
CAMP JCC * 4200 PARK AVENUE * BRIDGEPORT, CT 06604 * 203-372-6567 * www.jccs.org 
 

  
     
Dear Parent,  
 
Thank you for your interest in Camp JCC 2010.   We have taken the liberty of enclosing a few forms to help 
speed the process of registering your child in Camp JCC, should you decide to join our “extended family” of 
Camp JCC families this summer.   
 
Please note that we are offering a summer family membership option for $199 that will allow you to take 
advantage of Camp JCC at the member rates, as well as take advantage of everything the JCC has to offer you 
and your family. 
 
Below, we have summarized some main Camp JCC 2010 items to keep in mind, as you register your child for 
Camp.  If you have any questions, or would like to tour our facility, please call us at (203) 372-6567, Ext. 128.  
We look forward to meeting your child(ren), and providing your family with a high quality summer program. 

Things We Need From You - By June 1, 2010 
 
1.)  Camp JCC 2010 Application Form - with both sides complete and signed 
 
2.)  A non-refundable deposit of at least $300 - camper space will not be held without a deposit 
 
3.)  Camper Health Record - signed by your child’s physician (or similar pediatrician form) 
 
4.)  Sunscreen Permission Form (on reverse of Health Record) - so that our staff may help your camper re-apply 
sunscreen throughout the day 
 

These items must be received by our office before your child will be allowed into camp.  Please contact 
Joyce at (203) 372-6567, ext. 129 if any of the above items will be late. 

Things You Need To Know 
 
1.) Camper / Counselor / Parent Orientation - Thursday, June 24, 6:30 - 7:30pm.  An informal opportunity for 

your and your child to meet his/her bunk’s campers, counselors and staff. 
 
2.)  There will be NO CAMP on Monday, July 5, 2010 
 
3.)  Payment – All fees for Camp must be paid in full by June 1, 2010. 
 
4.)  Before and After Care Sitter Service is available from 7:45 AM – 8:45 AM & 4 PM-6:00 PM for a separate 
fee of $5.00 per hour, per child.  Advance registration is required.  Please call for a registration form. 

ANY QUESTIONS?  WE’D LOVE TO HELP!   CALL US AT (203) 372-6567, Ext. 128. 

Camp JCC 
Alison Lurie, Camp Director 
Ken Yaffe, Assistant Director 

Eli Kornreich, President 



All New Junior Sports Camp  
Grades 2-4, 9:00 AM - 4:00 PM 

 

 
 
 
 
 
 
 
Meet new friends in a friendly environment while trying a number 

of different sports. We offer an action-packed week, where  
children will leave feeling great about their camp experience.  

 
Junior sports camp concentrates on improving skills, endurance 

and continuous learning. Some of the sports that will be featured 
are: basketball, baseball, flag football, soccer,  

floor hockey, and others.  
 

Personal attention is ensured by JCC’s (1:4) camper/counselor  
ratio, while our emphasis on skill development and participation 

over competition gives campers a chance to succeed, to build self-
confidence, and to grow at their own pace.  

 
 
 
 
 
 
 

In the morning the campers will participate in sports instruction 
and after lunch they will join regular day camp activities such as: 

Arts and crafts, Swim, Athletics, Tennis, Music, Dance,  
and Horseback Riding.  

 



 

WHAT DO WE DO AT CAMP JCC?  
 
We begin each morning at Camp JCC with a short assembly in the field before the U.S. and Israeli flags.  We pledge 
allegiance, sing Hatikvah (Israel’s National Anthem), and make special announcements.  After campers’ lunches are 
collected and refrigerated, each Group jumps into its activity schedule for the day.  Campers gather mid-day outdoors 
under the trees for lunch, and again at the end of the day for a light snack before dismissal. 
 

ACTIVITIES 
 
Depending on the age of campers and the special events scheduled for that week, each Group will experience the 
activities described below on a scheduled basis throughout each session, led by our staff of specialists.  This is in 
addition to daily swimming, athletics and arts & crafts. 
 
Swimming:  Supervised by both counselors and our Red Cross trained and certified Aquatics staff, campers enjoy both 
instructional swim and free swim time each day in our heated, indoor pool.  Our goal is to help the new swimmer 
become comfortable, and the comfortable swimmer become skilled, by summer’s end - all while having gallons of fun 
with their summertime friends. 
 

Athletics:  Being outdoors, learning teamwork, improving physical coordination, and having fun all describe our 
athletics activities.  Staffed by seasoned instructors, campers get a daily dose of exercise in a variety of age-
appropriate sports, including kickball, T-ball, softball, soccer, volleyball/newcome, obstacle course, relay racing, 
softball, lacrosse, football, ultimate Frisbee and more!  We make extensive use of our very large field, full-size gym and 
3 racquetball courts, and we keep plenty of water on hand to combat heat and thirst.  To mitigate effects from the sun, 
counselors help campers apply their sunscreen, and we rotate between outdoor and indoor spaces throughout the 
day. During inclement weather the program moves indoors. 
 
Arts & Crafts:  Under the cover of tents, campers enjoy the outdoors while fashioning their own variations on a 
multitude of crafts projects.  Assisted by our specialist staff and counselors, this core activity offers children 
opportunities to explore their imagination, experiment with different media and create new objects uniquely their own. 
 

