SCHOOL-AGE CAMPS REGISTRATION FORM

Use a separate form for each child. You may duplicate this form.

Camper’s Name: Grade (Fall 2008):

Address: City: State: Zip: poB: [/ [/
Sex (circleone): M F T-Shirt Size (circleone):  Child: S M L Adult: § M L XL

Member? (circle one): Yes No New Camper? (circle one): Yes No

If possible, | would like for my child to be placed with:
Name: Grade (Fall 2008):

Name: Grade (Fall 2008):

(Please limit your request to two children. Accomodations will be made if possible.)

Parent/Guardian #1 Name:

Phone (w): Phone (h):

Cell: Pager:

E-mail Address:

Parent/Guardian #2 Name:

Phone (w): Phone (h):

Cell: Pager:

E-mail Address:

Please list any allergies, special considerations, or limitations your child may have of which staff should be aware.
(Please use a separate sheet if necessary.)

Emergency Contact: Phone:
Emergency Contact: Phone:
Emergency Contact: Phone:

Payment Options: (Complete the worksheet on page 2 before filling out this section).

3 I'm paying the TOTAL DUE now. (Enter amount from Step 2 of the Registration Form.) $
OR
3 I'm paying the REGISTRATION FEE* and SESSION DEPOSITS* now. $
Payment Type:
O Check #:
3 | acknowledge that | am responsible for any remaining balance and will pay by check by the Session Payment
Deadline(s)
0 Credit Card (circle one): Master Card Visa American Express

(J Please charge any remaining balance to the credit card listed below on the appropriate Session Payment Deadline(s)

Credit Card #: Expiration Date:

Name as it appears on card:

Signature: Today’s Date:

Please read the Terms of Enrolilment and Medical Release Information on page 3. | have read and agree to the
terms of enrolilment and medical release on page 3.

Signature: Today’s Date:
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Use a separate form for each child. You may duplicate this form.
STEP 1: Mark your camp selections here.

Session Il (July 7-25)

Core Day Full Day Core Day Full Day
CAMP 2008 CAMP PROGRAMS Member Member NonMember NonMember
8:30 AM-3 PM | 7:30 AM-6 PM | 8:30 AM-3 PM | 7:30 AM-6 PM

Session | (June 16-July 3)
Camp Shalom Chamudim (K) 0 $555 7 $655 0 $655 7 $755
Camp Shalom Yeladim (1-2) O $610 %710 as%710 7 $810
Camp Shalom Chaverim (3-5) a$610 a$710 g %710 7 $810
Camp Shalom Habonim (6-7) 0 $770 7 $870 0 $870 3 $970
Camp Shalom Neharim (8-9) 0 $860 3 $960 0 $960 7 $1060
Camp Shalom ClITs (10) 0 $385 n/a 0 $485 n/a
Sports Camps Soccer Camp (1-6) a $700 3 $800 0 $800 3 $900
Sports Camps Gymnastics Camp (K-5) Whole Session 0 $685 7 $785 %785 7 $885
Sports Camps Gymnastics Camp (K-5) Week 1 3 $250 7 $285 0 $285 7 $320
Sports Camps Gymnastics Camp (K-5) Week 2 3 $250 7 $285 0 $285 7 $320
Sports Camps Gymnastics Camp (K-5) Week 3 0 $250 3 $285 0 $285 7 $320

Session IV (August 18-22)

Camp Shalom Chamudim (K) 0 $555 7 $655 0 $655 3 $755
Camp Shalom Yeladim (1-2) %610 g %710 as%710 7 $810
Camp Shalom Chaverim (3-5) O $610 %710 as%710 7 $810
Camp Shalom Habonim (6-7) a$770 3 $870 0 $870 3 $970
Camp Shalom Neharim (8-9) 0 $860 3 $960 0 $960 3 $1060
Camp Shalom CITs (10) 7 $385 n/a 0 $485 n/a
Sports Camps Junior Maccabi Camp (1-2) 3 $700 7 $800 0 $800 7 $900
Sports Camps Maccabi Camp (3-6) a $700 3 $800 0 $800 3 $900
Session Il (July 28-August 15)

Camp Shalom Chamudim (K) 0 $555 7 $655 0 $655 3 $755
Camp Shalom Yeladim (1-2) %610 g %710 as%710 7 $810
Camp Shalom Chaverim (3-5) O $610 %710 as%710 7 $810
Camp Shalom Habonim (6-7) a$770 3 $870 0 $870 3 $970
Camp Shalom Neharim (8-9) 0 $860 7 $960 0 %960 7 $1060
Camp Shalom CITs (10) 7 $385 n/a 0 $485 n/a
Sports Camps Basketball Camp (1-6) 0 $700 7 $800 0 $800 3 $900

