lC AMPIPOYINSTELLEILEW IS AVILLAGE]

Check One 2010 CAMP APPLICATION _ — :
Winter Office Smumer Camp Office A.m OF s1qo

{0 Now Cemper _nz.ooziu-dhm PO Box 66 :;me

: Bayside, NY 11360 Peyutelic, PA 18454 R ALL SESSION
[ Retursing Camper Tel: 718-279-0699 Tek 570-448-2161 - CHANGES MADE

| Fax: 7152244676 Fax: 5704482117 - | A¥TERDEC. 1,2009
Camper. Grade In Sept 2010
Last Nume . First Raue
Dste of Birth - Sex_OM [IF . HemeFPhone{ ) e
Camper's Email Family Emell
Malling Address__
. Tambe: & Street -Apt#  Ciy Stuls Zip

May wense you o5 a rofarance for prespeciive camp famfiiox: (1Y es (INe
Membeor of a YCC (ploase drde): m_lfyu, ‘Which Ol'o :
Nasuc of Schoel Name of Synagegne ‘
Atiemdod Comp Befare (pleuo drda) e Iryu. Where? ' L When?
Parent's Name Occupxiion CellPhene{ )
Parent's Nameo _Occupation  CellPheme( )

Parent's Rddk-ib (Ploase check): (IMarried [ISeparsied {IDiverced [TWidewed (Remarriod

anp“hhlqw chldlmvﬂiﬂuﬁu‘ E]l‘ﬁc'l._.lotir(ﬂeueqedm . i

]E[ouel’kone(

" Emergeacy Cemtact

Cdl ( )

_ T-shirt size (please check ane): _
{1Youth Small (JYcvoth Medimn DYouth Large OYouth XL {Adak Small ClAduk Medium DAdalt Large CIAdult X1, -

Prices Good Through Jenuary 1, 2010
. TUJTION SCHEDULE
(Please check eme aption)
Crade ns dl%19- 2nd, Srd, 4, Sth, 6th, Tik

0 SesstenI: June 27- July 25 $4725

O Sesslon I July 25 Angust 15 $4000

[ Full Scason: Fome27- Amgustl5  $5800
Crade as of 9/10- 2ad - Sth : o

{1 Reskde Comp: July 25- Angust8  $2500 -
Grade us off M1 8th, Sih, 19th

1 Sesshonls Fume 27- July 25 $4950

[ Sesdemn IT: July 25- August 15 $4350

Dras.-.-:—ezé-mu $7275
Grade as of WIS - 11th o :

3 LIT (Fall Seasen Only)* $7000

-Spmmmammunmmmsmbjum
recammedations and pre-cunp ioterviey. mmmsmn be given to

those not accepted, AN registratiofi for thtspmgrmrrmstbe by
. 00t9b9l'2,2009

ANl indusive tultion Inclndes iranspertation to & from designuted sites,
laomdry, t-shict, comteen, Inggage ddivery, and owt of comp trips.

%q-at Dﬁi’s“ f{ﬂfﬁd mfi mm'tnﬁtiﬂimm

MmeMemhMpqikquMcrwmm
your MastarCard, Visa or Discover topay far your tultion. '

[ Please charge $ to vy OViss UlDiscover OMC

Card No.
Cardhelder Nume (Please Print)

Expiration Dete: Mowih__ Yomwr____
Cardbolders Signatare

3 Dight Securlty Code

[ Check emclesed

Feor your convieuce, wo will charge tho balance of your tuition o
March 12, 2010 to the sheve credit card. By checking the box bow
snd providing your signsture, you censent to allow us to make this
charge.

Discomnt for 2nd child enrollcd: 596 off lower tuition fee

Discount For 3rd child enrolled;: 10% off lowest tuition fee

TEatts Jun?



1. It 15 the policy of the Camp thai no person shall be excnded from
adm issions on the grounds of race, color, religion or national origin.
2, No allowmnce, fee reductioﬁ of refunid will be made:
a. For transportation, laundry services, mteen, luggage dehvuy
or trips pot used. : -
b. For dismissal of a Camper for sny reasons deemed .
appropriate by the Camp Administration. For example, but not .
limited to: leaving the Camp grounds without the &Xpress
writicn permission of the Camp Divector; damagiog or
defacing Camp properiy or the property of any third party;
engaging in conduct or attempting to influence others in &
manner which is contrary to the best interest of the Camp;
possession of any tobacco product, alcoholic product, narcotic
drug or controlled substance oc other related items for
- which the Camper does not have lptumpuon ordmgms
mstrmcatahty ocfiream.

