Camp Gan lIsrael of S Petersburg

Camp Gan Israel is a subsidiary of the Chabad Jewish Center of Greater S. Petersbur:

Camper’s Name:

Bring a Jewish Friend Day 2010-5770

Last

Gender: School:

First Hebrew Name

Birthday I

Address/City:

Entering Grade:

Home Phone: E-Mail:

Father's Name:

Mother’s Name:

Business Phone:

Business Phone:

Cell Phone:

Cell Phone:

Please list 2 emergency contacts and relation to camper:

Name

Phone

Name

Phone -

Name of family physician

Phone

Address

Name of family dentist/orthodontist

Phone

Address

Please list any allergies:

There is a $5 charge for each guest for the day.

1. PARENTAL CONSENT: | hereby give consent for my child to
participate in all activities of Camp Gan Israel (CGl) both on and
off site, trips, transportation to and from trips etc., unless | advise
you otherwise in writing.

2. DISMISSAL OF CAMPER: Parent fully understands and agrees
that the Camp 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 the event of dismissal, tuition will be refunded on
a pro-rated weekly basis less the $50.00 registration deposit.

3. MEDICAL CARE: In case of emergency, | hereby give permis-
sion to the physician selected by the camp director, to hospital-
ize, to secure proper treatment for and to order injection, anes-
thesia, or other procedure deemed necessary for my child by an
M.D. as named on this form or if unavailable another M.D..
Every effort will be made to contact the parent / guardian and
emergency contacts first. Should it be necessary for the well
being of the camper to utilize outside medical or dental services
all expenses involved will be paid for by the Parent. To the best

of my knowledge, my child is in good health and | will notify the
camp if he/she is exposed to any infectious diseases. | under-
stand that my child may be dismissed during a camp day, due to
illness, at the discretion of the camp, and | agree to abide by the
Director’s decision.

4. IMAGES, ETC.: Permission is hereby given to use in promoting
the Camp and in other ventures directly relating to the Camp (i)
digital, photographic and video images or likenesses of camper;
(ii) statements, articles, names, music, art, photographs, cre-
ated by camper or originating from Camp or from a Camp-
related activity.

INDEMNIFY & HOLD HARMLESS: | further release and agree to

indemnify and hold harmless Camp Gan Israel (CGI) and its officers,

servants or assigns from any liability concerning our child’s involve-
ment in CGI and further agree that the use of any premises during the

CGI camp day is made at the risk of the registrant.

I have read and agree to all of the terms and conditions in this

registration form.

Parent (or

Legal Guardian)




