
INITIAL CAMPER APPLICATION AND CONTRACT -  SUMMER 2012 
Neil Klatskin Day Camp at the Kaplen JCC on the Palisades 
411 East Clinton Ave Tenafly, NJ  07670  ph-(201) 567-8963  f -(201) 569-5039 

Camper’s First Name     Last Name   � Male � Female   DOB        Age as of 7/2012     Grade Fall 2012
      

Local Street Address       Town      Zip 
 

Home Phone       E-Mail 
 

Current School       Room   School Fall 2012    
 

Mother’s Name     Work #     Cell #         
                    

Father’s Name     Work #     Cell #               
 
    

�  Check if you would like the Camp  to call 
you concerning special needs or inclusion. 

�  Check if you would like the Camp  to 
call you concerning your child’s allergies. 

�  Check if your child attends the 
Therapeutic Nursery at the JCC. 

     Terms and Conditions  Your signature below indicates your understanding and agreement to the following: 
♦  A $1750 deposit is required upon registration and is non-refundable.  There are absolutely NO REFUNDS.  Final payments must be made by April 16, 2012. I understand that applications  
submitted after April 16th are subject to a $500 late fee. 
♦   I agree to have the Medical History form completed and returned by May 1st.  I understand that my child will not be permitted to attend camp without this completed form including my child’s    
immunization history.  
♦  I agree to have my grouping request submitted by April 16th.  I understand that grouping requests are not guaranteed and will not be accepted after April 16th. 
♦  The JCC reserves the right to suspend and/or expel a camper for violation of camp regulations or personal conduct which interferes with the health or welfare of him/herself or others (this may 
include, but is not limited to biting, scratching, kicking, hitting, running away). No refunds will be given. 
♦  I understand the policy and fees for late pick-up from Camp, Extended Camp or a child returned to the JCC from a bus route. 
♦  I grant permission for camp staff to be in communication with other JCC professional staff concerning my child. 
♦  I grant permission for photographs and video to be taken of my child to be used for future publicity. 
♦  I grant permission for my child to participate in all camp activities, camp field trips and overnights, including swim and water activities. 
♦  I grant permission for my name, my child’s name, address, email and phone to be published on group lists and carpooling requests.  

X Parent Signature _______________________________________________   Date _________________________________ 
EVERYONE is required to complete the credit card information (as backup) AND check off the statement that applies to you: 
Policy: Valid credit card information is required, regardless of form of payment. Expiration date must be beyond 9/12. Checks returned ”uncollectible” or payment not received by April 16th, will be charged to your  
credit card, plus the applicable service fee.  All service fees are nonrefundable.   

Name on Credit Card _________________________________________________ 
���� Visa ���� MC  ���� AMEX  ______________________________________________ Expires _______________________________ 
� Attached is a $1,750 check for the camp deposit; charge my credit card for the balance on April 16th, plus a 3% service fee. 
� Attached is a $1,750 check for the camp deposit; I will pay my camp tuition by check before April 16th and will avoid all service fees. 
� Charge my credit card for the $1,750 deposit & the 3% service fee; I will pay my camp tuition by check before April 16th & will avoid additional service fees. 
� Charge my credit card for the full amount of camp and the 3% credit card service fee upon receipt of my application. 
� Attached is a check for full payment of camp. 
� My child’s school district is paying for this program. Please contact __________________________________  at  _____________________________. 

 

NEIL KLATSKIN DAY CAMP    
Register for summer 2012 and get 2010 Rates!! 

Four, Six, and Seven week options available.  Please call the camp office at 201-567-8963 for prorated fees and discounts. 

      

      

Program Transportation AM Care PM Care Deposit Balance Official Use 
Only 

CODES 

FEES 

Total Due 

 

 

Discount 

 

 

 

ACCOUNT NUMBER 
 

__________________ 

       Weeks of Attendance 
     Check 4, 6, 7 or 8 weeks of attendance  

Four week enrollments must be the first 4-Weeks or the last 4-Weeks and is 65% of the 8 week 
tuition.  6 & 7 Week Enrollments do not need to be consecutive. 6 weeks is 90%  & 7 weeks is 95%. 

Please note:  All Yomi Seniors campers attend NJY sleep away camp from August 15th-19th 
 

 __ June 25 - June 29 __ July 23 - July 27 
 __ July 2- July 6  __ July 30 - August 3 
 __ July 9 - July 13 __ August 6 - August 10 
 __ July 16 - July 20 __ August 13 - August 17 

2          2010 Rates for 2012    
  

� Kadima Half Day (9:00-12:30)        $3,930   
� Kadima Three Quarter Day (9:00-2:00)         $4,405   
� Kadima Full Day (9:00-4:00)        $4,725   
� Masada Bogrim (entering Kdg 2012)               $4,725   
� Masada Rishonim (entering 1st 2012)            $4,725   
� Gesher (entering 2nd grade 2012)        $4,725   
� Yomi (entering 3rd-4th grade 2012)        $4,725   
� Yomi Seniors (entering 5th-6th grade 2012)    $4,725    
� Tikvah JCC Members (special needs)*        $4,725   
� Tikvah Non-Members (special needs)*        $5,670   

 

Please note:  Tikvah, our special needs camp,  is the only program that permits non-members. 
For more information on JCC membership, please contact 201-408-1444. 

1 

TRANSPORTATION 
� $825 round-trip transportation.  Transportation is included in the 

Yomi & Yomi Seniors (entering 3rd-6th grades) Tuition. 
Door-to-door transportation is not guaranteed. 

3 

Registration Secured with 2010 Rates 
Return this completed Application with a $1,750 deposit to secure your spot 

for the 2012 summer.  
5 

EXTENDED CARE 
 �  $460  (7:30—9:00am)  �  $325 (4:00—5:00pm) 
 �  $325  (8:00—9:00am)  �  $620 (4:00—6:00pm) 

4 


