
 Today’s Date  JCC Membership Number  City (of Membership)  Renewal date   ❑ Member  

                           ❑ Non-member

 Camper’s first name      Last name            ❑ Male 

                        ❑ Female

 Address        City            State  Zip 

 Home phone    Grade in Sept. 2007     School attending         Birthdate  

 Sibling also enrolling  ❑ No  ❑ Yes (List names and ages)            Name of Synagogue 

 Previously attended  ❑ No   ❑ Yes (List years)  Camper’s shirt size  Youth: ❑ M  ❑ L 

                   Adult: ❑ S   ❑ M ❑ L  ❑ XL

 Parent e-mail address(es) to be used for contact        

Camper’s e-mail address        Please list any extenuating physical or mental health needs 

 Father’s full name       Business phone   Cell phone    Profession 

 Father’s address (if different from child’s)        City          State  Zip   

 Mother’s full name       Business phone   Cell phone    Profession 

 Mother’s address (if different from child’s)        City          State  Zip   

 Family status ❑ married  ❑ divorced   ❑ separated  Parent with custody     ❑ both   ❑ mother   

    ❑ widowed  ❑ single                ❑ father  ❑ other

 Parent(s) alumna/i of Camp Wise?    ❑ No    ❑ Yes (List names and years attended) 

 Grandparent(s) alumna/i of Camp Wise? ❑ No    ❑ Yes (List names and years attended) 

 Emergency contact name      Relationship to camper     Phone      Cell phone 

Dates
Entering 
Grades

Returning 
Member* 
(by Oct. 30) Member**

Returning 
Non-member* 
(by Oct. 30)

Non- 
member

SESSION 1

❑ Rishonim I (2 wks) Jun 17 - Jul 1 2 - 5 $ 1,460 $ 1,560 $ 1,730 $ 1,850

❑ Rishonim II (2 wks) Jul 1- Jul 15 2 - 5 $ 1,460 $ 1,560 $ 1,730 $ 1,850

❑ Chalutzim (4 wks) Jun 17 - Jul 15 2 - 5 $ 2,800 $ 2,995 $ 3,180 $ 3,400

❑ Ohalim (4 wks) Jun 17 - Jul 15 6 - 7 $ 2,800 $ 2,995 $ 3,180 $ 3,400

❑ Noar (4 wks) Jun 17 - Jul 15 8 - 9 $ 2,950 $ 3,160 $ 3,380 $ 3,600

❑ Solel (4 wks) Jun 17 - Jul 15 10 $ 3,440 $ 3,680 $ 3,810 $ 4,080

SESSION 2

❑ Echad (1 wk) Jul 17 - Jul 24 2 - 4 $ 750 $ 800 $ 905 $ 965

❑ Rishonim III (2 wks) Jul 24 - Aug 6 2 - 5 $ 1,460 $ 1,560 $ 1,730 $ 1,850

❑ Chalutzim (3 wks) Jul 17 - Aug 6 2 - 5 $ 2,230 $ 2,385 $ 2,610 $ 2,790

❑ Ohalim (3 wks) Jul 17 - Aug 6 6 - 7 $ 2,230 $ 2,385 $ 2,610 $ 2,790

❑ Noar (3 wks) Jul 17 - Aug 6 8 - 9 $ 2,380 $ 2,559 $ 2,750 $ 2,940

❑ Solel Tiyul (3 wks) Jul 17 - Aug 6 8 - 9 $ 2,890 $ 3,090 $ 3,270 $ 3,500

FULL SUMMER

❑ Chalutzim (7 wks) Jun 17 - Aug 6 2 - 5 $ 4,530 $ 4,850 $ 4,910 $ 5,250

❑ Ohalim (7 wks) Jun 17 - Aug 6 6 - 7 $ 4,530 $ 4,850 $ 4,910 $ 5,250

❑ Noar (7 wks) Jun 17 - Aug 6 8 - 9 $ 4,730 $ 5,060 $ 5,180 $ 5,540

❑ Solel (7 wks) Jun 17 - Aug 6 10 $ 5,830 $ 6,240 $ 6,210 $ 6,650

❑ SIT Program (7 wks) Jun 17 - Aug 6 11 $ 800 $ 800 $ 800 $ 800

 *
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Office Use Only 
Date Received:

2007 prices

camp wise 2007 application



A Refundable $500 deposit and 
arrangements to pay the balance must 
accompany each camper’s registration 
form and is necessary to reserve a space 
at Camp Wise for your child.

Please check the appropriate boxes:

❑  A check for the deposit is enclosed

❑  Charge my deposit today on 
❑ VISA         ❑ MasterCard 
❑ Discover   ❑ American Express

 Card number 

 Expiration date 

 Name on card 

 Signature of cardholder  

Payment Options (check one)  
A 3% discount will be applied for all 
campers paid IN FULL by January 15.

