2010 Jewish Community Center
Day Camp Application

)

Please send this application to: Jewish Gommunity Center Attn: Day Camp Registrar, 16801 Baxter Rd., Chesterfield, MO 63005 Fax Number: 314-442-3404 Phone Number: 314-442-3432
One application per child Complete Registration Includes: * Application * Deposit * Physician’s Statement * Camp Waiver & Release * Protocol Med Consent/Behavior Policy

fREGISTRATION INFORMATION: Other forms are required in addition to this application. When application is received with deposit and payment plan, a place will be held for your child. However, h
registration is not complete until we receive the Physician’s Statement from September 2008 or later, Protocol Med Consent/Behavior Policy and Camp Waiver and Release which can be found at www.jccstl.com.
(If you do not have a current Physician’s statement at the time of registration, this can be mailed by May 1st or sooner). y

amper Information N

Name
Male [ ]Female [ ] Birthdate / /

Address

City State Zip
Friend request to be grouped with

Home Phone ( ) -

E-mail for all Camp Communication
School Attending in Fall 2010
[ 1Member[ ] Non Member

ALLERGIES: FOOD or any BEHAVIORAL CONCERNS

Grade Entering 2010

Religious Affiliation

Parent Information N

Family Status [ ] married [ ] single [ ]divorced [ ] separated [ ] widowed
Parent with custody [ ] both [ ] mother [ ] father[ ] other

Primary Contact for Child [ ] mother [ ] father [ ] both
Mother’s Full Name

Cell Phone

~
1

(
Business Phone (

Cell Phone (
Business Phone (

Home Phone ( ) -

Father’s Full Name

Home Phone (

) -

mergency Contact Information (other than Parents —\

Emergency Contact Name Relation to Camper
Phone ( ) - Cell Phone ( ) -
Primary Care Physician Phone ( ) -

Name of Insurance Co. Insurance Holder’s Name

pecial Needs N

[ ] Please check here if your child has a physical or a developmental disability, so we can discuss our inclusion program
with you.

Release of Information N

Camper’s photo and quotes may be used for publicity purposes. [ ] YES[ ] NO
| agree to allow the JCC to release my child’s name, address and phone number to other campers as part of a camp roster.
[ 1JYES [ 1NO

ealth & Safety N

1. The Parent or Guardian certifies that the child is healthy and able to participate in all activities at the
time of making this application. This application is accepted subject to a signed medical form or
physical examination of the child by a physician no earlier than September 2008.

2. 1 give consent for my child to be treated/assessed by camp staff in case of illness or injury.

3. The Camp Director is authorized to use their judgement in arranging for the camper any medical
care not available in the camp and the parent agrees to pay all expenses involved.

4. Although fullest safety precautions are taken, the camp does not assume responsibility for
any accidents.

N

1. Each registration form must be accompanied by the appropriate deposit. Participant’s family must
have a $0 balance from other JCC programs in order for camp registration to be processed. The
registration form and payment forms must be completed.

2. Public registration does not allow for JCC Member privileges (you must be full member to use
JCC facilities)

3. All registrations are subject to availability of space within session, age groups and gender.

4. Campers are grouped by grade they will enter in fall 2010.

| Fees )

1.1am enclosing the $50.00 required non-refundable deposit per child per week up to $200.00 which
will be applied toward camp fees.

2. Camp fees are to be paid in full by May 1st. If registering after this date, payment must be PAID IN
FULL at the time of registration.

* A $25.00 camp change fee per child, per request will be applied when two or more changes are requested.

ancellations & Refunds N

We acknowledge and agree that if, for any reason, the enrollment must be cancelled, we will advise

the camp of this fact in writing.

We understand and agree to pay service charges as follows:

** Cancellations at least 14 days prior to start of camp will result in a full refund, less the non-
refundable deposit.

**No refund for any programming that begins within 14 days of cancellation notice.

Atter reservation, the camper is enrolled in the program until the end of the session. NO PRO-RATED
OR FULL REFUND shall be permitted if the child leaves before the end of the period for which he or she
has been registered. NO REFUNDS for missing camp & illnesses. We do not offer partial payment for
days missed.

e A

REQUIRED - PLEASE SIGN ACKNOWLEDGING THAT YOU HAVE READ AND AGREE TO ALL
SECTIONS ABOVE.
Signature:
Signature or Parent of Guardian Required Date:
- J

Over —>



Please select the camp your child will be attending and write it in space provided below.