Camp Shalom Broadway Dance & Drama Camp (K-6) 0 $255 3 $290 0 $290 7 $325
Camp Shalom Chess Camp (2-9) 0 $255 3 $290 0 $290 0 $325
Camp Shalom KidzArt Camp (K-3) 0 $255 7 $290 %290 7 $325
Camp Shalom Magic Camp (1-6) 0 $255 3 $290 %290 7 $325
Camp Shalom Bet Camp Highlights (6-9) 0 $315 3 $350 0 $350 7 $385
Sports Camps Golf Camp (3-6) 0 $250 7 $285 %285 7 $320
Sports Camps Tiny Tumblers (Pre-K, 3&4 year olds) Camp ends @ 1 PM O %175 n/a 0 $200 n/a

Sports Camps Gymnastics Camp (K-5) 3 $250 7 $285 0 %285 7 $320
Sports Camps Cheerleading Camp (1-5 & 6-8) 0 $250 0 $285 0 $285 7 $320
Sports Camps Synchronized Swimming Camp (3-6) 0 $255 3 $290 %290 7 $325

STEP 2:

camp fees here.

Total your Session!| +$
Session Il +$
Session Il +%

Session IV +$
Registration Fee +$

($35, or $50 if registering after May 19th)
Discounts (Early Bird or Sibling) -$
TOTAL DUE FOR SUMMER 2008 $

STEP 3: Enter the total on page 1
of the Registration Form.

Return this Registration Form to:
JCC Summer Camps, Attn: School-Age camps
office, 7300 Hart Lane, Austin, TX 78731

Phone: (512) 735-8050 Fax: (512) 735-8037




TERMS OF ENROLLMENT AND RELEASE FORM
PLEASE READ AND SIGN ON REGISTRATION FORM

1. Registration for all camps is open to the general community; however, preferential registration is given to JCC Members.
Registration is considered complete when the Registration Form is completely filled out and corresponding deposits are paid.

2. Registration is available on a first-come, first-served basis. If a program reaches capacity, a waiting list will be developed and
every effort will be made to create additional spaces. The J has the right to cancel any camp program due to insufficient
registration. If that should happen, a full refund will be provided.

Qe

3. All fees must be paid on time. Balances must be paid by the applicable Session Payment Deadline or the reserved camp
space may be forfeited.

4. Requests for refunds must be made in writing. Refunds will include all money paid, minus the registration fee and deposits.
Cancellation after Session Payment Deadlines will result in forfeiture of all fees paid. No refunds will be made for absences
or withdrawals during the camp session. In the case of extended illness or accidents, a written physician’s note is required
in order to receive a pro-rated refund. Paid camp tuitions are nontransferable. All changes must be in writing and sent to
Attn: School-Age Camps Office. There is a $30 fee for any changes made after the Session Payment Deadline.

5. An accident insurance policy covers all campers. In the event of a camper accident, please contact the camp office for claim
procedures. This policy carries a $25 deductible.

6. It is understood that the parent or guardian signing this application certifies that their child will follow all rules and
regulations, and will abide by all decisions made by the camp administration. In the event that rules are broken, proper
action will be taken by the camp administration. If there is no change in behavior, the camper will be dismissed without
a refund. In the event that the camper causes damage to another person or property, the parent or guardian will be held
liable for all damages incurred.

7. Medication, allergies, or special needs of campers must be indicated in the space provided below. After your registration form
is received, a camp packet will be mailed to you. Please return these forms as soon as possible. Campers will not be allowed
to attend camp unless all paperwork is complete and in the camp office.

8. We strongly recommend that campers who take medication during the school year take their medication during camp so that
they can participate fully in camp activities.

9. In case of a medical emergency, all efforts will be made to contact the parent or emergency contacts and the child’s doctor.
In the event that this is not possible, the parent hereby gives permission to the physician selected by the Camp Director to
hospitalize, secure proper treatment for, and to order injection, anesthesia, or other procedures to stabilize the camper’s
condition. Please remember that campers will NOT be allowed to attend camp, without having provided the appropriate forms.

10.Program Participants may be subject to termination if determined to be a danger to self or others. Participant’s parents and/or
guardians will be notified immediately upon any concerns related to program participation.

11.In case of medical emergency, | authorize the JCAA and its adult staff or representatives to consent to any medical treatment
and/or hospital care, which is rendered to my child under the supervision of any licensed physician. It is the responsibility
of every individual, his or her parents or legal guardian to provide for his or her own medical coverage while participating in
all JCAA activities. In addition, | grant permission for my child to participate in all camp activities and for photos including
my child to be used for JCAA marketing purposes unless otherwise indicated in writing. My child has permission to go on all
field trips and camp overnights and to swim under the supervision of certified lifeguards.
My child also has my permission to be transported by the JCAA.
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