Oneg Shabbat:  Each Friday afternoon we close out the week by welcoming in the Shabbat.  With some of the songs 
and activities learned at Music and Israeli Fun, the traditional blessings over grape juice and challah - and a special 
Shabbat snack – all of our campers experience a bit of the special magic that Shabbat brings each week at Camp 
JCC. 
 
Nature:  Led by an experienced nature instructor, campers learn and interact with a variety of natural phenomena, 
from the earth to the clouds.  An appreciation and respect for nature are the goals in this activity, which takes campers 
around our common, and not so common, grounds in search of life’s natural mysteries. 
 

Music:  What would Camp be without music and singing echoing throughout our grounds? Learning camp songs 
(some old, some new and some Jewish) for morning assembly, Oneg Shabbat, team Maccabiah cheers or special 
events - your child will be humming these tunes all summer long. 
 
Gymnastics:  Taught by an experienced, certified instructor, this activity is closely supervised for safety, while 
campers roll, tumble, jump, bend, stretch and balance their way to fun and fitness in our air-conditioned studio. 
 

Creative Movement:  This activity will draw from the arts of Dance and Drama as our instructor taps the creative 
physical energies that lie within each of our campers.  This interactive time may be spent play-acting, learning new 
dance steps, or creating and practicing a Variety Show presentation.  Each activity will be designed for the age group 
and interest of each camper Group.  
 

Israeli Fun:  Through song, movement and games, campers learn about basic symbols and traditions of Jewish 
culture, while having tons of fun with our interactive and engaging specialist.  Together with our counselors, we aim to 
make Jewish and Israeli Culture open and exciting for all to appreciate and enjoy. 
Tennis:  Led by an experienced tennis instructor, younger campers can get a taste of this exciting and fast moving 
sport on our outdoor tennis court, while developing their budding skills in a fun-filled environment. 
 
*AWESOME ADD-ON Horseback Riding –This activity for children entering Grades 1-8. Once a week the children will be 
transported by JCC van to Pee Wee Farms in Easton and will receive a two-hour lesson from one of the farms trained 
professionals. Cost of this add-on is $50 per week. Please see enclosed registration form. This activity is optional. 



 

CAMP PROGRAM SCHEDULE 
 

We at Camp JCC recognize that a cohesive camp experience is best achieved through a multi-week 
program, providing a framework of activities and events to give campers the sense of a full season of 
summer fun.  At the same time, we appreciate the needs of families who may have vacation and family 
schedules which call for a flexible summer program registration.  Therefore, we program our camp events 
and activities on a 2-week cycle (4 sessions, for 8 weeks of camp); yet we also allow camp registration by 
the week.  In this way, we strive to offer a high-quality summer program, while also being flexible and 
sensitive to the needs of our community. 
 
 

Special Events Calendar 
NOTE: This calendar is a work in progress and is subject to change without notice. We include it here only to 
provide a sense of the programs and events we seek to offer at Camp JCC for 2010. 
 
Session #1: Special Entertainer, Trip (Gr. 4-8), (July 5 - No Camp), Late Night (Gr. 4-8), and Birthday Day 
Session # 2: Variety Show, Trip (Gr. 4-8), Picture Day and Birthday Day 
Session # 3: Extended Day/Overnight, Trip (Gr. 4-8),”Maccabiah” and Birthday Day 
Session #4: Trip (Gr. 4-8), Variety Show, Late night (Gr. 4-8), Cookout Lunch & Carnival and Birthday Day 
 
 

“Maccabiah” - Color war style event with contests, cheers, costumes and more - sprinkled with Jewish/Israeli culture.   
Birthday Day - A birthday cake snack is served, and campers with birthdays that session have a giant Birthday Celebration! 
Late Night - For older campers, a special activity or mini trip is scheduled to extend the camp day for some extra fun. 
Trips - For older campers (grades 4-8), a trip is planned each session.  (Previous trips included Club Getaway, Baseball Game, 
Amusement Park, Mystic Aquarium, and more.)  Please Note: Trips may result in camper’s late return to Camp.  
Extended Day / Overnight - Campers are invited to stay for an evening cookout dinner, DJ music, activities, swimming and a 
movie.  Older campers (grades 2+) may stay overnight. 
Variety Show - Each Group prepares a presentation for all to see - You never know what it might be!  Parents are invited. 
Carnival - Special activities and games are prepared by campers and counselors for all to enjoy, following a cookout lunch. 
Picture Day - Campers come dressed in their Camp T-shirts for photos with their Group.  Photos available for separate fee. 
 

Grouping & STAFFING 
 

We put a lot of thought and effort into recruiting new staff, and retaining our best, so that your child’s camp 
experiences are guided by a friendly, energetic, safety-conscious staff, who are focused on helping your camper make 
the most of his/her summer.  We aim to keep Group size small (8-12 campers per Group), and our staff ratios high (2-3 
counselors per Group).  For example, a typical Group of 12 campers might have a Senior Counselor (12th Grade & 
up), a Junior Counselor (10/11th grade) and a CIT (Counselor in Training, 9th Grade).   
 