Kehillah Golan (boys) [ ] Kehillah Baer [ ] OR Kehillah Sports [ 1] Day Camp June 7 - 25 and then to Sabra from June 27 - July 8
Kehillah Sharone (girls) [ ] Price:  $2395 Mem [ ]$2495 Public [ ]

Optional Overnight Sabra Trips for Day Camp

Your child must be enrolled in camp during the date of the trip.
Essman Gadol, Kehillah Baer, Kehillah Sports, Athletes in Action (For campers entering 3 - 5 grades only) [ ] [ 1Jduly27-29
Ben Akiba Teen Mitzvah Camp [ ] [ JJune29-July 1 OR[ ]July20-22

J

Grades Entering Fall 2010

esteririela Camps reve GCoeur Camps

Blast Off Fox K—5 Destination Hollywood 3 - 8 Blast Off Staenberg K- 5 Ben Akiba Teen Mitzvah 6 -8
Cheer Camp K-5 Pottery & Sculpture Studio 3-8 Camp Nat Koplar Pre K Leaders In Training 9
Essman Katan Pre K Project Runway 3 - 8 Kehillah Baer K-5 Milton Frank Camp of the Arts 3-8
Essman Gadol K-5 Last Blast Fox K- 5 Kehillah Sports K-5 Last Blast Staenberg K - 5
\_ Athletes in Action 1-8 Hi-NRG Gymnastix 1 - 5 ) U Gymnastics, Cheer & Dance 1-5 )
Full or Half Day Essman Sunrise/Sunset Club Extended Total Camp
Name of Camp Selected Katan OR Nat Koplar Only Camp Fees a.m. p.m. Day Fees Fees
Week 1 June 1-4 - [] [] - -
Week 2 June 7 - 11 Full[ 1 Half[ ] [ ] [ ]
Week 3 June 14 - 18 Full[ 1 Half[ ] [] []
Week 4 June 21-25 Full[ ] Half[ ] [] []
Week 5 June 28 - July 2 Full[ 1 Half[ ] [ ] [ ]
Week 6 July5-9 Full[ 1 Half[ ] [] []
Week 7 July 12-16 Full[ ] Half[ ] [] []
Week 8 July 19 - 23 Full[ 1 Half[ ] [ ] [ ]
Week 9 July 26 - 30 Full[ 1 Half[ ] [] []
Week 10 August2-6 Full[ ] Half[ ] [] []
Week 11 August9-13 [ ] [ ]
Subtotal:
$125 Sabra Overnight Fee (if applicable)
. Sibling D?scount (?f appl?cable)
m WEEKLY PRICING FOR ALL CAMPS Member and Public Rates A $30 Blast oﬁ/ghgé?&ersg Blﬁﬁﬁﬁﬂt 8: Zﬂﬁ“ﬁ:ﬁ:ﬁ;
Through February 7th February 8th - Apr. 30th After Apr. 30th GrandTotal __
Early Bird: Regular: Late:
$215/wk Member $240/wk Public $225 wk/Member $250 wk/Public $235/wk Member $260/wk Public
Half Day $130/wk Member $145/wk Public Half Day $135/wk Member $150/wk Public Half Day $140/wk Member $155/wk Public
Sunrise & Sunset Club
Early Bird: Sunrise Club: $37/wk Sunset Club: $55/wk Sunrise/Sunset Club: $74/wk
Regular: Sunrise Club: $42/wk Sunset Club: $60/wk Sunrise/Sunset Club: $79/wk
Late: Sunrise Club: $47/wk Sunset Club: $65/wk Sunrise/Sunset Club: $84/wk N
** In order to get the specific prices for each registration time period, your application must be post marked on or before the date listed for that registration time frame.

[ ]1Check enclosed for full amount.
[ 1Check enclosed for deposit and a VOIDED check for 3 automatic withdrawals on March 1st, April 1st and May 1st.
m [ ]1Charge my credit card for the full amount of camp today.
\ [ ]1Charge my credit card deposit today, then 3 payments on March 1st, April 1st and May 1st.
* Sign up for at least: 3 weeks, receive $50 off; 6 weeks; receive $100 off; 9 weeks; receive $200 off [ ] Pay deposit today by check, then charge my credit card 3 payments on March 1st, April 1st and May 1st.

* Blast Off & Cheer Camp Only $30 off
* One Time Sibling Discount (Sibling discount will be applied to sibling with equal or lesser amount of weeks).

Jwks$40 6 wks $80 9 wks $120 Credit Card Payment: [ ] VISA [ ]Mastercard [ ] Discover
o _ Card Number Exp. Date
[ ] Financial Assistance Needed: ,
* JCC Membership is Required * Call 314-442-3241 to request an application. Name on Card Signature
* Dollars and spaces are limited. * Non-Refundable deposit of $25 is required to be considered.

* Scholarship application must be received by April 15, 2010.



