CAIP RecISTRATION FORM

Camper Male Q J Grade as A PK3 0K ] Date Member a
Name Female O Jof9/10 QPK4 Q1 | of birth Non-Member QO
Home City

Address

Parent/Guardian #1 Phone E-mail

Name (home) (print clearly)

Parent/Guardian #2 Phone E-mail

Name (home) (print clearly)

Camper Mother O Father a : A :

resides with Both O Other (specify) 0 0 Please have the Camp Director contact me about my child’s special needs.

EXTENDED CARE (per day):

07:30 am-9:30 am, $5 CAMP WEEKS (No camp Juy ) Select minimum of 2 consecutive weeks

03:00 pm-6:00 pm, $10 U NEW CAMPER
pK3 pm, $ ORETURNING D1 June28-July2 Q3 July 12-16 Q5 July 26-30 Q7 August 9-13
Q12:30 pm-6:00 pm, $18 CAMPER Q2 July 5-9 a4 July 19-23 16 August 2-6 18 August 16-20
CREATE YOUR CAMP RATE
Start by choosing your camp column M-F Full day M/W/F Full day M(':KE"L':.‘,’,‘;'V Mlz’g.{;:.ﬁ:,f)day
Standard Fee for Week of Camp Ex. $240 per week $165 per week $205 per week $145 per week
CHILL OUT DISCOUNT
If you pay in full by February 7, 2010
deduct $15 from the weekly rate in step 2
EARLY BIRD DISCOUNT
If you made a deposit for camp by
March 15, 2010, deduct $10. (If you paid
in full by February 7, 2010 (step 3), you may
also deduct $10)
MULTIPLE WEEK DISCOUNT
If you are registering your camper for more
than 4 weeks (5-8 weeks), deduct $10
SIBLING DISCOUNT
If the camper you are registering will have
an OLDER sibling at a JCC day camp, deduct $5
Subtract all deductions from the weekly rate Subtotal Subtotal Subtotal Subtotal
in step 2 to calculate your weekly camp rate =% =% =% =%
Take your new weekly camp rate and multiply
it by the number of weeks attending camp x#wks | x#wks__ | x#wks___ | x#wks
TOTAL COST OF CAMP FOR 2010 $ $ $ $
PAYMENT (miNmum $100 DEPOSIT PER CAMPER) DAY CAMP TERMS OF ENROLLMENT FOR OFFICE USE ONLY
A Check enclosed 1. Deposits - A $100 deposit is necessary to reserve your child’s space of Date Received Batch #
g a which $50 is non-refundable.
4 Credit Card QVisa 0O Master Card
- 2. Full Payment - No camper may begin camp unless all camp A t # Excel
Charge my credit card $ fees are paid in full. Payment in full is due by May 15, 2010. ccoun e
- 3. Reserving Space and Registration - Upon receipt of your deposit we will Membership Most
Credit Card # reserve your child’s space in camp. A Parent Information Packet will follow. Expiration Date
4. There will be a $25 administrative charge for all changes made
3 Digit Security Code Exp. Date after June 15, 2010. Deposit Packet
5. Refunds - There are no refunds of camp fees after your child’s first -
scheduled day of camp. Discounts Folder
. - 6. No one is denied an opportunity to participate in camp due to
Reg|Strat|on Fee: $75 per camper inability to pay the stated fees. Confidential financial assistance is available.
Fee waived for JCC members in good standing 0 Please have the Camp Registrar contact me regarding financial assistance/payment plan.
Send this completed form with a deposit of $100 to: I accept the payment terms and conditions of enrollment as listed, and have completed all information.

s“ L, Kiddie Camp

* ¢, & Jewish Community Center
k'%DlE s 2640 North Forest Road

ﬁ P Getzville, New York 14068