In addition, there are more than a dozen staff specialists who prepare and facilitate our daily activities at camp.  Group 
counselor’s work together with specialists to encourage everyone’s participation, with the goal of helping each camper 
succeed.   We have a relationship with a local pediatrician who serves as Camp Physician and works closely with our 
Red Cross Certified First Aid Provider, who is on site throughout the regular camp day.  Red Cross Certified Lifeguards 
and Swimming Instructors staff all our pool and water activities at all times. 
 
 

Staff Training & Supervision 
 
Before Camp JCC starts, our counselors participate in a 3-part, 12-15 hour training program designed to orient them to 
Camp facilities, review safety and supervision procedures, and prepare them for their daily activity schedule and 
responsibilities. Senior camp staff support and supervise our counselors, including the Camp Director, Assistant 
Directors, Aquatics Director, and our Unit Heads (Kindergarten, Chaverim, Ruach, Sports Camp, etc.).  You can see 
these experienced senior staff circulating around the camp every day, checking on counselors and their campers, 
ready to assist where needed and put an extra smile on campers’ faces, as we take great pride in helping each day 
run smoothly.  Regular staff meetings and after-hours social programs help keep our staff’s skills sharp, provide an 
opportunity to make suggestions for improvement, and are a team building experience for our hard-working 
counselors. 
 
 



 

NOW THAT YOU’VE READ A BIT ABOUT THE PROGRAM, PLEASE FIND THE 
CAMP DIVISION THAT IS RIGHT FOR YOUR CHILD(REN). 

THE GRADES INDICATED REFER TO THOSE YOUR CHILD WILL BE ENTERING IN THE FALL OF 2010. 
PLEASE GIVE US A CALL AND ASK FOR A TOUR OF OUR FACILITY, 

ALONG WITH ANY QUESTIONS YOU MAY HAVE, AT 372-6567, EXT. 128. 

 
 

All New Junior Sports Camp  
Grades 2-4, 9:00 AM - 4:00 PM 

 
Meet new friends in a friendly environment while trying a number of different sports. We offer an 
action-packed week, where children will leave feeling great about their camp experience. Junior 
sports camp concentrates on improving skills, endurance and continuous learning. Some of the 
sports that will be featured are: basketball, baseball, flag football, soccer, floor hockey, and others. 
Personal attention is ensured by JCC’s (1:4) camper/counselor ratio, while our emphasis on skill 
development and participation over competition gives campers a chance to succeed, to build self-
confidence, and to grow at their own pace.  
 
In the morning the campers will participate in sports instruction and after lunch they will join 
regular day camp activities such as: Arts and crafts, Swim, Athletics, Tennis, Music, Dance, and 
Horseback Riding. Registration is strongly recommended for full two-week sessions.  
 
 

 

CAMP CHATZI (Half-day) 
Kindergarten, 9:00 AM - 1:00 PM 

 
In this program, which takes our campers through lunchtime, Chatzi campers follow a schedule 
that includes each activity, although less often than full day campers.  In addition, we invite our 
Chatzi campers back to camp to participate in afternoon special events which take place 
throughout the summer, such as Cookouts, Entertainers, Extended Day, Talent Show, and 
Carnival. 
 

 
 

CAMP CHAVERIM (Friends) 
Grades K-3, 9:00 AM – 4:00 PM 

 
The core program of Camp JCC, Chaverim campers spend their day filled with the exciting and 
engaging activities like daily swim & swim instruction, athletics, arts & crafts, gymnastics, tennis, 
nature, creative movement, nature & music.  At this age, when friendships really begin to take 
hold, why not help your child enjoy time with his/her friends at Camp JCC?  Chances are, your 
child has a friend who will be returning to our Chaverim circle of friends. 
 



 

 

 
 

CAMP RUACH (Spirit) & GADOL (Older) 
 Grades 4-8, 9:00 AM - 4:00 PM  

 

Not ready for sleep-away camp yet? No problem. For the camper who is a bit older, Ruach 
(grades 4th & 5th) & Gadol (grades 6th – 8th) offer something extra for children outgrowing our 
Chaverim unit – TRIPS & LATENIGHTS!  In Ruach & Gadol, older campers get to enjoy their 
favorite activities here at the JCC, and enjoy off-site trips and late nights every session. “Late 
Nights” extend their day at Camp JCC with special activities. Please Note: Late Nights and some 
Trips will result in later end of camper’s day.  Please ask for schedule before scheduling afternoon 
appointments. 
 
 
 
 

 

Senior Sports Camp 
Grades 5-8, 9:00 AM - 4:00 PM 

  
For the boy or girl, grades 5 through 8, who simply loves sports! Learn, practice, and compete in the same 
activities as your heroes. Track and field events, volleyball, tennis, swimming, soccer, basketball, and many 
more sports will fill the day. The camp day includes pool time. This is a great camp for those who love 
sports and don’t want to pick just one. Enjoy a well-rounded and instructional program that is delivered 
safely, with skill, and an eye toward FUN. Personal attention is ensured by JCC’s (1:4) camper/counselor 
ratio, while our emphasis on skill development and participation over competition gives campers a chance 
to succeed, to build self-confidence, and to grow at their own pace. 
 
