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SUMMER CAMP ENROLLMENT FORM

Child Information

Child’s Name:

Gender: Date of Birth:
Address:
Town/Zip:
School:

Parent/Guardian Information

Mother/Guardian Name:;
Cell Phone:

Father/Guardian Name:
Cell Phone:

Preferred Email:

Home Phone (if different):

Emergency Contacts (other than parents)

Contact 1
Name:
Relationship:
Phone:
Authorized Pick-Up O Yes O No

Contact 2
Name:
Relationship:
Phone:
Authorized Pick-Up O Yes O No

Medical Information

Pediatrician Name & Phone:

Allergies (food, medication, environmental):




Additional Info/Notes:

Camp Enroliment

Application Fee: $50 (non-refundable)
Weekly Tuition: $250 per week (cash or check payable to Merrick Jewish Centre)

**Full Payment Due by 6/17/26**

Select Weeks (check all that apply):

O June 22 - 25

O June 29 — July 2
O July 6 -9

O July 13-16

O July 20 - 23

O July 27 - 30

Camp meets Monday-Thursday, 10:00 AM - 12:30 PM
Children must:

o Wear a bathing suit

e Arrive with sunscreen applied

« Bring a towel and change of clothes (labeled with child’s name)
e Bring a snack and water bottle (labeled with child’s name)

Permissions & Agreement

| give permission for my child to participate in all camp activities. In case of emergency, |
authorize the staff to obtain medical freatment for my child if | cannot be reached.

O Yes O No

| give permission for my child to be photographed for camp use:
O Yes OO No

Signature

Parent/Guardian Name:

Signature:

Dafte:

Office Use Only
Payment Received: Weeks Confirmed: Payment Type:




