
Child Information

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

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

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

If new, referred by...............................................................................................................	 Buddy Requests (Optional) 

Name of School and Grade (Sept 2012)............................................................................   	(1)............................................    

Child’s permanent residence is with (circle one)     Mother     Father      Both	   (2)....................................
											                   requests are not guaranteed

2012 UPPER CAMP 
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: 7/2-7/13    	
				             No Camp July 4

	 Session 3: 7/16-7/27	      Session 4:  7/30-8/10

           Grade	         Member       Non-Member  
            (as of Sept. 2012)      	
      	 K-4	 $775	 $825
	 5-6        	 $850	 $900
	 7-9 (Manhigim)     	 $1000	 $1100
	 10 (CIT)   	 $700*	 $750*

	 Pre Care	 $50 	 $60	
	 Post Care	 $80 	 $90 
	 Pre/Post Combo 	 $110 	 $130 

         	 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.

	 *Full Summer Rate

        A sibling discount of $25 per session will be applied to each sibling enrolled.
Rates are per two week session (except for  CIT). •  Deposit is $300 per camper plus registration fee of $50 per camper.  

All payments are fully refundable less $50 Registration Fee until 3/31/12  •  Balance of payment 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

The undersigned acknowledges that he/she is the parent or guardian of the camper designated above and has full author-
ity to enroll the child in a summer camp program.  The undersigned further acknowledges that the information contained 
in this application is true and accurate.

Each applicant must provide the Adolph and Rose Levis JCC with a deposit in the amount of $300 plus a $50 registration 
fee at the time the original application is submitted for processing.   It is understood that all money paid is fully refund-
able less the $50 registration fee if cancellation is made prior to January 31, 2012 and refundable less $350 if cancel-
lation is made prior to March 31, 2012.  Notification of cancellation must be in writing.   Thereafter, no refunds will be 
given for any reason.   The remaining balance will be divided into installments based on the date of registration, with the 
full balance due by May 1, 2012. 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, the undersigned will be responsible for any legal fees incurred.

It is understood that incentives and/or discounts may not be applied if additional Financial Aid is awarded for a child’s 
tuition.

No allowance or reduction in the tuition will be given for a camper’s absence.  No assignment of this contract by either 
party shall be valid or binding on the other unless the assignment is in writing and approved by written consent of the 
other party.

In enrolling a child in the Adolph and Rose Levis JCC Summer Camp, the undersigned authorizes the officials of the 
Adolph and Rose Levis JCC to act for the parents while the child is in their care. This includes the power to authorize 
emergency treatment when it is deemed necessary and in the best interest of the child.

Participation in any of the Adolph and Rose Levis JCC activities and use of any recreational facilities involves risk of ac-
cidental injury despite all safety precautions.  Having been informed of the activities to be conducted by the Adolph and 
Rose Levis JCC, the undersigned assumes all risks and hazards incidental to the activities and release from responsibility 
and agree to indemnify and hold harmless the Adolph and Rose Levis JCC, its officers, directors, independent contractors, 
volunteers and all employees for any illness or injury to the undersigned, his or her child or family members occurring dur-
ing his/her/their participation in any activity or use of any facility at/or conducted by the Adolph and Rose Levis JCC.

Submission of completed medical forms is a mandatory state law, required for attendance.  Failure to disclose any pre-
existing medical conditions, including cognitive, social and/or motor disabilities, or failure to disclose a change in dosage 
of regularly prescribed medication may result in dismissal from camp without refund or proration of tuition.  
_______ (Initial Here) 

The camp program may include out of camp activities and permission is hereby given for the camper to take part in such 
activities off camp grounds. The camp may use photographs, statements, articles, names, music, art, film, video tapes 
taken of the camper or made by the camper in promoting the camp and camp-related activities through advertising, publi-
cation and/or exhibition.

This contract shall become binding when signed by an authorized agent of Adolph and Rose Levis JCC Summer Camp, 
without delivery of a copy thereof to the undersigned applicant.  If Levis JCC is unable to perform any of its obligations 
under this contract by reason of fire, strike or damage by the elements, or of any unavoidable casualty, the obligations on 
its part will terminate at once.    This contract contains all of the terms and conditions agreed on by the parties and no 
other agreement, oral or otherwise, regarding to the subject matter of this contract, shall be deemed to exist or to bind 
any of the parties.

 
Enclosed is the minimum deposit of $300 plus $50 registration fee.  Please enroll my camper in the checked sessions 
for the 2012 camp season.  The fees quoted include a program of instruction, supervision, and activities.

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