 

 
 
 

Gymnastics Camp 
Grades K-8, 9:00 AM - 4:00 PM 

 
A full summer of gymnastics camp! Your child will get the opportunity to learn the balance beam, Tumbl 
Trak, vault, bars, and floor exercises in a fun and safe atmosphere. The children will be divided into groups 
by ability from beginner to advanced where they will focus on building confidence, skills and having a great 
time.  The groups will be supervised by trained instructors in the field. In the morning the campers will 
participate in gymnastics instruction and after lunch they will join regular day camp activities such as: Arts 
and crafts, Swim, Athletics, Tennis, Music, Dance and Horseback Riding. Registration is strongly 
recommended for full two-week sessions.  
 



 

REGISTRATION INFORMATION & POLICIES 
 

 

PAYMENT OF FEES 
All Camp JCC fees must be paid in full by June 1, 2010.  Campers w ith outstanding fees due after June 
1st may lose their space in camp.   Camp fees include all camp costs, (trips, supplies, etc.) daily snacks, and one 
Camp JCC T-Shirt for each camper. 
 

Fees do not include transportation between camp and home.  Parents must provide transportation and a daily Kosher 
lunch (which we refrigerate). Fees do not include Camp pictures, which are taken on one day only (Picture Day), and 
are available for a separate fee.   
 

Please note: Effective April 1, 2010, there will be an administrative fee of $100 per week for any reductions in 
registration. This fee is in addition to the $300 non-refundable deposit.  No refunds will be given for 
withdrawals or missed days during the camp season. (No charge for adding weeks, if available). 
 

DEPOSIT 
The JCC reserves the right to require that all prior JCC balances are paid prior to accepting camp registration/ 
payments. Camp Registration will only be accepted, and a space held, if accompanied by a Camp Deposit of at 
least $300.  This deposit is non-refundable and becomes non-transferable after April 1, 2010. No 
Exceptions.  
 

* MEMBERSHIP REQUIREMENT 
Camp JCC is only open to members of the JCC.  To be eligible for Camp JCC 2010, you are responsible to pay for 
family membership for the fiscal year of July 2010-June 2011 or a summer family membership in the 
amount of $199. A 50% Membership Deposit is required with Camp Deposit if you wish to take advantage of the        
Summer Family Membership. The balance must be paid in full by June 1, 2010.  Please call 203.372.6567, ext. 181 
for more information on the benefits of membership at the JCC. 
 

DISCOUNTS 
• Full registration for all 8 weeks of Camp JCC has a built-in discount of 10%!  (This discount is only applied if all 

8 weeks are purchased before June 1st.) 
• Early Bird discount entitles you to a 5% discount, only if all Camp fees are paid in full by April 1, 2010. 

(This discount does not apply to sitter service or membership fees.) Any weeks added on after April 1, 2010 will 
be charged at listed rates, and must be paid in full by June 1, 2009. 

• Each additional child registered for Camp JCC (immediate family) is eligible for a 10% discount off Camp 
registration fees for that additional child.  The discount applies only if both children are registered for Camp JCC. 
(Katan pre-school is not considered for this discount.) 

 

FINANCIAL ASSISTANCE 
For those families in need of assistance, alternate arrangements may be made with the Office of Finance and 
Administration to establish an approved payment plan beyond the deadline of June 1, 2010.  Such arrangements must 
be secured by credit card number or post-dated checks.  Payment plans must be approved by May 15, 2010.   
Limited Camp scholarship funds are available.  Please contact 372-6567, ext. 129 for a confidential application. 
 

MEDICAL FORMS 
We are required by the State of CT to have a current medical form on file before allowing any child to begin camp.  
For the safety of our campers and staff, we must strictly enforce this policy.  Please complete and submit the form by 
June 1, and call us if you need additional forms sent to you.  For your convenience, your child’s physician may fax 
completed forms directly to us at 203.374.0770. 
 

SITTER SERVICE PROGRAM:  7:45-8:45AM and 4:00-6:00PM 
Before and After Care Sitting Service is available at a fee of $5.00 per hour, per child. 10% discount for second child 
as well as full summer registration. Before Care is available from 7:45 – 8:45 AM in the Bunk Room, with games and 
artwork.  After Care is available from 4 - 6 PM also in the Bunk Room with games & artwork.  Senior Camp JCC staff 
provides supervision, and Sitter Services is separate from Camp registration fees.  Pre-registration is required; please 
call us at 372.6567, ext. 129 for a Sitter Service form and payment arrangement. 
 

TRANSPORTATION 
Parents are expected to drop off and pick up their children from Camp JCC.  Drop off begins at 8:45 AM and pick up is 
at 4:00 PM.  Specific areas for drop-off and pick-up will be designated by town, and will be announced in early June.   

