A
AL CAMP  «
LN SHEMESH) ()Y

CAMP2018, =~
;‘-..J ‘J

18 months -~ Entering Kindergarten
June 18-)uly 27

Full Dav 8:30AM-3PM | Half Dav 8:30AM-1PM| Aftercare 3:00-3:30PM
Camp Shemesh is filled with fun and exciting activities in our nurturing environment.
Each day is thoughtfully planned to offer a wonderful summer program for our
preschool age children. Our campers will experience art, creative movement, sports, cooking &
in-house shows incorporated into weekly themes that include:

Under the Sea | Red, White and Blue | Pirates and Princesses
Circus Fun | Iky, Sticky, Gooey, Science and lots more!

Every Friday, campers will participate in a Kabbalat Shabbat program
filled with songs and challah baking.

Snacks will be provided by Camp Shemesh.
Campers should provide their own lunch.

Registration/Security Fee:
$100 for 6 weeks | $50 Bi-weekly/Block. Waived if registered before January 26.

Tiny Tots /Parparim Tiny Tots /[Parparim  Rising Stars [Tziporim

Full Session (6 weeks) Half Day Full Day (3-5 years)
(18 months & 2’s) (18 months & 2’s) Must be potty trained
Camping BDC Member Fee: o $1450 o $1700 o $1700
Camping Non-member Fee: o $1650 O $1900 O $1900
Aftercare BDC Member Fee: o $750 o $750
Aftercare Non-member Fee: o $850 o $850

Bi-Weekly (2 week blocks)

Camping BDC Member Fee: o $650 o $750 o $700
Camping Non-member Fee: o $750 o $850 o $8o00
Aftercare BDC Member Fee: o  $300 o $300
Aftercare Non-member Fee: o $320 o $320
Total : $ o Check # O Visa O Master o Amex

payable to Beth David Congregation
Name on Card:

Credit Card # Exp: cvv:

Billing Address: Apt.
City: State: Zip Code:




Registration
Form

Child Name

Last: First:

Date of Birth: Phone Number:
Address:

Parent 1 Name
Last: First:

Parent 1 Email (print clearly):

Parent 2 Name
Last: First:

Parent 2 Email (print clearly):

*Allergies:

Campers who do not have a medical form on file must provide it upon registration.

By signing this camp registration form, we agree to the camp fees as cited above. We understand that we are
responsible for the fees prior to the session. All checks should be made payable to Beth David Congregation.

Signature of Parent or Person Financially Responsible for camper Date

Print Name of Parent or Person Financially Responsible for camper

Photography release: | agree to allow my child’s name, photograph, and information to be used by the camp/school in the camp/school’s
publications, videos, promotional materials and website, without compensation and without prior notice. | release and hold the camp/school
harmless from any liability stemming from the use of my child’s name, photograph, or information.

Parent’s Signature Print Name Date



