
ZOO CAMP REGISTRATION FORM 
*One form per child, please.  This form may be photocopied for additional children. This form is NOT for Junior Zoo Keeper Camp. 

Forms incorrectly filled out will be sent back and must be received by due date. 
 
Child’s Name: ____________________________________________________________________________   
                  (First Name)                      (Last Name)                                  (Nickname) 
Child’s age: ___________   Date of birth: _________________   Grade in FALL 2020: ________________ 
 
Child’s Shirt Size at time of camp (Please circle.  If in doubt, order one size larger.) Shirt size MUST be chosen to be entered 
into camp lottery.  
Child SM (6-8)  Child MED (10-12) Child LG (14-16) Adult SM  Adult MED  Adult LG  Adult XL  Adult XXL 
 

 
Street Address: ____________________________________________________________________________ 
 
 
 
 

Town: _______________________________________________ State: _________ ZIP Code: _____________ 
 
 
 
 

Phone number: _____________________________________________________________________________ 
 
Email Address: _____________________________________________________________________________ 
 
 
 
 

Name of Parent(s): __________________________________________________________________________ 
 
Has this child attended Zoo Camp before? _______If so, what year/group was s/he in? ____________________ 
 
 
 

You must be a Bergen County Zoo Member  YES/NO,  or a resident of Bergen County  YES/NO.   
 

Carpool List*:  CHILD’S NAME (applicants name need not be included)   Group (circle group) 
 

1. ______________________________________________   Ocelots, Bobcats, Red Wolves 
2. ______________________________________________   Ocelots, Bobcats, Red Wolves  
3. ______________________________________________    Ocelots, Bobcats, Red Wolves 

*To apply together, all applications must be mailed/dropped off in the same envelope and all friends/siblings names must be written 
on the Carpool List of each application.  Only three applications may be submitted together.  If more are submitted, they will be 
separated at the zoo’s discretion.  By submitting your child’s application with others, either all will be accepted to camp, or none of 
them will.  Any child placed on the wait list will cause ALL children in group to be placed on the wait list. 

ZOO CAMP SESSION REQUESTED 
Please number the weeks in order of preference, and cross off any weeks you cannot attend. Please circle age of child on July 1,2020 

Ocelots 
Age 5, 6, 7 

Bobcats 
Ages 8, 9, 10 

Red Wolves 
Ages 11, 12, 13 

Any Session Any Session Any Session 

June 22-26 June 22-26  

 June 29-July 3 June 29-July 3 

July 6-10  July 6-July 10 

July 13-17 July 13-17  

 July 20-24 July 20-24 

July 27-31  July 27-31 

August 3-7 August 3-7  

 August 10-14 August 10-14 

August 17-21   
Mail this form to:  Bergen County Zoo, 216 Forest Avenue, Paramus, NJ 07652   Attn: Zoo Camp 
Questions: email at zoocamp@co.bergen.nj.us or call at 201-634-3125  
 
 

mailto:zoocamp@co.bergen.nj.us


JUNIOR ZOO KEEPER CAMP (13-17 years of age) REGISTRATION FORM 2020 
*One form per child, please.  This form may be photocopied for additional children.  Forms incorrectly filled out will be sent back and 

must be received by due date. 
 
Child’s Name: ____________________________________________________________________________   
                  (First Name)                      (Last Name)                                  (Nickname) 
Child’s age: ___________   Date of birth: _________________   Grade in FALL 2020: ________________ 
 
Child’s Shirt Size at time of camp (Please circle.  If in doubt, order one size larger.) Shirt size MUST be chosen to be entered 
into camp lottery.  
Child SM (6-8)  Child MED (10-12) Child LG (14-16) Adult SM  Adult MED  Adult LG  Adult XL  Adult XXL 
 

 
Street Address: ____________________________________________________________________________ 
 
 
 
 

Town: _______________________________________________ State: _________ ZIP Code: _____________ 
 
 
 
 

Phone number: _____________________________________________________________________________ 
 
Email Address: _____________________________________________________________________________ 
 
 
 
 

Name of Parent(s): __________________________________________________________________________ 
 
Has this child attended Zoo Camp before? _______If so, what year/group was s/he in? ____________________ 
Have you ever been in Junior Zoo Keeper Camp? _____YES _____NO 
 
 
 

You must be a Bergen County Zoo Member  YES/NO,  or a resident of Bergen County  YES/NO.   
 

 

ZOO CAMP SESSION REQUESTED 
Please number the weeks in order of preference, and cross off any weeks you cannot attend.  

  
_____June 22-26   _____July 20-24 
_____June 29-July 3   _____July 27-31 
_____July 6-10   _____Aug 3-7 
_____July 13-17   _____Aug 10-14 

 
Camper Use: Please give a short answer to each of the following questions. 
 
1. What do you hope to learn by being a Junior Zoo Keeper? ______________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
2. What will you be doing over the summer when not in JZK? _____________________________________ 
_______________________________________________________________________________________ 
 
3. What is your favorite animal and why? _____________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
4. If you were able to change one thing in the world to make the animal from question #3 live a better life, what 
would it be? _____________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
5. If you could have any job, what would it be? Why?_____________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Mail this form to:  Bergen County Zoo, 216 Forest Avenue, Paramus, NJ 07652   Attn: Zoo Camp 
Questions: email at zoocamp@co.bergen.nj.us or call at 201-634-3125 

mailto:zoocamp@co.bergen.nj.us
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