 
 



 

CAMP JCC 2010 
CAMPER APPLICATION FORM 

PLEASE COMPLETE AND SIGN BOTH SIDES OF THIS FORM 

 
Camper’s Name:              
  (Last)    (First) 
 
Date of Birth:   / /    Grade in Sept.‘10:        Male/Female:    
 
Address:         City:    Zip:   
 
CONTACT INFORMATION 
 
Mother’s Name:       Home Phone #:    
 
Cell Phone # __________________  Business Phone #: _________________________  
    
Father’s Name:       Business Phone #:    
                                                 
Cell Phone #       Family Email Address: ____________________________  
         (Please Print Clearly) 
 

CAMP REGISTRATION INFORMATION 
PLEASE INDICATE (“X” ) YOUR CHOICE OF SESSIONS IN THE BOXES BELOW 

If you are splitting a session, please indicate (“wk 1”) or (“wk 2”) in the appropriate box. 
 Fees  

(per 2-week session) 
Session #1 
6/28-7/9 

Session #2 
7/12-7/23 

Session #3 
7/26-8/6 

Session #4 
8/9-8/20 

FULL SUMMER 
(10% discount built-in) 

Chatzi 
(1/2 day K) 

Member: $395 
 

    Full           $1,400 
Summer 

Chaverim 
Grades K-3 

Member: $525 
 

    Full           $1,890 
Summer 

JR Sports Camp 
Grades 2-4 

Member: $550     Full           $1,975 
Summer 

Ruach & Gadol 
Grades 4-8 

Member: $595 
 

    Full           $2,150 
Summer 

Sr Sports Camp 
Grades 5-8 

Member: $625 
 

    Full           $2,250 
Summer 

Gymnastics Camp 
Grades K-8 

Member: $625 
 

    Full           $2,250 
Summer 

 
 

Sub-Total $   Less Discounts {Early Bird (-5%), 2nd Child (-10%)} -$        = TOTAL $           .    
 

I am enclosing a non-refundable Camp JCC deposit of $300 for the camper listed above, and I have read, 
understand and agree to the policies of Camp JCC as described in this packet.   
 

I also agree to pay family membership for the entire year July 1, 2010-June 30, 2011 or summer family 
membership and have enclosed a 50% summer membership deposit.   
 
X              
Signature (Parent or Guardian)        Date 
 

Please list the campers you would like your child Grouped with, if we are able to do so (optional): 

 
              

PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM 

 



 

CAMP JCC EMERGENCY MEDICAL AUTHORIZATION & RELEASE 
I give permission to the Jewish Community Center to take whatever emergency (e.g., first aid, disaster evacuation) measures 
as judged necessary for the care and protection of my child while under the supervision of Camp JCC. I permit the Camp 
JCC First Aid Provider and/or a qualified physician to administer emergency First Aid to my child in the event of a medical 
emergency.  In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility 
by the local emergency unit for treatment if the local emergency resource (Rescue Squad, Police) deems it necessary.  It is 
understood that in some medical situations, the staff will need to contact the local emergency resource before the parent, 
child’s physician, and/or other adults acting on the parents’ behalf. 
 
I permit the Camp JCC First Aid Provider or other trained, qualified staff to administer necessary medications to my child in 
a life-threatening emergency due to severe allergic reaction to an insect sting.  I understand it is the responsibility of the 
parent to inform Camp personnel of this condition, and to provide the medication needed (Epi-pen).  Connecticut state law 
and regulations require a physician’s order for this or any other medication, and the medication must be supplied by parent 
or guardian and left in the nurse’s office at all times your child is enrolled at camp.  Medications must be in pharmacy 
prepared containers and labeled with child’s name, name of drug, strength, dosage, frequency, physician’s name and date of 
original prescription. In the event a severe allergic reaction to an insect string occurs, and there is no order and medication 
(Epi-pen) available, 911 will be called immediately. 
 
In consideration of services provided by the Jewish Community Center, I do hereby release the JCC of any damage, 
injuries or other claims, which may arise out of normal and properly supervised activities involved in the Camp JCC 
program.  By signing below, I also give permission for the JCC to photograph, video, or record my child during camp 
activities, and to use such materials for future promotional and/or advertising purposes. 
 
 
X              
Signature of Parent or Guardian       Date 
 
              
Name of Child’s Physician (Please Print)      Physician’s Phone # 
 
              
Name of Emergency Contact Person  #1      Phone # 
 
              
Name of Emergency Contact Person  #2     Phone # 

 
Please note any swimming pool considerations, medical condition, dietary restrictions or medication needs 
below: 
 
              

 
              
 
__________________________________________________________   
 
 

Please Note: 2 SIGNATURES ARE REQUIRED. 
 

Please complete and mail with your Camp Deposit to: 
CAMP JCC 2010 

4200 PARK AVE.  BRIDGEPORT, CT O6604  



 

CAMP INFORMATION AND POLICIES 
 
CAMP ATTIRE 
Shorts or pants, shirt, socks and sneakers (sandals will not be comfortable for our athletic activities).  Campers 
should come to camp with a layer of sunscreen already applied.  Please bring a tube of sunscreen to apply during 
the day.  Bring bathing suit, towel and a plastic bag for wet clothing. Please label everything.  
 
FOOD 
Each camper should bring a kosher lunch and drink to camp, preferably in a disposable paper bag with his/her name 
on it.  (A kosher lunch is one that does not contain pork or shellfish products, and does not mix meat and dairy 
products together.) We collect lunches at the beginning of the day and refrigerate them until lunchtime.  Water is 
available throughout the day and we provide a simple snack at the end of the day before pick-up. 
 
CAMPER GROUPING/GROUPING 
While we will attempt to grant requests for children who wish to Group together, Camp JCC reserves the right to make 
all final decisions about groups.  No refunds will be made based on refused Grouping requests. 
 
