FOR OFFICE USE ONLY

CONFIRMATION #

RECEIVED:

Up o 50 OFF!

Register by May 25

1 Full Summer:
(1 First Session:
[ Second Session:

PLEASE USE A SEPARATE REGISTRATION FORM FOR EACH CAMPER

Please Note: No application is to be considered approved until you receive a
confirmation number. Due to the large number of applications, we have been forced
to limit enrollment in many sections of camp. Camp reserves the right to give
preference to campers registering for the full summer. Applications missing
information or signature will not be processed.

This Application Is For [Check One):

June 30 — Aug. 13
June 30 —July 22
July 23 — Aug. 13
ALL FORMS AND FEES MUST BE RECEIVED BY MAY 25TH IN ORDER TO BE ELIGIBLE FOR ANY DISCOUNTS

Elementary Program

(Entering Grades 1-6]

Winter DOUBLE Discount: $450/Session
Registration Received by March 12

Spring SINGLE Discount: $475/Session
Registration Received Between March 13-May 25

Price: $500/Session
Forms and Fees Received After May 25

X No. of Sessions: ____ =

$

Camper's Name Date of Birth

540

Grand Trip Fee (second session only}:

Address

City, State, Zip Entering Grade (‘10-11)

C.LT. Program
(Entering Grades 7-10]

Winter DOUBLE Discount: $495/Session
Registration Received by March 12

Spring SINGLE Discount: $520/Session
Registration Received Between March 13-May 25

List two people, other than parent/guardian, for us to contact in case of emergency [even if you
are always available). Fill in name, phone # and your relationship for each:

CHECK ONE Regular Price: $5545/Session

School Rebbi/Morah dJdJAM OPM Forms and Fees Received After May 25

$__ xNo. of Sessions: __ =

Home Phone - - Email Overnight/Grand Trip Fee (one per session):

No. of Sessions: ___ x%40 =

Cell Phones — Father - - Mother - - Masmid Program 5275
Father's Title & Name Work # _ _ (Entering Grade 10 — First session only]
Combined Masmid/C.LT. Discount:

Mother's Title & Name Work # - - Subtract $100

Masmid Lite $75/session

(Entering Grade 9 — Available both sessions]

#1

Transportation (limitd availability)
No. of Sessions: x$125 =

#2

Total

Pediatrician’s Name & Phone #

REQUIRED: List medications your son takes during the school year OR during the summer:

We will be happy to accept credit cards.
The 2% bank fee will be added to your total.

Exp. /

List allergies/medical information:

List educational/social issues:

MAIL YOUR $100 DEPOSIT AND YOUR SIGNED REGISTRATION FORM TO:
Camp Chofetz Chaim - 4445 Old Court Rd - Baltimore, MD 21208

For information, please call: 410-484-6600 ext. 327

\.

I\,

PLEASE READ & SIGN BELOW

No refunds or reductions for days missed [(including
for illness) or for early departure from camp. A $100 non-refund-
able deposit per child must accompany each registration, and will be cred-
ited toward payment for camp. The entire camp fee must be received
byMay 25 or registration will be cancelled, in which case all monies
(except non-refundable deposit) will be returned. Camp reserves the
right to terminate for cause the registration or attendance of any camper
in which case our partial registration rates will apply. All children who do
not have medical information on file at TA. must provide a completed
Medical Form before they can join camp activities.

I have read the terms above, and agree to them. I hereby author-
ize Camp Chofetz Chaim to administer First Aid or non-prescription pain
medication or to take my son to a doctor or hospital for any treatment
which Camp deems necessary. Furthermore, I hereby give my child per-
mission to take part in all activities and to participate in trips off camp
grounds. I give Camp permission to use any photographs or media in
which my son appears.

SIGNATURE OF PARENT OR GUARDIAN

.




