
 S E T O N  H A L L  U N I V E R S I T Y

Last:__________________________  First:______________________  Age:_______     M       F 

Date of Birth:___________________   Grade (fall 2024):  1        2        3        4        5        6        7    

Parent or Guardian’s Name:_______________________________________________________ 

Phone:__________________________ E-Mail:________________________________________ 
  An email will be sent to confirm enrollment upon processing application 

Does camper have permission to participate in the optional swim?            YES              NO 

Camper groups:  I would like my child to be placed with ______________________________ 
P l e a s e  d o  n o t  r e q u e s t  p l a c e m e n t  w i t h  m o r e  t h a n  o n e  c h i l d .  

Payment - Refund & Dismissal 
Because of our high volume of campers, we are only able to accept applications with full payment.  
Withdrawal or cancellation must be in writing and received prior to June 1, 2024 to receive eligible refund of 
50%.  All fees may be paid by check or money order (payable to Pirate Sports Camp, LLC).  The Camp reserves 
the right to dismiss any camper whose actions are found by the camp to be disruptive or who jeopardizes 
his/her own health and/or safety or that of other campers.  I have read the above and understand the camp’s 
policy concerning payment, refunds & dismissal. 

Signature:_________________________________________  Date:_______________________ 

PLEASE RETURN APPLICATION, PAYMENT, AND MEDICAL FORM TO:   

Pirate Sports Camp-Kathy Matta, Seton Hall University, Regan Center, South Orange, NJ 07079 

p i r a t e s p o r t s c a m p . c o m   /   k a t h l e e n . m a t t a @ s h u . e d u   /   973.761.9722 

 S E S S I O N  1 J U L Y  2 9  -  A U G U S T  2 T u i t i o n :  $ 6 2 5  

Extended days ($15/day) Please circle days needed:    M  T      W      TR      F 

 S E S S I O N  2 AUGUST 5 -  AUGUST 9 T u i t i o n :  $ 6 2 5  

Extended days ($15/day) Please circle days needed:    M  T      W      TR      F 

T O T A L  D U E  ( t u i t i o n / e x t e n d e d ) :  $____________ 

mailto:kathleen.matta@shu.edu
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