SENDING A CAMPER HOME 
DUE TO ILLNESS: 
If our Camp JCC First Aid Provider has determined that a camper appears ill enough to be sent home, we will contact 
parents and/or emergency contacts to arrange for the camper to be picked up from camp as soon as possible.   Camp 
JCC is designed for campers with basic toilet-training skills.  Parents with campers who are having difficulty in this 
regard may be asked to pick up camper from camp.  
 
DUE TO UNACCEPTABLE BEHAVIOR: 
If a camper demonstrates unacceptable behavior, (i.e., disregard for staff instructions, inappropriate speech, 
disturbance of group activities, presenting dangerous/harmful behavior towards other campers and/or staff) despite 
repeated verbal warnings, then Camp staff will contact parents and/or emergency contacts to arrange for the camper 
to be picked up from camp as soon as possible.  Ongoing and repetitive disciplinary difficulties may result in the 
termination of a camper’s enrollment at Camp JCC. 
 
*There will be no refunds or credits given for missed days due to illness or unacceptable behavior. 
 
 
PARENT/CAMPER ORIENTATION 
On Thursday, June 24, 2010, from 6:30 – 7:30 PM, we will provide an informal opportunity for you and your child to 
meet your camper’s counselors and Group mates.  Our staff will also be available to answer questions you may have 
and to learn more about the particular interests and needs of your child. 
 
No Nintendo DS, Ipod’s, electronic games or other devices are allowed in camp.  Camp JCC is not responsible 
for lost or stolen items brought to camp (this includes cell phones). 

 
 

CAMP JCC 2010 
OPEN HOUSE  

 

SUNDAY, MARCH 21st, 12:30 - 1:45 PM 
 

⇒ Meet the Camp Directors, Counselors and tour our facility! 
⇒ Register your child for Camp and be eligible for the Raffle! 
⇒ Enjoy a free, fun-filled afternoon of interactive activities!  
⇒ See campers you haven’t seen since last summer! 

 

$100 CAMP CREDIT* RAFFLE FOR ALL  
REGISTERED CAMPER FAMILIES IN ATTENDANCE 

* Registration must be on file and accompanied by a Camp Deposit. 
 

Drawing at 1:30 PM March 21, 2010 



SAMPLE FORM 
YOUTH CAMP HEALTH EXAM/RECORD 

 FOR CAMPERS AND STAFF  
 Physical Exams Are Valid For 3 Years  
         From Date of Last Examination  
   

  Camper                                 Please Return Completed Form to the Camp
  Staff 

 
Name __________ Date of Birth  Phone     

Guardian  Address       

Emergency Contact   Telephone     

Date of Arrival at Camp: ____________________________________________  Departure Date:_____________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TO BE COMPLETED BY THE SPECIFIED MEDICAL PRACTITIONER: 
 

Date of Exam ____/____/____ 
________ May participate in all camp activities 

________ May participate except for: ______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Medical information pertinent to routine care and emergencies:___________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Is this individual taking prescription or over the counter medication(s)?  YES           NO       If yes, indicate names of 

medication(s):____________________________________________________________________________________________________ 

Does the individual have allergies?    YES  NO Explain: ________________________________________________ 

Is the individual on a special diet?    YES  NO Explain: ________________________________________________ 

Does the individual have special needs?     YES  NO Explain: ________________________________________________ 

This camper/staff is up-to-date on all the following routine childhood immunizations currently recommended by the American 
Academy of Pediatrics and National Advisory Committee on Immunization Practices: 
 

 Yes No  Yes No 
Measles   Hepatitis B   
Mumps   Diphtheria   
Rubella   Pertussis   
Chickenpox   Polio   
Tetanus      
 

Comments: __________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Print name of medical care provider: _______________________________________________ 
 
Medical care provider’s address: __________________________________________________ 
 
Medical care provider’s:   City/Town______________________________ST___________Zip Code__________ 
 
            
      Signature of Physician, PA, APRN or RN 
 
              
                             Date Form Signed 
      
     ______________________________________________________________     Telephone Number 

Alison
Cross-Out

Alison
Replacement Text
Camp JCC
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Parent/Guardian Authorization for the administration of 
non-perscription topical medicines by Day Camp personnel 

 
To day camp nurse or director: 
I hereby request the following non-perscription topical medication be administered to my child by a staff member of 
the camp facility.  I understand that I must supply the camp with the non-perscription topical medication in the 
original container labeled with the child’s name, name of the medication, and directions for the medication 
administration. 
This authorization is limited to the following topical medications: 
1. Non perscription insect repellants. 
2. Non perscription screen protectants that are free of amino benzoic acid(PABA) or its dirivatives. 
3. Non perscription medicated powders. 
 
Name of child__________________________________________Date of birth_____________________________ 
 
Address_______________________________________________________________________________________ 
 
Medication: Name, method of administration, area of application:_________________________________________ 
 
 
Schedule of administration:_______________________________________________________________________ 
 
Medication shall be administered from  JUNE 28, 2010  TO AUGUST 20, 2010 
Reason for which medication is being administered:____________________________________ 
 
I have administered at least one dose of the above medication to my child without adverse side 
effects. 
 
