Camp K’helah Application—Summer Camp 2003

Please complete one application per child. Feel free to make copies of forms.
Return to: JCC, 8260 W. Charleston Blvd., #3, LV, NV, 89117 Phone (702) 794-0090

CAMPER NAME: (last) (first) (m.l.)
Birthdate: _ / /  Entering Grade: ___ Gender: ____
Circle T-Shirt Size: CS(6-8) CM (10-12) CL (14-16) CXL (18-20) AS AM AL AXL

Home Address: City State Zip
Home Phone: Camper Email:
PARENT/GUARDIAN NAME: Day Phone: Cell Phone:

Email address:

PARENT/GUARDIAN NAME: Day Phone: Cell Phone:
Email address:

With whom does camper live during the summer?

Who is responsible for payment of camp fees?

PAYMENT INFORMATION: See Fee Schedule & Payment Information In Brochure

+ Total Camp Tuition$__ + Childcare$___ =Total Camp Fees $

¢ (Please include payment in full, or your minimum deposit of $25.00 x number of weeks___ =Deposit$__ )
e JCC Yearly Membership Fee, if not currently a JCC member, or if expires prior to your camp dates: $ 75.00

¢ Optional contribution for JCC Camp Scholarship Fund: $

| have enclosed a check for this amount: $ Please bill my credit card in the amount of: $
Credit Card Information (check one): ___ Visa ___MasterCard

Name exactly as it appears on card (PLEASE PRINT):

Card Number; Expiration Date
Signature:

__ Please charge my credit card for the balance owed on June 2. (Please initial)

Terms of Agreement: Parents agree to abide by the camp rules as outlined in the attached brochure and any other rules outlined in sub-
sequent camp literature. It is the sole discretion of Camp K’helah to reserve the right to refuse admission to, or to require withdrawal of, a
camper, if necessary. Camp K’helah not responsible for lost or damaged personal property. Parents agree that photographs taken of
campers may be used for publicity purposes.

| give my permission for my child to take part in all camp activities, including trips away from camp. Participation in any JCC activities and
use of any recreational facilities involves a risk of accidental injury, despite safety precautions. 1/We, as parent/guardian of the participant
named here, assume all risk and hazards incidental to the activities and release from responsibility and agree to indemnify and to hold
harmless the Jewish Community Center of Southern Nevada, the Milton | Schwartz Hebrew Academy, and their Officers, Independent
Contractors, Directors, volunteers and employees, for an illness or injury to me, my children or family members occurring during his/her/
our participation in any activities associated with or conducted in or by the JCC program. All scheduled events are subject to change.

| have read the entire Camp K’helah brochure and agree to the stated policies and terms of agreement/registration. | have enclosed the
proper non-refundable deposit and will complete all payments and forms by the stated deadlines.

PARENT’S SIGNATURE: Date:
Please return this application with your full payment or deposit to:
Jewish Community Center of Southern Nevada, 8260 West Charleston Blvd., #3 , Las Vegas, NV 89117
(702) 794-0090