. w&m&gmdmmgn&npmmm

TERMS OF ENROLLMENT (Please Read Carefully)

!physncm and that the Camp is anthorized to contact present and prior
providers of medical, psychological, recreational, educational and camp

services to evaluate the Camper. The pareat or legal guardian is
specifically hereby granting permission for the release of any said
information to the Camp or its designee. _
5. The Camp Adnmslrahon rescrves the right to place Campers -
according to the Camper’s own age-level and readiness standards and -

Arestnd or advance any Camper’s accordingly.
‘}6. The Camp ishereby granted permission to uge Camper’s pame,

sobriquet, picture, porirait, likeness and voice, in any medium, whether
existing o later discovered ad whether slone or in composite or

distorted form, for prom otional and advestising purposes, all w_ilhom

additional consideration.

7. Permission is hereby given for the Camper to leave Campforﬂ:e

anmthlrwwm&umwm

' ameymmMﬁe&npAMdimm
restricts a Camper for reasons felt by theCamp
-Adhinisu‘dionmbeindnbestim&eﬁéafﬂleCnpor'
- Camper. - :
Shmldac‘unpa'be dismissed from cunpthetoilhes,mdentortt
themofﬁeCunpsmedlulpmei,umﬁmdnaybemaded
the discretion of the Camp Administration. Any refund, however, wiil
not exceed the pro-rated portion of the Camp fee for the portion of the
Camp tesm doring which the Camper waz not in attendnnce.
3. The Cump is not respoasible or Jiable for equipment or personal
M(Mmmw'um&gw&ymmw
Mhmﬂaﬁmmmw«mkm
: stolmotdamagedbyﬁ‘e,hmdyormyotberm
4, Theprentorlegalgwdmnngnmgdusﬁvmmtﬁa&at&eehﬁ
is both physically and emotionally heakhy; acknowledges that this

jof an emergency.

[their children :
e, Iametobemdremmﬁnancnﬂyreq:miblefordlfees;costsnﬁ

In case of surgical or medical emergency, p-vntnrlegalgnmﬁan
gives penmission to the Camp Admixistration to select a physiciay
dto&esebdedphymmtommdadamsﬁwwopﬁe
eat, for the camper, incinding but not Emited to, ordering and
jnistering medication by injection, orelly, topledlyorbymm
_Mmho&p;ﬂzﬁmww&ﬂﬂm .
inistration of snesthesia, and all reasonably necessary surgical or
edical procedures. Every reasonable effort will be made by the Camp
Ahnmmmww:w«kgdgux&mmﬁem

9. Parents :ereaponsiblcforprow&:gpmofd‘medieﬂ mnsurmce for

expenses, which may be or become associated with Camper’s attendance

at camp.
11. I HAVEREAD, UNDE{STANDANDACREETOAIL OF THE

ABOVE TERMS.

.| application is accepted subject to a complete exsmnation by a

IN CASE OF SURGICAL OR MEDICAL EMERGENCY, ﬁepamthaebygimpermi:ﬁim to the physician selected by the Camp
Administration to hospitalize, secure proper ireatm ent for and order injoction, mecd:esuorsmgery forthe child named above. Every effort will

bemadobytheCmpAdanontomed:ﬁely contact pareiits in the event of an emergency.
IHAVEREAD TB:BABOVETERHSOFENRCE.IMINT I'UNDERSTAND THATIAMFINANC[AILYRESP(NSIBIEFOR

ALY, FEES INCURRED.

-
I

Date

SIGNATURE OF PARENT__:

Iwould liko to hielp scnd snether child to crmp by coutribwting te the CPLV campershlp fund... (1836 156 Cis190 (15250 O
If you have decided Lo contribute to our campership fumd, please add the selocted smount to your check or credit card payment.

" Ceanp Poyntelle Lewis Village has a varioty of giving plans.

Ifyou sre interested, please call sur office st (718) 279-0690

e

" Payment Type

FOR OFFICE USE ONLY
Paymeni Amount

B el e Jog

C-np Peyntalle Lewis Village i a pregram nf the Samuel Fidd Y and is a beneliciary agency ‘U.IA-Felln'm of Y .
o MC Jund