Name of 
parent/Guardian:______________________________________Date______________________ 
 
Signature:__________________________________Relationship to Child__________________ 
 
Address_______________________________________________________________________ 
 
Telephone number__________________________________________ 
 
For staff to complete: 
 
Parent authorization form and received by____________________________________________ 
      Signature of staff 
 
Medication started_____________________(date and time) 
 
Medication ended______________________(date and time) 
 
 

CAMP JCC 2010 
SUNSCREEN PERMISSION FORM 

 
 

 



 
 

 
Health History 

 
 
Child’s Name: ___________________________________________Birthdate:_______________________ 
 
Address:_____________________________________________________Home phone:_______________ 
 
 
Mother’s Name:______________________________Father’s Name:______________________________ 
 
Child lives with:________________________________________________________________________ 
 
Mother’s work number:_______________________Father’s work number: ________________________ 
 
Mother’s Cell:______________________________Father’s Cell:_________________________________ 
 
Emergency Telephone Numbers 
 
Name    Relationship   Telephone Number 
 
1.____________________________________________________________________________________ 
 
2.____________________________________________________________________________________ 

Medical History 
 
Child’s Physcian:________________________________________________________________________ 
 
1. Child’s Primary Diagnosis:____________________________________________________________ 
 
2. Does your child have allergies ? ____Yes____No- If yes please list:_____________________________ 
 
3. Has your child been recently hospitalized?_______If yes, please state reason_____________________ 
 
4. Does your child have seizures?___Yes___No   If yes, type:__________________________________ 
 
Date of last seizure:_____________________________________ 
 
5. Does your child take daily medication?___Yes No___    If yes, please list: 

 
Medication   Dosage    Time Given 

 
1. __________________________________________________________________________________ 
 
2. __________________________________________________________________________________ 
 
3. __________________________________________________________________________________ 
 
4. __________________________________________________________________________________ 
 
5. Please note here any other medical information which you feel the nurse should be aware of:_______________ 
 
 
 

 

 
_____________________________________________________________________________________________ 
 

The above information is needed to provide the very best health care to your child at Camp JCC.  
 Thank you in advance for your anticipated cooperation.  

 

CAMP JCC 4200 Park Avenue Bridgeport, CT 06604 (203) 372-6567 Fax (203) 374-0770 



Camp JCC 2010 
 

Child’s Name:              

 
OTHER-THAN-PARENT AUTHORIZATION TO PICK-UP FORM

 

If you wish for anyone other than parents or legal guardians to pick up your camper from the JCC, a parent or 
guardian must complete the permission portion below. 
 
PERMISSION FOR PERSON (other than parent/ guardian) TO REMOVE CHILD FROM JCCS 

 
Persons Authorized to Pick Up Child: 
 
   Name                                    Address                      Home Phone #      Work Phone # 
 
1.                
 
 
2.                
 
 
3.                 
 
 
Parents Signature _______________________________________________________Date:    
 
Under no circumstances will a child be released to anyone not listed on this form.  Person whose name appears must be located within 

a 25 mile radius of the Center.  Photo identification may be requested. 
 

CHILD  PROFILE / OTHER PROGRAM REGISTRATION 
 

Please share with us some of the specific things about your child that you would like us to know.  
 
 
 
If your child has specific activity need, dietary restrictions, or medical conditions, please describe  
 
them here: ______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Is there anything else you would like us to know?______________________________________________ 
 
 
 
 
 



Awesome Camp Add-On 
HORSEBACK RIDING! 

 
If your child is looking for something different and exciting, we are very proud to 
offer Horseback Riding as an optional activity for our campers.  
 
Registration for this activity is required, and must accompany full payment of 
$50.00 per week (2-hour group session).  Please enclose a check or credit card 
number along with this form, together with your camp Application and deposit. 
 
Space is limited! Registration will be taken on a first come, first served basis.  
If we are unable to accommodate your child, we will refund Horseback Riding 
Fees only.  (Additional permission forms will be required at a later date.) 
 
             

Child’s Name       Grade (Sept. 10) Home Phone  
 
            
Mother’s Name      Work/Cell # 
 
            
Father’s Name      Work/Cell # 
 
 

Which week(s) will your child participate in Horseback Riding? 
Please X the box for the corresponding dates. 

 

6/28- 7/2 7/5- 7/9 7/12- 7/16 7/19- 7/23 7/26-7/30 8/2-8/6 8/9-8/13 8/16-8/20 

        

 
“Yes, I wish for my child to participate in Horseback Riding with Camp 
JCC during the weeks indicated above, and give permission to include 
him/her in this activity, including transportation arrangements.” 
 
             
Parent/Guardian’s Signature       Date 
 
Amount on Check (enclosed) or Authorized to Charge on Card $ ____________ 
 
             
Credit Card #        Expiration Date 

  



 
CAMP JCC – 2010 

Alison Lurie, Camp Director 
Ken Yaffe, Assistant Camp Director 

           Eli Kornreich, President 
  

REGISTRATION FOR BEFORE AND AFTER CAMP SITTER SERVICE 
 
Name of Camper:           
 

Please fill out a new form for each Camper.  Additional forms are available at Camp Office. 
 

Code Key: Before Care B (7:45-8:45am: $5.00) After Care A5 (4-5pm: $5.00) 
After Care A6 (4-6pm: $10.00) 

 
Indicate by code for each day you wish to use the Sitter Service.  Payment of $4.50 per hour is due on the first 
Monday of each session.  A late charge of $5.00 per each 5 minutes will be assessed when the child is not 
picked up at the time specified, and is payable at time of pick-up.  
 

