STAPLE

2011 CAMP SABRA APPLICATION ST

Please return to:

PHOTO
Camp Sabra / 2 Millstone Campus Drive / St. Louis, MO 63146 HERE.

(314) 442-3151 / Fax: (314) 432-5825

(4)
v
PV

Camper’s Last Name First Middle Initial
T-Shirt Size: Children’s Sizes 6-8 ___ 10-12 ____ Adult Sizes S M L XL XXL
Grade Entering Fall 2011 School Gender F M ___
Birth Date / / Synagogue Affiliation

Camper’s E-mail

CONTACT INFO

Camper Mailing Address

City State ZIP Home Phone ( ) -

Camper lives with: Both parents ( ) Mother () Father ( ) Other ( )

If Camper does not live with both parents, correspondence should be sent to ( ) Mother () Father ( ) Both

Parents are: Married Divorced Separated Widow(er) Single

Parent/Guardian 1 FullName Business Phone ( ) -

Parent/Guardian 1 Cell Number ( )

Parent/Guardian 1 Email

Address (if different than camper)

City State ZIP Home Phone( ) -

Parent/Guardian 2 Full Name Business Phone ( ) -

Parent/Guardian 2 Cell Number ( )

Parent/Guardian 2 Email

Address (if different than camper)

City State ZIP Home Phone ( ) -
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PAST CAMP INFORMATION

Past Sabra Camper Yes ___ No If yes, what year(s) was the child a camper?

How did you hear about Sabra?

Name of camps attended last year Day Camp ___ Resident Camp ___
From what source did you receive this application?

TERMS UNDER WHICH THIS REGISTRATION IS ACCEPTED
REGISTRATION

1. Each registration form must be accompanied by the appropriate deposit and payment plan (pg. 4)
2. All registrations are subject to availability of bed space within session, age groups and gender.
3. No registration is accepted contingent upon a specific bunking request or another child’s application.

HEALTH & SAFETY

1. | certify that my child is healthy and able to participate in all activities at the time of completing this application.
2. Although fullest safety precautions are taken, | understand that the camp does not assume responsibility for
any accidents.

GENERAL INFORMATION

1. | give permission to use camp pictures in which my child appears in any Sabra/JCC publication
and on the Sabra/JCC websites.

2. | give my permission to publish my child’s email address and phone number in the Sabra buzz book.
| grant permission to the camp for my child to participate in any special trips away from camp.

4. ltis suggested that parents make and keep a copy of this registration form.

CANCELLATIONS AND REFUNDS

Cancellations must be submitted in writing to the camp registrar.

Cancellations prior to March 1st - full refund minus $150 non-refundable deposit*
Cancellations March 1st — April 15th — 50% tuition reimbursement*

Cancellations after April 15th — no tuition reimbursement*

There will be NO PRO-RATED OR FULL REFUND if a child leaves or is sent home before the end of the period
for which he/she has been registered™

o M D~

6. Camp Sabra reserves the right to cancel programs if they do not meet minimum enrollment criteria.

*A child who cancels due to a medical reason (a physician’s note is required) will be granted a full refund minus
the $150 deposit.

** A child who leaves camp due to a medical reason (a physician’s note is required) will be granted a pro-rated refund.

| have read and will abide by the terms as outlined on this registration form.

Signature

Signature of Parent(s) or Guardian required Date
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SESSION AND PRICING INFORMATION FOR CAMP SABRA 2011
Campers are grouped by the grade they will enter in the Fall ‘11

The camp director is the only person with the authority to amend these guidelines
if in the best interest of the camp and the child.

GIRLS

Sharone entering 3-5th grades

Ayelet entering 6-7th grades

Habonim entering 8-9th grades

Masada entering 10th grade
Session

(check one)

FIRST CAMP EXPERIENCE (Boys & Girls entering grades 3-5)

First Session (June 12 - June 19)
Second Session (July 11 - July 18)

MINI CAMP (Boys & Girls entering grades 3-5)
First Session (June 12 - June 26)
Second Session (July 11 - July 25)

MAIN CAMP (Boys & Girls entering grades 3-8)
__ First Session (June 12 = July 7)
__ Second Session (July 11 = August 5)
__ Both Sessions

OLDER HABONIM (Boys & Girls entering grade 9)
__ First Session (June 12 = July 7)

__ Second Session (July 11 = August 5)
_ Both Sessions

MASADA (Boys & Girls entering grade 10)
__ First Session (June 12 = July 7)
__ Second Session (July 11 — August 5)
__ Both Sessions

BOYS
Golan
Almagor
Habonim
Masada

entering 3-5th grades
entering 6-7th grades
entering 8-9th grades
entering 10th grade

e

Standard
Fee
Tuition

$1,395
$1,395

$2,695
$2,695

$4,125
$4,125
$6,595

$4,295
$4,295
$6,875

$4,895
$4,895
$7,825

Camp Fees are to be paid by April 1, 2011 for 18t session and May 1, 2011 for 2nd gession. A non-refundable deposit of
$150 per child must be submitted with the application or child will not be considered registered and a spot will not be held.

Any registrations after these dates must be accompanied by payment in full.
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PAYMENT PLAN

* Please fill out this form completely; camper will not be registered without a $150
non-refundable deposit and a completed application. No exceptions. Incomplete registration
including your payment plan may forfeit camp enroliment.

PLEASE PRINT:
Name of Camper JCC Membership # Non-Member

Sabra 2011 Tuition

Non-refundable deposit submitted with this application. Required for registration. - $150.00

Multi-child discount (each additional sibling) $100 -

Transportation fees + $175.00

Sabra Forever Campaign (Your donation assists with capital improvements to Camp Sabra...Thank you!) +

Total 2011 tuition =

U Option I: Payment in full with registration
You will need to either attach a check made payable to the JCC or give credit card information below. Payment in full
is required for registrations after April 1, 2011 for 1st session and May 1, 2011 for 2nd session.

U Option II: Easy Pay - CREDIT CARD or AUTOMATIC CHECKING WITHDRAWAL
$150 non-refundable DEPOSIT (per camper) REQUIRED for registration

In order to set up automatic withdrawal from your checking account, please attach a check marked VOID and select
3rd and/or 13th business day of the month for withdrawal. Final payment will be processed on, or before,
April 1, 2011 for 1St session or May 1, 2011 for 2nd gession.

O Credit card (see below) O Check (see attached)

Deposit: Amt. $ Date: Amt. $
Date: Amt. $ Date: Amt. $
Date: Amt. $ Date: Amt. $
Date: Amt. $ Date: Amt. $
U MasterCard U Discover 4 Visa U American Express

Card Number Exp.Date ___ CVC Code:

Name on Card

Zip Code on Credit Card Statement
Total $

Signature of Card Holder (If Charging) Date

Q Option llI: Financial Assistance Needed Dollars and spaces are limited. A $150 deposit is required, of which
$25 is non-refundable. Contact Sally Lang at 314-442-3241 or slang@jccstl.org. Applications must be received
no later than March 15, 2011.

Signature of Parent or Guardian (If requesting scholarship) Date
FOR OFFICE USE ONLY
DATE RECEIVED IN OFFICE DATE ENTERED INTO SPECTRUM INITIALS
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