CAMP GAN ISRAEL OF FOX CHAPEL — SUMMER 2010

REGISTRATION FORM

Complete the registration form below, and mail it along with the additional forms and payment to:
Camp Gan Israel, 1343 Old Freeport Rd - Pittsburgh, PA 15238
412-781-1800 email: info@CGldaycamp.com Website: www.CGldaycamp.com

For Office Use Only: Date of receipt: /| [/

CAMPER INFORMATION

1. Camper's Name T-shirt Size Birth Date Age
June 21st - July 30th
0O week1l O week2 [Oweek3
Oweek4 Oweek5 [Oweek6
School Grade Entering Hebrew Name MIF [ Entire Six Week Summer
Hebrew School (if applicable)
Dates:

Camp begins on Monday, June 21° — Friday, July 30™ .

Location:

The beautiful 26 acre campus of the O’Hara Elementary School - 115 Cabin Lane — Fox Chapel

Times:
Camp Gan lIsrael; Top 3 Divisions Monday- Friday 9:30am to 3:30pm.
Mini Gan (half day); 9:30am -12:30pm, (full day); 9:30am -3:30pm
Pre & After Care Available

In order for your child to fully benefit from the scope of available programs, we strongly encourage his/her participation in

at least a 3-week program. However if this is impossible, weekly sessions are available.

Tuition Fees:

Mini Gan (20 months — 3 years) Half Day Full Summer: $665, One Week $125

Mini Gan (20 months — 3 years) Full Day Full Summer: $950, One Week $180
Primary & Junior Division (4 Years - 6" Grade) Full Summer: $1495, One Week $270
Pioneers (7" & 8™ Grade) Full Summer: $1685, One Week $310

Early bird special, until Feb. 28th - $35 off per week (up to 5 weeks). Early Bird for mini Gan is $5 off per week

Tuition covers Transportation, trips, hot lunches, snacks, T-shirts, all activities. This does not include optional programs,
such as swimming lessons, intensive tennis, circus camp and counselor tipping. Multiple Child Scholarships Available.

Payment

O I am enclosing the non-refundable reg. fee of $175. O | will send in the balance by May 1st, 2010 (non-refundable).
O | am enclosing full payment. (to receive the early bird special)

O Charge my card for the non-refundable fee of $175 O Charge my card for the balance on May 1st, 2010 (non refundable).
O Charge my card for the full amount. OMC Ovisa OAmex ODisc

Card No. Expiration: Cvi#

Amount. $ Signature:




Camp is even more fun with a friend! Refer a friend and you both save!

Refer a friend who has never attended Camp Gan Israel before and if they sign up for a minimum of two weeks, you
get $40 credit towards your camp tuition. Fill out the form below with your friend’s information and we will
contact them.

Name Address

Email Phone

Transportation Authorization (list all people that can pickup your children, including emergency)

1.

2.

3.

4,

PARENT INFORMATION
Mother's Name Home Phone Work Phone
Address Email Mobile Phone
Father's Name Home Phone Work Phone
Address ([f different than above) Email Mobile Phone
EMERGENCY CONTACT INFORMATION

Emergency Contact Name (other than parents) Relationship to Child
Home Address Home Phone Work/Mobile Phone/Pager
Additional Persons Authorized to Care for Child(ren) Relationship to Child
Home Address Home Phone Work/Mobile Phone/Pager
Child’s Physician or Medical Facility (name) Phone

| hereby permit Camp Gan Israel to transport my child(ren) on camp provided transportation, and to obtain emergency medical care as the situation
mandates. My child has permission to participate in any field trip or activity done with Camp Gan Israel. Camp Gan Israel will make every effort to insure
the well-being of every camper. However, it will not be responsible for any injury or health impairment of any camper. Gan Israel will not be responsible for
damage to or loss of clothing or personal belongings of any camper.

| allow Camp Gan Israel to use my child(ren)’s photograph for all promotional purposes.

| understand that my deposit is non-refundable, and that full payment is due on or before May 1st, 2010

The parent who signs this registration form represents that he/she has full authority to do so and will be responsible for payment of the camp fees.

I fully understand the above terms. | have notified Gan Israel as to all information requested, as well as any other important facts needed to be known for

my child's welfare.

PRINT NAME

SIGNATURE DATE




