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[image: ]



Please bring the following on the day of orientation:
*To be left at camp*

1 box of wipes
1 package of diapers
1 nap/yoga mat
1 small blanket
1 change of clothing
1 bathing suit
1 pair of water shoes (not flip flops)



*Snack, drinks (juice/water), and lunch will be provided

Please return the enclosed camp application and non-refundable deposit no later than December 30, 2018.


Looking forward to a fun filled summer!
Morah Gila & Morah Debbie





[bookmark: _GoBack]Camp Information
Dates: 7/5/2019 - 8/21/2019
Fee: $1350
50% Deposit due by: 12/30/2018
Balance due before: 7/5/2019
Please make checks payable to: Kapolovitz-Weiss

Camper’s Information
Name: ______________________________________________________________________
Address: ____________________________________________________________________
Date of Birth: _________________________________________________________________
Please attach a recent photo of your child.

Mother’s Information
Mother’s Name: _______________________________________________________________
Address: ____________________________________________________________________
Email: _______________________________________________________________________
Home Phone: _________________________________________________________________
Cell Phone: __________________________________________________________________
Work Phone: _________________________________________________________________

Father’s Information
Father’s Name: _______________________________________________________________
Address: ____________________________________________________________________
Email: _______________________________________________________________________
Home Phone: _________________________________________________________________
Cell Phone: __________________________________________________________________
Work Phone: _________________________________________________________________

Does your child have any allergies?
____________________________________________________________________________

Child’s Primary Care Physician
Name/Practice: _______________________________________________________________
Phone Number: _______________________________________________________________

Emergency Contacts
Name: ______________________________________________________________________
Phone number: _______________________________________________________________
Relationship: _________________________________________________________________
Name: ______________________________________________________________________
Phone number: _______________________________________________________________
Relationship: _________________________________________________________________





We acknowledge that this is a backyard camp and understand that the camp will be fully staffed at all times throughout the day.  We also understand that should any injury occur on the premises, the homeowner and will not be held responsible. Camp Shemesh reserves the right to use photos taken during camp time for promotional use.

Signature: _________________________________________ Date: _______________
Signature: _________________________________________ Date: _______________
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ORIENTATION JULY 3, 2019

JULY 5 - AUGUST 21

BOYS AND GIRLS AGES 2-3
$1350 (LUNCH INCLUDED!)
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