preparatory School to share information relevant to my child’s health 

condition(s) with appropriate school staff when needed to meet my child’s health and safety needs.  

 

PERMISSION IS GIVEN for my child to take part in small trips within the local neighborhood when accompanied by a mini-camp 

staff member during mini-camp hours.  I understand that these trips (usually to a nearby park, library, or eatery) are typically within 

a quarter- to half-mile radius of the school and that I will always receive an additional letter and permission slip for larger trips to 

locations outside of the school’s immediate neighborhood. 

 

PERMISSION IS GIVEN for my child to be photographed or otherwise recorded during camp activities, and for such recordings to 

be displayed by Bay Ridge Preparatory School in any medium (newsletters, yearbooks, promotional materials, website, etc.), 

whether now or hereafter known or developed, without any remuneration to the student and/or parent/guardian(s). 

 

 

Parent/Guardian Signature ______________________________ Date_____________ 
 


