
Mail Registration Form to: Freehold Twp. Recreation, 1 Municipal Plaza, Freehold, NJ  07728 (BlueJay BB Camp) 
 
Participant’s Name ____________________________________________ Phone #____________________   
 

Address_______________________________________________  Parent’s Cell #____________________ 
 

Mandatory Email Address (Print Clearly) _____________________________________________________ 
 

Age _______   School _______________ Grade_________  Birthdate ______/______/______    Sex:  M / F 
           (Sept.  2026)          (Sept. 2026) 

Medical Conditions: ______________________________________________________________________ 
 

Print Parent or Guardian’s Name ____________________________________________________________ 
 

 Shirt Size (circle) CHILD  M  L     ADULT   S  M   L   XL 
 

 Fee:  $____________  Cash/Check/CC #____________      
          (Visa/Mastercard accepted in person or online only) 
 

Code of Conduct on back must be signed by parent and participant for registration to be accepted. 
 
 

Registration is now available online at www.freeholdtownshiprec.com. 

Freehold Township Parks & Recreation Commission 

BASKETBALL CAMP 
This camp will allow players with basketball experience to take their skills to a higher level through a focused approach on 

core and competitive values of the game.  Concept and skill progression ranging from ball handling, footwork, shooting, 
defensive assignments on and off the ball along with higher level team drills will allow players to excel at the next level. 

 
Dates:  Monday, August 3—Friday, August 7, 2026 
Location: Freehold Township High School Gym (Not Air Conditioned) 
For:  Boys & Girls Grades 3-8 
Time/Fee: 2nd & 3rd Grade; 8:00 a.m. - 9:30 a.m.  $105.00 
  4th & 5th Grade; 9:30 a.m. –11:00 a.m.  $105.00 
  6th Grade; 11:30 a.m.- 1:30 p.m.   $135.00 
  7th & 8th Grade; 1:30 p.m. - 3:30 p.m.  $135.00 
Equipment:   Reusable water bottle and light snack if they choose. 
 

Director: Kevin Summonte  
Current Health and Physical Education Teacher and Basketball Coach at Barkalow Middle School. 
Coach Summonte’s focus on building fundamental and core values for the athletes in programs to allow them to excel 
and progress at the next level. Athletes will learn to be competitive, confident and connected to the game of basketball 
through skill / ability grouped drills, stations and game-settings to help achieve a higher level of training.  

I understand that my child is participating at his/her own risk.  I agree to hold harmless the Township of Freehold, Recreation Commission 
or authorized agents for any injury he/she may occur by participating.  I also acknowledge that my child may be photographed during the 
program and that Freehold Township reserves the right to utilize all photos and videos taken during any recreation program. 
 
_______________________________________________  ___________________   (150-535) 
PARTICIPANT’S SIGNATURE (PARENT OR GUARDIAN IF UNDER 18)       DATE 
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