
Cash____ Check____ Credit Card:  Visa____    MasterCard____    Discover____

Card #______________________________________ Exp. Date__________ Total Deposit $_______

I give permission for my child(ren) to take part in all activities, including trips away from the camp.
I give permission for photos of my child(ren) that are taken at camp to be used by the Mid-Island Y JCC for promotional purposes.
I have read and understand the camp policies and I understand that there are NO refunds after April 1 for any reason.

_Parent Signature______________________________________________ _ Date_______________________________________

Please return this form with your deposit to: Mid-Island Y JCC, Attn: Camp Office, 45 Manetto Hill Road, Plainview, NY 11803

LAST NAME_____________________________________________ ADDRESS___________________________________________________________ TOWN/ZIP___________________________________

HOME PHONE_______________________________________PARENT E-MAIL ADDRESS     _______________________________________________________________________________________________

FATHER’S NAME__________________________________________ BEEPER/CELL PHONE__________________________________________________ BUSINESS PHONE_____________________________

MOTHER’S NAME_________________________________________ BEEPER/CELL PHONE__________________________________________________ BUSINESS PHONE_____________________________

PARENTS’ MARITAL STATUS: SINGLE_______ MARRIED_______ DIVORCED_______    SEPARATED_______    WIDOWED_______ CHILD LIVES WITH_________________________________________

EMERGENCY NAME AND PHONE #(SPECIFY RELATIONSHIP)____________________________________________________________________________________________________________________________

(see camp brochure for specific information)

Amount Paid Accounting Code
Sibling

Discount
Camper’s

Name

Deposit_______ Balance_______ Transportation_______

FOR OFFICE USE ONLY

JCC I.D. #__________________________

Camper’s Name Sex
Birth
Date Session

Transportation

Door/
Door

CPU
#1-23

Grade
Next
Sept.

T-Shirt
Size

Full Lunch
Program

(Junior Camp-

Daycare Option
(Chaverim-
Sport 56)

PMAMCamp Program Camp Code
Child
     

Adult
S     M     L       XL

CAMPER’S NAME_____________________________________________  ALLERGIES_____________________________________________MEDICATION__________________________________________

CAMPER’S NAME_____________________________________________  ALLERGIES_____________________________________________MEDICATION__________________________________________

Sports 56) S       M       L     XL

I authorize the JCC to bill my credit card.  I understand my final payment is May 1.

MID-ISLAND Y JCC REGISTRATION FORM

**CAMP MUST BE PAID IN FULL BY MAY 1 OR YOUR CHILD WILL NOT BE ABLE TO ATTEND**

CAMPER INFORMATION

MEDICAL INFORMATION:

GENERAL INFORMATION:

PAYMENT METHOD:



 

   2010 CAMP PAYMENT PLAN OPTION 
 

 

A monthly payment plan option is now being offered for Camp 2010. 

Payment plans will not be accepted after May 1st. 

All camp balances must be paid in full by May 1, 2010. 
 

THIS SIGNED FORM MUST ACCOMPANY ALL CAMP REGISTRATIONS. 

  

Last Name: _______________________ Member ID: ________________ 
 

Address: _________________________ Town/Zip: _________________  

 

Telephone: _______________________ Cell:______________________ 

 
Child’s Name Camp Program  

_____________________________ _______________________________ 

_____________________________ _______________________________ 

_____________________________ _______________________________ 

_____________________________ _______________________________ 

_____________________________ _______________________________   

Credit Card Information: 

#: ______________________________________ Exp. Date ________ 

    Visa, MasterCard, Discover only 

          

Cardholder Name (Please Print)________________________________             
                                                                      

________ I authorize the JCC to bill my credit card for 8 monthly payments beginning 
October 1 and ending May 1. 

 
________ I do not opt for a payment plan but understand that payment in full is due by 

May 1, 2010.  

 
Signature:  ________________________________ 
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