Camp Gan Isxrael 2011

57 S. Williams Street, Burlington, VT 05401
REGISTRATION FORM

7"02

NAME OF CAMPER BOY GIRL
HEBREW NAME DATE OF BIRTH AGE
ADDRESS

CITY STATE ZIP HOME PHONE

MOTHER'S NAME FATHER'S NAME

OCCUPATION OCCUPATION

ADDRESS ADDRESS

PHONE (home) (cell) PHONE (home) (cell)

GRADE TO BE COMPLETED BY JUNE 2011

JEWISH EDUCATION: LIST SCHOOL (ATTENDED, DAY, NURSEY, SUNDAY) YEARS ATTENDED:

NAME OF CHILD'S PHYSICIAN PHONE

LIST ANY ALLERGIES (FOOD/MEDICATION)

IS YOUR CHILD PRONE TO EAR/SINUS INFECTION?

DOES YOUR CHILD HAVE ANY MENTAL OR SOCIAL HANDICAPOR ANY OTHER PROBLEM OF WHICH
WE SHOULD BE AWARE?
DOES YOUR CHILD TAKE MEDICATION REGULARLY? IF SOWHAT KIND?

ANY INFORMATION OR COMMENTS ABOUT SPECIAL ABILITIES HABITS, BEHAVIOR, OTHER:

IF NEITHER PARENT CAN BE REACHED, IN CASE OF EMERGIEEY CALL:
NAME TELEPHONE

ADDRESS RELATIONSHIP

| GIVE MY CONSENT FOR MY CHILD TO TAKE PART IN FIED TRIPS OR EXCURSIONS
UNDER PROPER SUPERVISION: YES NO

IN CASE OF EMERGENCY, CAMP GAN ISRAEL HAS MY PERMSON TO RENDER
ANY NECESSARY FIRST AID OR CARE BY PHYSICIAN TO MYCHILD WHILE ATTENDING CAMP.



Camp Fees

Prachim- Mini Gan Izzy- Contact Lisa Ryanliaa@chabadvt.orgr 802- 859-9317
Sabras (ages 6-9)
Pioneers (ages 10-12)

$150 per week
$500 for 4 weeks

Camp Attendance I nfor mation

My child will attend Camp Gan Israel for these weéiease check all applicable boxes)
1st week (6/27-7/1) 2nd week (7/4-7/8) 3rd week 177/15) 4th week (7/18-7/22) All weeks

My child will require (at an additional fee of $6.@er hour; 2+ children $8.00 per hour
Early care begins at 8:00am; Late Care ends ap00

Early Care (Drop-off Time) Late Care (Pick-up Time)

PLEASE INCLUDE THE DEPOSIT OK50.00
AMOUNT ENCLOSED

PARENT'S SIGNATURE

A MODERN CAMP WITH TRADITIONAL IDEALS



