Winter Break Camp

Winter Break Camp 2009
Jewish Community Center of Greater Columbus
1125 College Avenue, Columbus, OH 43209 (614) 231-2731
Permission Form: THIS FORM MUST BE RETURNED!

Gender

Child's Name
Last First Middle
DOB / / Grade Home Phone Number
Address Cell phone number

Parent's Names

Parent's Emails

Emergency Contact Emergency Contact's phone number

Swimming: We will be swimming daily
Licensing Rules 5101:2-12-17 and 5101:2-13-17 require parental permission for the water activities your child will be engaging in:
Before the child swims in water two feet or more in depth
The center will provide 1 additional adult above the required staff/child ratio (JCC ratio 1:10)
I give permission for my child to participate in the following swimming/ water activities:
Swim Site: JCC Pool Dates: 9/1/09-6/10/10 Mode of transportation: Walking

Departure times/ Arrival Times from Center: 9:00-3:30

My child is a d swimmer [ non-swimmer

We will be traveling on a school bus or JCC bus for each trip.
I grant permission for my child to attend this field trip and to travel by bus.

My child is 0 over 4 year and 40 |bs

Q not over 4 years and/or 40 Ibs

Please inform Cori Bloch at 559-6266 or cbloch@columbusjcc.org at least 48 hours prior to the start time of the

program of any allergies or special information regarding your child.

Signature

Please check the days your child will be attending:

O Monday, 12-21-09: Magic Mountain
8350 Lyra Drive
Columbus, Ohio 43240

O Tuesday, 12-22-09: Circuit Wellness
6754 Cleveland Ave
Columbus, Chio 43231

O Wednesday, 12-23-09: Fort Rapids
4560 Hilton Corporation Dr.
Columbus, Ohio 43232

O Thursday12-24-09: 8 Nights of Hanukkah
1125 College Ave
Columbus, Ohio 43209

Monday, 12-28-09: Mad Science

1125 College Ave

Columbus, Ohio 43209

Tuesday, 12-29-09: Gym X-treme
6810 Thrush Drive

Canal Winchester, Ohio 43110
Wednesday, 12-30-09: Skate Zone 71
4900 Evanswood Drive

Columbus, Chio 43229

Thursday, 12-31-09: New Year's Party!
1125 College Avenue

Columbus, Ohio 43209

Winter Break Camp




Winter Break Camp
Winter Break Camp 2009

Jewish Community Center of Greater Columbus
1125 College Avenue, Columbus, OH 43209 (614) 231-2731
Payment Form: THIS FORM MUST BE RETURNED!

Child's Name: Member Number
Fees:
O Member Early Bird (by December 4™)  $40.00/day
3 Member (after December 4™) $45.00/day
O Non-members $55.00/day
O Member Sibling $40.00/day
3 Non-member Sibling $45.00/day
O Kinderclub (12:00-3:00 students) $26.00/day
O Extended Care* $7.00/ hour
(3 AM Care (8:00-9:00) O 12/21 O12/22 0 12/23 O 12/24 O12/28 0 12/29 0O 12/30 0 12/31
O PM Care (3:30-6:00) O12/21 O12/22 012/23 O 12/24 0O 12/28 0 12/29 0 12/30

*Kaleidoscope & Kinderclub (3:00-6:00) extended care is built into the price of Winter Break Programs based on the number of days you attend per week during the school
year. For example: 5 days families are entitled to 5 days of extended care (before and after) per week, 3 day families are entailed to 3 days, and so on.

Please check the days your child will be attending:

O Monday, 12-21-09: Magic Mountain O Monday, 12-28-09: Mad Science
8350 Lyra Drive 1125 College Ave
Columbus, Ohio 43240 Columbus, Ohio 43209

O Tuesday, 12-22-09: Circuit Wellness O Tuesday, 12-29-09: Gym X-treme
6754 Cleveland Ave 6810 Thrush Drive
Columbus, Ohio 43231 Canal Winchester, Ohio 43110

0 Wednesday, 12-23-09: Fort Rapids O Wednesday, 12-30-09: Skate Zone 71
4560 Hilton Corporation Dr., 4900 Evanswood Drive
Columbus, Ohio 43232 Columbus, Ohio 43229

O Thursday, 12-24-09:8 Nights of Hanukkah O Thursday, 12-31-09: New Year's Party!
1125 College Ave 1125 College Avenue
Columbus, Ohio 43209 Columbus, Ohio 43209

* No PM extended care 12-31-09

Cancellation policy: A $10.00 fee will be charged per program day for cancellations made 24 hours in
advance of the program start time; all other money will be refunded. We cannot give refunds for
cancellations made within 24 hours of the program start time. There is no fee for adding days prior
to 48 hours before the program. Days can be added within 48 hours of the program for an additional

$10.00 fee.

Number of program days: x $ . =%
Number of extended care hours: x $7.00 =$
Total =$
O Check #
O Visa O Mastercard Name on card
Card Number Expiration Date VIN #
Signature Date

For questions or to find out more information about the program please feel free to contact Cori Bloch at 559-6266 or
cbloch@columbusjcc.org,




