
Child Information

Camper’s Name........................................................................Birthdate............................	 Male	 Female

Home Address................................................................................................................... 	 Mem	 Non-Mem

City......................................................................State.................Zip....................................

If new, referred by...............................................................................................................	  

Name of School and Grade (Sept 2012)............................................................................   	     

Child’s permanent residence is with (circle one)     Mother     Father      Both	   
											                   

2012 TEEN TRAVEL 
ENROLLMENT APPLICATION

9801 Donna Klein Blvd. Boca Raton, FL 33428
Phone: 561-852-5090 • Fax: 561-558-2111
www.levisjcc.org/camp • camp@levisjcc.org

RATES ARE PER 2 WEEK SESSION
Check All Sessions That Apply

	 Session 1: 6/18-6/29         Session 2: 7/1-7/27    	
				             
	 			        Session 3:  7/30-8/10

           Session	         Member       Non-Member  
                 	
      	     1	 $1000	 $1100
	     2	 $2950	 $3250
	     3	 $1275	 $1425

         	 Select Payment Option
	 Equal monthly installments due on the first of each 		
	 month through May.  

	 Bimonthly installments due on the first of 
	 pre-designated months from January through May.

A sibling discount of $25 per session will be applied to additional siblings enrolled. Deposit is $300 per camper plus $50 registration fee. Tuition does not include baggage 
fees. All payments are fully refundable less registration fee until 3/31/12. Balance is due 5/1/12.

Agreement subject to conditions on back

Parent Information

Mother..............................................................................

Home Phone.....................................................................

Work Phone......................................................................

Cell Phone.........................................................................

Email....................................................................

Father...............................................................................

Home Phone.....................................................................

Work Phone......................................................................

Cell Phone.........................................................................

Email....................................................................

INSURANCE Information

Company...........................................................................

Policy Number..................................................................

Policy Holder.....................................................................

Emergency contact 

Name................................................................................

Cell Phone.........................................................................

Additional persons authorized for pick-up

Name................................................................................

Name................................................................................



CONDITIONS OF ENROLLMENT
Adolph and Rose Levis Jewish Community Center (“Levis JCC”)

I acknowledge that I am the parent or guardian of the designated camper and have full authority to enroll the camper in this pro-
gram. I further acknowledge that the information contained in this application is true and accurate.

I authorize Levis JCC and its representatives to make arrangements, accommodations, rules and regulations they may deem 
advisable, in their discretion, for the well-being and welfare of all campers. Campers are expected to comply with all Levis JCC 
rules and regulations.

Terms of payment are as described herein. Payment covers the cost of lodging, meals as indicated, ground transportation, group 
activities and internal flights. 

I understand that Levis JCC does not engage personnel qualified to provide medical, dental, health or other similar care or 
services to campers. Therefore, I agree to pay all costs and expenses incurred directly or indirectly by Levis JCC for this care or 
other expenses incurred for the well being of the camper. 

I authorize Levis JCC and its representatives to take and/or use my child’s photo, video recording, or testimonial in  any manner 
it desires, for advertising, display, publicity or other use.

Levis JCC and its representatives shall not be responsible for a camper’s lost, stolen or damaged personal belongings. 

In the event that the tuition fee is not paid in full by the date the session is scheduled to begin, then all monies on account 
with Levis JCC shall be forfeited and the camper’s reserved place in the session shall be forfeited. Should any legal action need 
to be taken, I will be responsible for any legal fees incurred.

Levis JCC reserves the right to dismiss any camper from the program that staff believes, in their discretion, presents a safety 
concern or medical risk, is disruptive or otherwise conducts him or herself in a manner detrimental to the program.  If camper 
is dismissed or departs from the Levis JCC program for any reason, no refunds can be granted. I am responsible for all costs of 
early departure, whether for medical reasons, dismissal, personal emergencies or otherwise. 

Levis JCC reserves the right to cancel or change the program itinerary, location, dates, or duration, for any reason, at any time. 
Levis JCC is not responsible for costs incurred by families in preparing for a program that is altered or cancelled.  

I have read and understand the conditions above. I agree to review all program materials and complete all required forms. I give 
permission for my child to participate in all Levis JCC program activities whether conducted by Levis JCC or Levis JCC’s outside 
contractors. I agree that this application and all other aspects of my and my child’s relationship with the Levis JCC will be gov-
erned by Florida state law, and that any dispute must be filed or entered into only in Palm Beach County, Florida.

This application shall be binding upon Levis JCC only when a signed copy is returned to me. 

 
Enclosed is the minimum deposit of $300 plus $50 registration fee.  Please enroll my camper in the checked sessions 
for the 2012 camp season.  

Please note, checks should be made payable to the Adolph and Rose Levis JCC.

Credit Card #..................................................Exp Date........./...........CVV#.............Amt $.................

Billing Address (if different than above).................................................................................................

Name on card ...............................................  Signature.......................................................................

Check Number .................... Amount $.....................

_________________	 _______		  ______________________	 ______
Parent / Guardian		  Date			   Adolph and Rose Levis JCC		 Date

Version 3.3