Charge my credit card:

❑  The remaining balance today

❑  One-third of the remaining balance  
on Nov. 15, Dec. 15, and Jan. 15

❑  One-third of the remaining balance  
on Jan. 15, Feb. 15, and Mar. 15

OR

❑  Enclosed is a check for the remaining 
balance

OR

Use my enclosed voided check to make:

❑  Automatic withdrawals for one-third  
of the remaining balance on  
Nov. 15, Dec. 15, and Jan. 15

❑  Automatic withdrawals for one-third  
of the remaining balance on  
Jan. 15, Feb. 15, and Mar. 15

Amount Owed 
Cost of session  
(2006 camp families 
registering by  
Oct. 30 see “Returning”  
column on front)   $__________

10% sibling discount  
(for 2nd or 3rd campers) - $__________

$100 early bird if  
before Dec. 3  
(cannot be combined  
with returning rate  
special)  - $__________

3% discount if paid in  
full by January 15  - $__________

Sponsor a camper   $__________  
(see below)

Total amount due =  $__________

Applications for financial assistance must be submitted by 
January 15 and are granted on a first come, first served basis.  
As a scholarship recipient no other discounts apply.

❑  I would like to receive a confidential application for  
financial assistance. I am enclosing a $100 deposit to  
hold my child’s space. 

Please add the following amount to my fees to help send  
a child to Camp Wise:

❑ $18 ❑ $144

❑ $54 ❑ $_________ (other)

We understand and recognize that there is always an inher-
ent risk of bodily injury and harm associated with camping, 
horseback riding, boating activities, swimming, challenge rope 
courses, archery, and other camping activities. No warranties 
or representations of any kind have been made by the Jewish 
Community Center of Cleveland, its employees, agents, officers, 
directors, trustees, successors, or assigns regarding the activities 
at Camp Wise.

Signature of this Waiver and Release means that we and our 
child hereby personally assume all risks in connection with 
our child’s participation in and attendance at Camp Wise and 
in connection with participation in any and all Camp Wise 
activities. We waive and release the Jewish Community Center 

of Cleveland, its officers, trustees, employees and volunteers, 
as well as any of its sponsors and/or affiliates from any and all 
claims relating to our child’s attendance at Camp Wise, or his 
or her participation in any related Camp Wise activities, unless 
caused by the gross negligence or willful misconduct of any such 
person or entity.

I have read and agreed to the Camp Wise Policies below.

 Parent/Guardian Signature       Date 

 Parent/Guardian Signature       Date 

A comprehensive Parent Handbook, including suggested packing list, bunking request, camper profile, health and insurance  
forms and transportation information will be sent in the spring.

1.  To be eligible for member rates, JCC 
membership must extend through 
the camper’s last 2007 camp day. 

2.  All camp fees must be paid by  
March 15. Camp Wise reserves the 
right to cancel registrations with 
unpaid balances.

3.  Prior to March 15, all camp fees are 
refundable, including the deposit, for 
any reason. From March 15 – April 15 
fees are refundable, but we will retain 
$500. After April 15, all fees including 
the full deposit, are non-refundable 
and non-transferable. 

4.  A 10% Sibling Discount will be applied 
to camp fees for families with multiple 
campers. The camper at the highest 
program cost will be at regular fees, 
and all siblings will be given the 10% 
discount. The SIT program is not 
eligible for a sibling discount. 

5.  There are no deductions for a camper 
arriving late or leaving early.

6.  The Camp Director reserves the  
right to dismiss any camper without 
refund who: 

 •  Willfully disregards camp rules or 
endangers the safety of themselves 
or others

 •  Physically, psychologically, or  
verbally abuses another member  
of the camp community

 •  Destroys camp property or the 
property of another member of the 
camp community

 •  Requires greater supervision than 
can reasonably be provided by  
camp staff

 •  Possesses or consumes alcohol or 
illegal drugs while at camp

7.  Any camper who sustains an injury or 
illness while at camp, necessitating 

departure for the balance of the ses-
sion, will have pro-rated fees refunded.

8.  Disclosure of all medical and psycho-
logical treatments, past and present  
is required.

9.  A completed and signed health  
form must be received prior to the 
camper’s arrival.

10.  In the event of an emergency, I 
authorize the Camp Director and 
the medical staff to act on my behalf 
according to their best judgment. 

11.  Camp Wise is not responsible for loss 
or damage to camper’s property.

12.  I authorize Camp Wise to take my 
child out of camp on supervised trips 
and activities.

13.  Camp Wise may use any photo,  
slide, or likeness of my child for 
promotional purposes.

payment options

financial assistance

parent signature

policies

sponsor a camper

26001 south woodland road, beachwood, ohio  44122  (216) 593-6250


