
 
Marleen Forkas Spring Camps  

Enrollment Form 2012 
 

Child #1 Name_________________________________________________ DOB:_______________ M or F   
School:_________________________________  Grade:________ Allergies:__________________________ 

 
Child #2 Name_________________________________________________ DOB:_______________ M or F   
School:_________________________________  Grade:________ Allergies:__________________________ 

 
Child #3 Name_________________________________________________ DOB:_______________ M or F   
School:_________________________________  Grade:________ Allergies:__________________________ 

 
Please check all that apply.   M $4  NM $8 M $8  NM $16 

 M $4 NM $8 M $8 NM $16  NEW PASSOVER DATES 

*Date 9 am - 4 pm 8 am – 9 am 4 pm – 6 pm  *Date 9 am - 4 pm 8 am – 9 am 4 pm – 6 pm 

Mar 19     Apr 2    

Mar 20     Apr 3    

Mar 21     Apr 4    

Mar 22     Apr 5    

Mar 23     Apr 10    

Mar 26     Apr 11    

     Apr 12    

 
Children must bring their own kosher dairy/parve peanut-free lunch daily.  On April 10, 11 and 12 

lunches must also be Kosher for Passover.  Kosher snacks will be provided. 

 
Parent Last Name_______________________________ Parent First Name___________  JCC Member: Y or N 
Other Parent Name ______________________________________ 
Address_________________________________________ City ____________________ Zip______________ 
Home Phone_________________ Cell Phone ___________________ Email ____________________________     
 
Emergency Contacts 
Name ______________________________ Phone ________________ Relationship ________ 
Name ______________________________ Phone ________________ Relationship ________ 
 
Additional Persons Authorized to pick up child(ren) 
Name ______________________________ Phone ________________ Relationship ________ 
Name ______________________________ Phone ________________ Relationship ________ 
 
Medical Care 
Family Physician Name ____________________________ Phone ______________________ 
Health Insurance Company __________________________ Policy #____________________ 
 

 



 

FEES 

M $50/child/day, NM $60/child/day (A late registration fee will be charged for all last minute registrations not 
completed at least three days prior to the day of camp.) 
 
Pre-register for at least 5 days of Spring Camp by 03/01/12 for a 10% discount on the day rate for Spring Camp 
 

PAYMENT 

Please enroll my child(ren) for the checked camp days/times above. 
 
Payment Amount $_______________  Check #_______________ Please make check payable to the Levis JCC. 
 
⁭MC   ⁭Visa   ⁭ AmEx   ⁭Discover  Card #_________________________________  Exp. Date___________ 
 

TERMS 

The undersigned acknowledges that (s)he is the parent or legal guardian of the child(ren) designated above and 
authorizes the officials of the Adolph & Rose Levis Jewish Community Center (Levis JCC) to act for the 
parents while the child(ren) are in their care.  This includes the power authorize emergency treatment when it is 
deemed necessary and in the best interest of the child(ren). 
 
Participation in any of the Levis JCC activities and use of any recreational facilities involves risk of accidental 
injury despite all safety precautions.  Having been informed of the activities to be conducted by the Levis JCC, 
the undersigned assumes all risks incidental to the activities and releases from liability and agrees to indemnify 
and hold harmless the Levis JCC, its officers, directors, independent contractors, volunteers and employees for 
any illness or injury to the undersigned, children of the undersigned and/or family members occurring during 
his/her/their participation in any activity or use of any facility at/or conducted by the Levis JCC. 
 
The camp program may include field trips and permission is hereby given for the designated child(ren) to take 
part in such activities off of the Levis JCC campus. 
 
Levis JCC may use photos, statements, articles, names, music, art, film, video tapes of or made by the child(ren) 
designated above in promoting the Levis JCC or its programming.  Further, I agree to abide by all KidFit 
Policies posted outside of KidFit. 
 
_______________________________   _________________________________   __________________ 
Parent/Legal Guardian Signature  Print Name     Date 
 
 
*Schedule subject to change.  A minimum number of students must be enrolled to operate the program.  We 
reserve the right to cancel the program, in which case a full refund will be made.  No refunds or credits will be 
made due to absences. 
 

 


