
BREAKFAST WITH 

THE BUNNY! 
SATURDAY, APRIL 7, 2012 

Two seatings:  8:30 & 10:30 am 

Payment Information          
 

TOTAL  $ ___________________            (      ) Check     Make payable to YMCA Camp Ockanickon 

(      ) Visa   (      ) MC    (      ) AMEX   (      ) Discover    Name on Card: ______________________________________________________ 

Card #_______________________________________________________________ Expiration Date______________  Sec Code:______________ 

Billing Address:________________________________________________________________________________________________________________ 

Signature: ______________________________________________________________________________________________________________________ 
 

I/We understand that YMCA Camp Ockanickon, Inc. is a not-for-profit organization offering programs not otherwise available.  In return, I/we 
individually and/or as guardians of the participants involved, release and agree to hold harmless and indemnify the Y, its volunteers, agents,  
employees and officers irrespective of any negligent act or omission by the Y and/or those individuals arising from or related in any way to the Y 
program.  I/We understand that there are no refunds issued for cancellation. 
 
Parent/Guardian Signature: __________________________________________________________________________  Date: ________________ 

YMCA Camps of Medford is the best place to be when Spring is 
awakening!  Join us for our annual Breakfast with the Bunny.  Enjoy 
a delicious breakfast buffet, a visit with the Easter Bunny and then 
stick around for our traditional Easter Egg Hunt!   
 
Hop right to it and send in your registration form today! 
 
Seating is limited and advance registration is required. 
Please register by Monday, April 2, 2012. 
 

Ages 11 and up $12.00; Ages 4 to 10 $8.00 
Children 3 & under are FREE! 
 
[      ] Child   Age _____ or [      ] Adult   Name: _________________________________________________________   Seating Time:   8:30     10:30 

[      ] Child   Age _____ or [      ] Adult   Name: _________________________________________________________   Seating Time:   8:30     10:30 

[      ] Child   Age _____ or [      ] Adult   Name: _________________________________________________________   Seating Time:   8:30     10:30 

[      ] Child   Age _____ or [      ] Adult   Name: _________________________________________________________   Seating Time:   8:30     10:30 

[      ] Child   Age _____ or [      ] Adult   Name: _________________________________________________________   Seating Time:   8:30     10:30 

[      ] Child   Age _____ or [      ] Adult   Name: _________________________________________________________   Seating Time:   8:30     10:30 
 

Address: ______________________________________________________________________________________  City: _______________________________________    

State: _________   Zip: ________________   Phone: _____________________________  Email: ________________________________________________________ 
 

# of Children ages 4-10:  _______ x $8/ person= $ _________             # of People  ages 11 & up: _______ x $12/ person= $ _________ 

Please return this registration form with payment by April 2 to: 
YMCA Camps of Medford 1303 Stokes Road       Medford, NJ  08055 

For questions about this and other programs, please call or visit us on the web: 
Phone:  609.654.8225       Fax:  609.654.8895       Web:  www.ycamp.org 


