Hashomer Hatzair’s

\‘ C a m p S h O m r i a Winter Address Summer Address

. . 114 West 26th St. New York, NY 10001 52 Lake Marie Rd. Liberty, NY 12754
Jewish Youth: Redefined @77 srowria (845) 292 6241

Summer 2009 Enrollment Application

This application consists of three (3) pages. Be sure to complete each page and send your
application to the Winter Address above or fax it to (212) 989 9840. Please remember that
enrollment applications are not processed until the $750 deposit is received.

Part 1: Applicant Information

PLEASE PRINT

Child’s Name.........coceeviiiiiniiniiiiineeicee Gender [ Male [ Female

AAArESS..c .o Birthdate.........cooeeiinieiiniiicccee
.................................................................................... Grade Sept. '09...ccccueviiirieiiiiiieenie e
CaMPEI’s SCROOL.......iiiiiiiiie et ettt et s e
Home PhoNe. ..o This will be our........ summer at Camp Shomria

Camper’s Email........ccccoooiiiii, Dietary Restrictions? [1Yes (explain below) [INo

Camper T-Shirt Size Oyouths Oyouthm OYouthL [JAdults [JAdultM  [JAdultL  [JAdult XL
List all SIDIINGS (NAME/AGE/GENDEN)....c..eeetieiiiiiiiieit ettt ettt ettt ettt et et sbe e s e s e

Camp Shomria offers transportation to camp on the first day of first session and from camp on the last day of second session.

My child will travel by bus from [0 New Jersey [J Longlsland [J Manhattan [J Albany
[ 1 will be dropping my child off at camp myself.

Dad’s NamMe.......coevvieeiiiieeiie et Mom’s Name........oevviieiiiieeeiie e
AArESS...oeeeeeiiiiieeeiee e AAresS...cceeeeiiiiieeeiiiie e
Dad’s WOrk #......cooeeeeeiiieieeeciiie e Mom’s WOrk #........ooveeeeiiiiiiiiiiiiieeeiiieeeeien
Dad’'s Cell #...ovieiiieiiieeeeeeeee e Mom's Cell #..evveiiiieieee e
Dad’s Email.....ccvveiieieiiieiiiiiee e Mom’s Email......cccveiieiiiiiiiiiiiiiceeee e
Shomria alum?.......cccoeeviviiiiiiiiiicie e Shomria alum?.......ccceeeveiiiiiiiieeiciee e
How did you hear about Camp ShOMIia? ..........coiiiiiiiiiiiinie e

We offer a discount for referring new campers. Would anyone you know be interested in camp?
(child’s name, phone NUMDEr, & AdArESS).....cuuuniuniniuin ittt et e e e e e eaeaas



Hashomer Hatzair’s

y Camp Shomria
Jewish Youth: Redefined

Winter Address Summer Address
114 West 26th St. New York, NY 10001 52 Lake Marie Rd. Liberty, NY 12754
(877) SHOMRIA (845) 292 6241

Early Bird Discount!
$300 off

Part 2: Dates & Tuition

Session Length Dates Before Feb 28  Mar 1-Apr 1 After May 31
Full Session Six Weeks June 28-Aug 9 O $3,695 0 $3,995 O $4,195
First Session Three Weeks June 28-July 19 [ $2,420 O $2,720 O $2,920
Second Session  Three Weeks July 19-Aug 9 O $2,355 0 $2,655 O $2,855

Machane Kahol Lavan (Two-week program) Requires only $500 deposit to complete registration

Session Length Dates Before Feb 28 After April 1
Full Session One week June 28-July 5 1 $795 J $915
First Session One week July 5-July 11 1 $795 O $915
Second Session Two weeks June 28-July 11 0 $1590 O $1,820

Please Note: To keep early registration rates (before Feb 28), tuition must be paid in full by April 1, 2009.

Easy payment plans available! Contact us for more information.
Discount (1 Sibling Credit ($150 per additional child) [] Referral Discount ($100 per new camper)

Every child deserves a summer at Camp Shomria. | would like to make a tax-deductible contribution to
the Camp Shomria Scholarship Fund. [ Yes $.......cccocoiiii LJ No

| am including a Camp Shomria Scholarship application. [J Yes [ No

I would like to request a Camp Shomria Scholarship application. [IJ Yes [ No

A $750 deposit is required to complete enrollment ($100 non-refundable, $300 after April 1, 2009).

