ENROLLMENT FORM

CAMP SHOLOM

300 East Putham Avenue

Greenwich, CT 06830

203-622-8121 / 203-661-4811 (Fax)
phyllis.lyons@templesholom.com
reiko.moriguchi@templesholom.com

Sex:
Camper Name: Age: DOB: M/F
City/
Address; State: Zip:
Father: Mother:
Home phone: Home phone:
Cell Phone: Cell Phone:
Father's Mother’s
Employer: Employer:
Employment Employment
address: address:
Work Phone: Work Phone:
Father's email: Mother’'s email:
2010 SEASON
3 WEEKS 6 WEEKS
6/21-7/90r7/12-7/30 6/21-7/30
(circle preference)
early bird registration
(enroll by 2/15/2010) $1250 $2400
Price after 2/15/10 $1300 $2500

Fees include daily snack, juice, 1 camp shirt and all activities.

A $500 deposit per camper is required for registration. Balance is due by May 15, 2010.
T understand that the deposit and balance paid are both non-refundable.

I authorize the use of camper photographs for promotional purposes only.

I hereby give my permission for my camper(s) to participate in all camp activities.

1 have read and agree to the above terms and conditions.

Camp hours are 9am to 1pm everyday.

T-shirt size O 2-4 0O 6-8 0i10-12

Signature of Parent or Guardian Date



