
	
  
Make	
  your	
  own	
  adventure	
  happen	
  each	
  week.	
  

Choose	
  any	
  combination	
  of	
  camps.	
  
	
  

Grades	
  	
  K	
  –	
  6  Hours:	
  8:30	
  am	
  –	
  4:30	
  pm	
  	
  
 

 
 
 

Camper’s name _____________________________________________________ Birth date ______________ Member # ___________ 

Parent name __________________________________________  Phone (H) ______________ (W) ______________ (C) ______________ 

Address ______________________________________________________ Email ______________________________________________ 

Second parent  ________________________________________ Phone (H) ______________ (W) ______________ (C) ______________ 

Address (if different) __________________________________________  Email ______________________________________________ 

Grade completed (June 2012) ________________________ 

	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  Member 
    Value 

  Fee      Price 

Sports Stars 
August 13 – 17	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
  	
   	
  $250	
  
August 20 – 24	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
  	
   	
  $250	
  
August 27 – 31	
  	
   	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  

	
  
Butwin Buckaroos (entering 3rd grade and up) 
August 13 – 17	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $400	
   	
  $300	
  
August 20 – 24	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $400	
   	
  $300	
  
August 27 – 31	
  	
   	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  $400	
   	
  $300	
  

	
  
All About the Arts 
August 13 – 17	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  
August 20 – 24	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  
August 27 – 31	
  	
   	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  

	
  
Outdoor Adventure 
August 13 – 17	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  
August 20 – 24	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  
August 27 – 31	
  	
   	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  $335	
   	
  $250	
  



PAYMENT OF: $__________   MADE BY:	
   	
  CHECK	
   	
  CASH	
  	
  	
  	
    CREDIT	
  	
  	
  	
  	
    AUTO PAYMENT	
  
	
  

If you already have a method of payment form on file, this registration can be charged via the automatic payment 
system.  If not, you will need to pay upon registration, or sign up for auto payment.   Please use the following link to 
download the payment form: http://www.stpauljcc.org/pdf_files/method_of_payment.pdf   
 

By signing this form, you understand that there are no refunds for absences.  If your child will not be attending camp 
due to illness, vacation, etc., you must notify the camp director so the camp staff does not expect your child 
	
  

Do not write Credit Card information on this form, as this is a public document.  Please make Credit Card 
transactions at the Front Desk. 
	
  

The St. Paul JCC has permission to use any photographs/slides/videos of my child(ren) for publicity and advertising 
purposes, including the St. Paul JCC website and newsletters. 
	
  

I grant permission for my child to participate in all activities planned during this program.  Also, if you cannot contact 
me in an emergency, I authorize the JCC program staff to secure proper medical staff as may be needed for my 
child.  I have read and agree to abide by the above terms. 
 
Parent/Legal Guardian Signature: __________________________________________________________________________	
  
	
  

Date:______________________ 
	
  
	
  
Children should always bring: a bag lunch, drink(s), swimsuit & towel, sunscreen, hat, water bottle, bug 
spray, closed-toe shoes and socks.  Dress for the outdoors and wear tennis shoes every day.  

	
  
Names of persons to contact in an emergency (other than parents): 
   Contact 1       Contact 2 
Name:  _____________________________________________        ________________________________________________ 

Phone: _____________________________________________        ________________________________________________ 

2nd Phone: __________________________________________        ________________________________________________ 

Relationship: ________________________________________        ________________________________________________ 

If parent cannot be reached, or is delayed in arriving, in the event of an emergency I authorize an 
appropriate hospital to treat my child.  The emergency contacts listed above are authorized to pick up my 
child. 

 
Parent Signature _________________________________________________________________________________________ 

	
  
	
  

Please return all forms to the St. Paul JCC for completion of registration.  
Any questions? Contact Alyssa Golob at 651-255-4768 or agolob@stpauljcc.org  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  