Example: 
WEEK OF MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

6/28 
 

B - A5 B A6 B - A6 B - A6 

 
 
WEEK OF MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
6/28      

7/5 NO CAMP     

7/12      

7/19      

7/26      

8/2      

8/9      

8/16      

 
Please make payment separately from Camp Registration Fees.  Total Fees: $    
 
 
               
Signature of Parent or Guardian        Date 
 

CAMP JCC 4200 Park Avenue Bridgeport, CT 06604 (203) 372-6567 Fax (203) 374-0770 

 



CAMP JCC*4200 PARK AVENUE *BRIDGEPORT, CT 06604* 203-372-6567  
Fax 203-374-0770 

    
 

Camp JCC 2010  Payment Agreement 
 

This form must be returned before June 1, 2010. 
We will accept only post-dated checks or Visa and MasterCard.  Camp Must be 

paid in full two weeks prior to your child’s last day of camp. If you have any 
questions, please call Joyce at X 129.  Thank you. 

 
Name_______________________________________________ 
 
Address: _____________________________________________ 
 
Child’s name: _________________________________________ 
 
Total Camp JCC fees: ____________________________ 
 
______________________________________________________ 
 
Deposit Due upon signing up:              $ 300.00 
 
Date Due: ___________Amount: ____________ Ck #______ 
 
Date Due:  __________Amount: _____________ Ck #______ 
 
Date Due:  __________Amount: _____________ Ck #______ 
 
 
 
If you would like us to charge your credit card please complete the following: 
 
Circle one-   Visa   MasterCard 
   
Card number_________________________ Ex date: ________ 
 
Signature: _________________________Date: ______________ 
 

 

Camp JCC 
Alison Lurie, Camp Director 
Ken Yaffe, Assistant Director 

Eli Kornreich, President 



T:\Camps\Application\Sponsor Info Formst\YC_AdminMeds.doc Last Revised Jan 09 

SAMPLE FORM         Authorization for the Administration of Medication 
 

In Connecticut, licensed Camps administering medications to children shall comply with all requirements 
regarding the Administration of Medications described in the CT State Statutes and Regulations. 
Parents/guardians requesting medication administration to their child while at camp shall provide the 
program with appropriate written authorization(s) and the medication before any medications are 
administered. Medications must be in the original container and labeled with child’s name, name of 
medication, directions for medication’s administration, and date of the prescription. All unused medication 
shall be destroyed if not picked up within one week following the camper’s departure at the end of camp. 
Authorized Prescriber’s Order (Physician, Dentist, Physician Assistant, Advanced Practice Registered Nurse):   
 
Name of Child _________________________ Date of Birth ____/____/____Today’s Date ____/____/____ 
 
Medication Name __________________________________________ Controlled Drug?    YES    NO 
 
Dosage ___________________ Method ________________ Time of Administration __________________ 
 
Specific Instructions for Medication Administration _____________________________________________ 
 
Medication Administration:        Start Date _____/_____/_____      Stop Date _____/_____/_____ 
 
Is this medication to be self-administered by the child?  Yes   No 
 
Relevant Side Effects of Medication _________________________________________________________ 
 
Plan of Management for Side Effects ________________________________________________________ 
 
Known Food or Drug Allergies?  YES  NO   Reactions to?  YES    NO Interactions with?   YES  NO 
 
If “yes” to any of the above, please explain ___________________________________________________ 
 
Prescriber’s Name_____________________________________ Phone Number (_____) ______________ 
 
Prescriber’s Address ___________________________________________ Town ____________________ 
 
Prescriber’s Signature __________________________________________ 
 
Parent/Guardian Authorization: 
 
I request that medication be administered to my child as described and directed above. 
 
Name of Camp _____________________________________________ Today’s Date ______/_____/____ 
 
Child’s Name ______________________ Address ___________________________ Town_____________ 
 
Name of Parent/Guardian Authorizing Administration of Medication as described and directed above:  

                     First Name _________________________Last Name _____________________ 
 
Relationship to Child:  Mother   Father   Guardian/Other explain: ___________________________ 
 
Address ______________________________ Town ______________Phone Number (_____) __________ 
 
Signature of Parent/Guardian Authorizing Administration of Medication _____________________________ 
 
Name of Camp Personnel Receiving Written Authorization and Medication ______________________ 
 
Title/Position _____________________ Signature (in ink) _____________________________________
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Medication Administration Record (MAR) 
 
Name of Child ___________________________________________ Date of Birth ______/______/______ 

Pharmacy Name _________________________________________ Prescription Number _______________ 

Medication Order__________________________________________________________________________ 
 

 
Date 

 
Time 

 
Dosage 

 
Remarks 

 
Was This 
Medication Self 
Administered? 

Signature of 
Person 
Observing or 
Administering 
Medication 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

 
 

    
   Yes        No 

 

*Medication authorization form must be used as either a two-sided document or attached first and second page. 
 

 Authorization form is complete     Medication is appropriately labeled 

 Medication is in original container    Date on label is current 
 
Person Accepting Medication (print name)________________________________ Date _____/_____/_____ 
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