c&INP CAMP CHAVERIM REGISTRATION
ch¥verin 2016

Please fill out one registration form per camper, and see other side for weeks and rates.
CHILD INFORMATION:

First Name_CAMPEN Last Name __Hootan) 4 Preferred Nickname — £ A

Mailing Address 300 € #STH #323 irew wew sy (pe2 |

Date of Birth [mm/ddryy) 10 {19 [14__ Male 4 Female Temple Israel Member? No

New Camper n g Returning Camper (0 Sibling of Camper a Sibling*s Name
TEMPLE
School your child will attend in 2016 fiavieol p1 Iseper. School your child attendedin 2015__ W /4

Please list sibling(s) with date{s} of birth:

How did you hear about Camp Chaverim?2 T&ienD

PLACEMENT REQUESTS: ***PLEASE NOTE THAT REQUESTS WILL ONLY BE HONORED FOR CHILDREN WHO ARE THE
SAME AGE AND ASSIGNED THE SAME GROUP. We will notify you by May 14 with your camper's group
assignment.

Request #1 _MAY (tiaga HMonTE Request #2

PARENT / GUARDIAN INFORMATION:

Adult 1 Name_DppA_ Hory A | Adult 2 Name _ a2 1~ Heo.and |

Address 3 & 25 <r ¥ 234 Y MY ooz Address S0 & 5 st *32< MY, sM ooz

Prefered Phone # _202 -2 7 -2t91 Preferred Phone # _9{7 -249-%722

Preferred Email DHMHLQ\/\!(F (MBI . (oM Preferred Email _KAR (M@ Mool apst » CoM

! hereby give my permission for my child to parlicipate in olf programs. aclivilies and irips as part of the 2016 Comp Chavernim program. | hereby release Camp
Chaverm, Temple lsroel of the City of New York, or any ol its sponsors, benefaclors or employees from any liability orising oul of any injury lo my child. In the even! of
a medicoal o surgical emergency. | grant permission to Camp Chavenm lo hospitalize secure proper Ireatment for and order injections, anesthesia or surgery for my
child. Furthermore. I understand that poyment for medical services is solely the family's respansibility. | permit Comp Chavenm/Temple israel of the Cily of New York

to use my child's pholos or quomyﬂu’*ﬂmcms.

Parent's/Guardian’s Signature _’—7;: pote _S {4l

I agree to poy o non-refundable deposit of $500 fo Temple lsrael Camp Choverim {hereinafter referred 1o as “Camp"”). upon liing this opplicalion, | agree fo pay the
bolance due on or before Apdl 1, 2016, If the Camp cannot accommodate registranl, off fees ond deposils will be refunded. In the eveni this applicalion is filed after
Apiil 1, 2016, the entire amount is due wilh the appiication, All lees ore non-refundable after April 1. 2014, | ocknowledge thal the deadline to decrease the number
of weeks for enroiiment is Apiil 1, 2016, and any changes after iha! dale wil nol be refunded. | understand that no refund or adjustment wilt be made for obsences,

including but not limited Io, iness or failure to provide o medical form. If the Camp finds il necessary lo withdraw my child from Comp, | will be charged for the
number of days andfor weeks allended., | agree fo provide the Comp with a praperly completed medical form, based on an exam performed less than one yeor

prior to Augusi [, 2016, os requireggy.m £ New York, prior jo my child allending Camp. | understand that eoch group has a minimum enroliment to run and
should the minimum not be met, Camp i MMOMm group or refund it
—

Porent's/Guardian’s Signature Date _S {4/

/ﬁmple israel Early Childhood Learning Center
112 East 75" Street » New York, NY « 10021
212-249-5001
wenw templeisraelnyc.org




CAMP CHAVERIM REGISTRATION

C*f" mp Please check all weeks that camper will attend, and multiply weeks by the listed weskly rate for total.
ch.gveI'lIIl
Non-separated Programs
Children ore accompanied by a fully participative grown-up in our non-separated classes.
My Special Person and Me (MSP)
2-days: 9:30-11am, Monday & Friday. Birthdates July 1, 2014-November 30, 2014

A minimum enrollment of 2 weeks is required.
June6&10  June13&17  June20&24  June 278 July 1 July 8* July11&15 July186&22 July25&29

M ™ ™ & O oA O 0O

Members $180 perweek  Non-Members $195 per week X_35  Weeks =Total $ L #5
The week of July 4this discounied 50% for MSP only because the class will meet just once on July 8th.

Beglinning Campers
3-days: 9:30-11:30am, Tuesday, Wednesday, Thursday. Birthdates February 1, 2014 — June 30, 2014
A minimum enroliment of 2 weeks is required.
June 7-10 June13-17  June20-24 June27-July 1 July 5-July & July 11-15 July 18-22 July 25-29

1 0O O O O O >O @&

Members $335 per week Non-Members $355 per week X Weeks =Total $

Separated Programs

We recognize separation is process. Each group listed below will encourage gentle and grodual separation. Requests will
be honored for campers who are the same age and assigned to the same group. We will notify you by May 14, 2016 with
your camper's group assignment.

Option A

3-days: 9am-12pm, Tuesday, Wednesday, Thursday. Birthdates May 1, 2013 - January 31, 2014
A minimum enrollment of 4 consecutive weeks is required.

June 7-10 June13-17 June 20-24 June 27-July 1 July 5-July & July 11-15 July 18-22 July 25-29

1] ] 1] ] ] 1 ] 1
Members $505 per week Non-Members $535 per week X Weeks =Total
Option B

S-days: fam-12pm, Monday-friday. Birthdates March 1, 2013 - June 30, 2013
A minimum enroliment of 4 consecutive weeks is required,

June 7-10 June 1317 June20-24  June 27-July1 July 5-July & July 11-15 July18-22 July25-29

] 1] 1] ] 1] 1 1] 1]
Members 3660 per week Non-Members $715 per week X Weeks =Total §
OptionC

3-days: am-2pm Monday-Thursday, 9am-12:10pm Friday. Birthdates October 1, 2011-February 28, 2013
A minimum enroliment of 3 consecutive weeks is required.

June 7-10 June13-17  June20-24  June 27-July 1 July 5-July & July11-15 July 18-22 July 25-29
1 1 1] 1] L1 ] (I [ ]
Members $485 per week Non-Members $755 per week X Weeks =Total §
Day Trippers
5-days: 9am-3pm Monday-Thursday, am-12:10pm Friday. Entering Kindergarten Fall 2014
A minimum enrollment of 2 weeks is required. June 7-10 June13-17 Junz 20-24
] 1 ]
Members $785 per week Non-Members $810 per week X Weeks =Total %

Credit Card Information: Credit Cord Number_S4s2. ;200 OO “s T2 )2
ExpDate: (3%/20 cvw_ G273 Signature: 7! 7

While we offer credit card payment as a convenience o you, it raises our operaling cost. If you would be wiling to de-
fray credit card processing expenses by adding o donation of 3% please check here: T——1




