
Child’s First Name: __________________________ MI: _____  Last Name: __________________________ 

Nickname: _____________________________ Date of Birth: _____________ Gender:__________________ 

Address: ________________________________________________________________________________ 

Town: ___________________________________________________ Zip Code: ______________________ 

Home Phone: ______________________________ Family E-Mail Address: __________________________ 

I give permission to share this email address in the camp directory.          Yes       No 

School attended in 2019-2020: ___________________      School attending in 2020-2021:________________ 

In September 2020, my child will enter: (Circle one)  2’s      3’s      4’s        Kindergarten      1st Grade 

FAMILY INFORMATION 
Parent One: ____________________________ DOB: _______________ Work Phone: __________________ 

Cell Phone: ____________________ E-Mail: ___________________________________________________ 

Occupation: _________________________ Place of Business: _____________________________________ 

Parent Two: ____________________________DOB: _______________ Work Phone: __________________ 

Cell Phone: _____________________________ E-Mail: __________________________________________ 

Occupation: _________________________ Place of Business: _____________________________________ 

Parents are:          Single Married          Separated* Divorced*  Other 

*Custodial Parent is:    Parent 1   Parent 2 Other (Specify): __________________________ 

EMERGENCY INFORMATION 
I authorize the following local people to pick up my child when I send word or cannot be reached to 
pick up my child myself. (see next page to list contact information) 

Parent/Guardian Signature: _____________________________________________ Date: _______________ 

River Friends Day Camp 
Registration Form 2020 
For entering 2s, 3s, 4s (Pre-K), Kindergarten, 1st grade by Fall 2020 
Please fill out all information and use a separate form for each camper. Email completed form 
to Melissa Deirerlein at mdeierlein@shamesjcc.org.



EMERGENCY INFORMATION CONTINUED 
1) Emergency Contact (other than parents): _____________________________________________________

Relationship to child: ______________________________________ Daytime phone: __________________ 

2) Emergency Contact (other than parents): _____________________________________________________

Relationship to child: ______________________________________ Daytime phone: __________________ 

EMERGENCY MEDICAL AUTHORIZATION 
I give authority to the day camp staff to obtain necessary medial treatment for my child with the understanding 

that I will be notified as soon as possible. 

Parent/Guardian Signature: _________________________________________ Date: ____________ 

REGISTRATION INFORMATION 
  Attending for the full summer Attending from __________ to __________ Total # of weeks_____

      7 weeks: June 29 - August 14, 2020  Please specify dates. 

Special grouping requests, if any: _______________________________________________________ 
(Please note: Every effort will be made to honor requests received by April 1.  We may not be able to grant all requests.) 

Please check all that apply.   
Use a separate form for each camper. 

Mon Tues Wed Thurs Fri 
Help Us 

Help Others: 

I would like to 
help a child go 

to camp by 
making a 

$ _________ 
donation to the 

Harold & 
Elaine Shames 

Scholarship 
Fund. 

Early Drop Off 
8:00-9:00am  $100 flat rate 

        Full Summer 

2’s 
Turning 2 by Dec 1, 2020-   9:00am-12:00pm 
Three Options: T/TH, M/W/F, or All 5 days 

3’s AM Program 
Turning 3 in 2020  9:00am-12:00pm 
Minimum of 3 days a week 
3’s Full Day Program 
Turning 3 in 2020 9:00 -3:00pm 
4’s Full Day Program 
Turning 4 in 2020  9:00am-3:00pm  Five-day program 

5’s Full Day Program 
Entering Kindergarten 9:00am-4:00pm 

        Five-day program 

6’s Full Day Program 
Entering 1st Grade 9:00am-4:00pm         Five-day program 
Extended Day 
3:00-6:00pm (3’s & 4’s campers) $100/week 
4:00-6:00pm (5’s & 6’s campers) $75/week 



PAYMENT INFORMATION & AGREEMENT 

DEPOSITS 
 A $500 non-refundable deposit is required to secure registration.
 To secure Early Bird discounts (see chart below), deposits must be received by December 31, 2019.

DISCOUNTS 
 Early bird discount applies to 7 week/full summer campers (5 days) with deposits received by

December 31, 2019. Reducing the number of weeks/days after registration will result in a recalculation
of registration fees at the regular rate.

 Campers with current JCC memberships valid through August 14, 2020 are eligible for member rates.

FEES* 
 2’s 

Mornings 
 3’s 

Mornings 
3’s 

Full Day 
4’s 

Full Day 
5/6’s 

Full Day 
Member NM Member NM Member NM Member NM Member NM 

Early 
Bird 

$2500 $2850 $2755 $3105 $3520 $3870 $3730 $4080 $4320 $4670 

After 
1/1/20 

$2700 $3050 $2955 $3305 $3720 $4070 $3930 $4280 $4520 $4870 

*For fewer than 7 weeks or partial week schedules, please contact Melissa Deierlein mdeierlein@shamesjcc.org

SUMMARY OF DATES 
December 31, 2019: Deadline for early bird deposit 
March 1, 2020: Deadline for changes to schedule – any changes after this date are based on availability and 
will incur a $50 fee (fee will be waived for add-on changes)
April 1, 2020: Final balance due  

PAYMENT 
 Choose from two payment plans: (Check one option)

A. Please charge my credit card on file for the $500 deposit, followed by three equal installments on
February 1, March 1, April 1.
B. Please find my enclosed check for the $500 deposit, and send me an invoice for three equal
installments on February 1, March 1, April 1.

 Refund Policy: Deposits are non-refundable and no refunds or credits for payment amounts will be
granted on, or after, April 1, 2020 for any reason.

I have read and understand the registration, payment, and refund policy outlined above.  I understand that 
failure to make payments and communicate with the office regarding my payment plan may result in the 
forfeiting of my child’s enrollment.  

Parent/Guardian Signature: ___________________________________________ Date: _______________

mailto:mdeierlein@shamesjcc.org
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