
DJ CAMP REGISTRATION FORM  

CHILDS INFORMATION:  
Name: First ________________________________ Last _______________________________________ 

Jewish name: _________________________________________________________________________ 

Sex: Male Female ______________________________________________________________________ 

Age Now: _____________________________________________________________________________ 

How old will child be on 9/1/21? __________________________________________________________ 

Date of Birth: __________________________________________________________________________ 

FAMILY INFORMATION:  

Mother’s Name: First _______________________________ Last_________________________________ 

Jewish? Yes/ No __________________________ Birth/ Choice __________________________________ 

Address: 

__________________________________________________________________________________________

________________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

E-mail: _______________________________________________________________________________ 

FATHERS INFORMATION:  

Father’s Name:  First___________________________________ Last _____________________________ 

Jewish? Yes/ No __________________________ Birth/ Choice __________________________________ 

Address: 

__________________________________________________________________________________________

________________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

E-mail: _______________________________________________________________________________ 

 

Child lives with: ________________________________________________________________________ 

Parents or guardians are:  Married | Separated | Divorced | Single _______________________________ 

Who has legal custody? _________________________________________________________________ 

Please send all camp correspondence to:  Mother | Father | Both ________________________________  

Previous Programs Attended: _____________________________________________________________ 

Is there any special situation or characteristic concerning y our child that is important for the camp to be aware 

of? Ex; Intellectual | Emotional |physical | Developmental | 

__________________________________________________________________________________________



__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________ 

INDICATE THE WEEKS YOU WOULD LIKE TO JOIN  

 Full Summer full Day 9am-3:00pm $1780  

 Weekly full day 9am-3pm $350 per week  

weeks of:_______________________________________________________________________ 

FEES:  

 Registration fee $50 Non-refundable  

 Security Guard fee $150 Non-refundable  

CREDIT CARD INFORMATION:  

Type of card: _____________________________________________________________________ 

Card Number: _____________________________________________________________________ 

Expiration date: ____________________________________________________________________ 

Security code: ______________________________________________________________________ 

Cardholder name: ___________________________________________________________________ 

Address for credit card if different than mailing address:  

Address: 

__________________________________________________________________________________________

________________________________________________________________________________ 

1. I/ We agree to pay according to the selection indicated above. 

2. If sufficient funds are not available or if the account has been closed, my/our account will be charged $25 
for each transaction that could not be processed. 

3. I/We agree that my/our child(ren) will not be allowed to attend camp unless payment is kept current. 

4. I/We understand that my/our child(ren) will be unable to attend DJC unless and until the state required 
good health and immunization certification is received from a physician. 

5. I/We understand that my/our child(ren) are enrolled for the specified time. The school cannot issue 
refunds or credits for illness, holidays or family vacations. 

6. In the event that the camp is closed due to or resulting from a weather emergency or other unforeseen 
circumstance, there will be no make-up days, refunds or credits for days that school is not in session. 

7. In the event of early withdrawal, you are responsible for the full amount. No refunds will be given. 

8. The registration fees are non-refundable. 

 

Signature: ____________________________________  Date: ______________________________________ 