[ I'am including a check for §............... (minimum $750)

Please make all checks out to Camp Shomria and send them with this form to

Camp Shomria ® 114 West 26" St. Suite 1001 ® New York, NY 10001

[J Please charge my credit card the amount of §............... (minimum $750)
Note: Credit Card payments are subject to a 3% processing fee.

Cardholder's Name...........coooiiiiiiiiiiee e O VISA O Mastercard [0 AMEX

Card NUMDET....c..coiiiiiiii e Exp. Date.....ooouieiiiniiiiiiiiieic
BIllING QAAIESS....ceeieiieeetee ettt bbbttt et
SIBNATUIE....eiiiiiiii e Date.....cccoovviiiiiii



Hashomer Hatzair’s

Camp Shomria e

114 West 26th St. New York, NY 10001 52 Lake Marie Rd. Liberty, NY 12754

Jewish YOUch Redeﬁned (877) SHOMRIA (845) 292 6241

Part 3: Terms of Agreement

Transportation Permission
I hereby grant Camp Shomria and Hashomer Hatzair, Inc. permission to transport my child to and from camp by bus or other
motorized vehicle.

Internet and Marketing release
| hereby grant Camp Shomria and Hashomer Hatzair, Inc. permission to use photographs of my child on Camp Shomria's
Internet website and in any of its other marketing materials.

Deposit and Payment

A deposit of $750 is required with this application form. $100 is not refundable prior to April 1, 2009, $300 afterwards.
Payment may be made by personal check, bank check, money order, or credit card (please see attached sheet). Payments
must be completed before camp is in session. Please make all checks payable to Camp Shomria. Please retain a photocopy of
this completed registration form for your own records.

Medical form

All campers must be seen by a physician for a physical examination within the eight months preceding camp. The camp
medical form must be completed in its entirety, signed by a parent and physician and submitted to Camp Shomria no later
than June 8, 2009. No child will be allowed on camp without a completed health form. Parent must inform the Director prior
to registration if Camp has received professional counseling or medication for behavioral modification during the last 12
months. Parent must also inform Director immediately if such care or medication occurs after registration and prior to the
camp season. Failure to so inform Director may lead to dismissal of Camper from Camp, and in the event of such dismissal,
there will be no refund.

Refunds

Tuition for Camp Shomria while camp is in session is non-refundable except in cases of medical or family emergency subject
to the determination of the Camp Committee at its sole discretion. For more information contact Tal Beery at
tal@hashomerhatzair.org or (212) 627-2830.

Permission to Participate
I hereby grant my child permission to participate in all Camp activities, excursions, and special outings and understand that
accidents and injuries may occur in the natural course of participation in such activities.

Belongings
Camp Shomria is not responsible for Camper's belongings or equipment while in transit or at Camp.

Tipping
Tipping of staff is prohibited.

Collection
If tuition or fees are not paid in full for Camper, Parent will be liable for all costs of collection, including attorney's fees.

Visiting

Parent's Day will be Sunday, July 26, 2009. This is the only time that parents are allowed to visit Camp Shomria while camp
is in session. Parents may not remove their child from camp except during designated times on Parent's Day and after having
notified the Camp Director.

Dismissal of camper

Camp Shomria reserves the right to dismiss, in its sole discretion, any camper whose condition, conduct, influence or
behavior is deemed unsatisfactory or detrimental to the best interests of the Camp or his fellow campers or who violates
camp rules and regulations, in which case no refunds will be made.

Medical Care

Medical care provided by the Camp Health director or First Responders is included in the tuition. Parent grants Camp
permission to utilize medical treatment outside of Camp should the Camp Director(s) deem such treatment necessary for
Camper's well being. Should it be necessary for the well being of the Camper to use outside medical care, all expenses
involved will be paid by Parent. In addition, any dental, orthodontic, or optical work will be paid by the parent.

| have read and agree with the Terms of Agreement.

SIBNALUIE....eiiiiiiii e Date.....cccooviiiiiiii



