B”H

CAMP GAN ISRAEL OF ROSLYN
ENROLLMENT FORM - SUMMER 2017

Office Address: 73 Powerhouse Road e Roslyn Heights, NY 11577
Phone: 516-484-3500 * Fax: 516-484-4922 « www.GanlsraelRoslyn.com e info@ganisraelroslyn.com

CHILD 1

CHILD 2

CHILD 3

Last Name:

First Name:

Date of Birth:

Male/Female:

School Attending:

Grade Entering in Sept. 2017:

T-shirt Size: Youth SIM/L Adult S/M/L

Full 6 Week Season: (1
Full 7 Week Season: (1
or: 1% 2™ 3]
40 s 6" 770

Weeks Attending Camp:
Please Check

Full 6 Week Season: (1
Full 7 Week Season: (1
or: 10 2™ 37[]
40 s e 70

Full 6 Week Season; (1
Full 7 Week Season: (1
or: 100 2 37
4" s 60 770

Lunch Program: YES/NO YES /NO YES /NO
Swim Instruction (grades K-6): YES/NO YES /NO YES /NO
Sports Academy (grades 3-6): YES/NO YES /NO YES /NO
Tennis Camp (grades K-10): YES/NO YES/NO YES/NO
Horseback Riding (grades K-10) YES/NO YES/NO YES/NO
Bus Transportation: AM YES/NO YES/NO YES/NO
PM YES /NO YES/NO YES /NO
CIT 3-Day Trips: Trip 1: YES /NO YES/NO YES /NO
(grades 7-10) Trip 2: YES/NO YES/NO YES/NO
Trip 3: YES/NO YES/NO YES/NO
Ropes Course Trip: YES/NO YES/NO YES/NO
Home Address:
City, State, Zip:
Home Phone: ( )
Father’s Email: Mother’s Email:

Father’s Name: Work Phone: ( )

Cell Phone: ( )

Mother’s Name: Work Phone: ( ) Cell Phone: ( )
Emergency Name 1: Phone: ()
Emergency Name 2: Phone: ()

Referred by:

PAYMENT METHOD

I am enclosing:

[ Deposit of $

O Full payment of $
Please charge my credit card the above amount
OvisA OMC OAMEX 0O DISCOVER

Card #

, balance to be paid by May 24

Exp.

Security Code: Signature:

YOU MUST FILL IN AND SIGN THIS SECTION

Please enroll my child/ren for the summer 2017 camp season.
| agree to all fees and conditions contained in the
accompanying “Terms of Agreement”, and assume
responsibility for payment of all camp fees, which amount to
the total of $

Parent or Guardian: (Print name)

Signature: Date:




