
CAMP GAN ISRAEL REGISTRATION FORM 

MINI GAN IZZY DIVISION 
(This form is for children ages 3-4 years old. Children must turn 3 on or before October 31, 2018.)  

Children who turn 5 years old on or before October 31, 2018 will join the Junior Gan Izzy Division. 
PLEASE COMPLETE THE ENTIRE FORM AND PRINT CLEARLY. PLEASE USE ONE FORM PER CAMPER. 

 

CAMPER INFORMATION         Today’s Date: ___/___/____ 
 

Child’s Last Name:   First Name:   

Address______________________________________________________ City: ________ State:__________ Zip:________________ 

Age as of June 28th, 2018: __________   DOB: ____/____/_____      Was your child born after sunset?  Yes  No  

Child’s Full Hebrew Name (Please use English lettering): _________________________________  

Jewish Birthday, Date: ________ Month: __________         Boy     Girl              Grade Entering: _________ 

 

PARENT INFORMATION 
 

Mother’s Name: ______________________________  Mother’s Full Hebrew Name: _______________________________ 
                                                    (Please use English lettering) 

Home Phone: (_____) ______-_____ 
 

Mother’s Email: ______________________________   Is the natural mother of the child Jewish?  Yes   No  
 

Occupation: _________________________    Work Phone: (_____) ______-_____   Mobile Phone: (_____) ______-______  
 

Father’s Name: _______________________________   Father’s Full Hebrew Name: _______________________________ 
                               (Please use English lettering) 

Father’s Email: ______________________________ 
 

Occupation: __________________________   Work Phone: (_____) ______-______  Mobile Phone: (_____) ______-______
  

EMERGENCY CONTACT INFORMATION (Please do NOT list parent, this is for when either parent is not reachable) 
 

Emergency Contact Name #1: ______________________________ Relationship to child: _____________________________ 

Home Phone: (_____) ______-_______  Work Phone: (_____) ______-_______ Mobile Phone: (_____) ______-_______  

Emergency Contact Name #2: ______________________________ Relationship to child: _____________________________ 

Home Phone: (_____) ______-_______  Work Phone: (_____) ______-_______ Mobile Phone: (_____) ______- 

Physician or Medical Facility Name: _________________________________________________________________________ 

Policy #: Phone: (_____) ______-_______ Address:   ______________________ 

You must enclose a copy of your child’s insurance card with this form. 

ADDITIONAL CAMPER INFORMATION 

School child is now attending: ____________________________________ Hebrew School: _____________________________ 

Previous camp attended: ___________________________________________ Number of years: ______ 

Which extracurricular activities does your child participate in? ___________________________________________________ 

Is your child receiving any services? If yes, please specify (i.e. physical therapy, etc.) _____________________________ 

Can you briefly describe your child’s personality? _______________________________________________________________ 

Other required dietary needs, allergies, etc.? ___________________________________________________________________ 

 

Camp runs from June 28-August 1, 2018. Registration is for the full session only. If there are extenuating circumstances that 

prevent your child from attending the entire session, please indicate the date your child will be leaving camp: _________________ 

BUNK PLACEMENT 

I would like my child placed with (must be entering same grade)*:  

 1) 2) 

*We will guarentee placement with at lease one friend. 



SWIMMING 

 

Can your child swim?   Yes:__________  No:__________ 

Please explain their swim level: ________________________________________________________________________________________________ 

 

TEE SHIRTS 
 

Please circle your child’s t-shirt size.  T-shirts can shrink and tend to run small. When in doubt, order the next size. 

(Sample shirts are available to try on for sizing.) 

1. X-Small (4T)       2. Small (6 – 8)       3. Medium (10 – 12)       4. Large (14-16)       5. Small-Adult  

 

Would you like your child’s shirt to have long sleeves (Shirts come short sleeve unless otherwise noted)? ____________ 

 

Please note, for the safety of your child, we require that all campers wear a Camp Gan Israel t-shirt each day. 

While on field trips, camp shirts distinguish our campers and staff from other visitors. While at camp, it allows our staff 

to immediately recognize any visiting children, parents, etc., as well as enable campers to recognize staff 

members. Registration includes two t-shirts per camper. Used T-shirts of various sizes may also be available at the 

Camp Office (limit 2 per camper).  Call to arrange a time to check for your size/pick them up. 

If you would like additional t-shirts at a cost of $14.00 per short sleeved shirt, please indicate below: 

 Yes, I would like _____________________extra t-shirts.  Enclosed please find $___________________  

 Yes, I would like to purchase _____ (qty.) camp cap(s) for $5/ea.  Enclosed please find $____________ 

 

CAMP TUITION 

$2,000.00 Early Bird Registration- register by February 28, 2018, includes $600.00 minimum non-refundable deposit*. 

$2,400.00 Registration- register after February 28, 2018, includes $600.00 minimum non-refundable deposit*. 

 

Camp tuition is due in full by May 6, 2018 

 

Enclosed:  $    600.00  deposit* towards Early Bird Special of $2,000.00 (option only available until 2/28/18) 

 $________  towards Early Bird Special of $2,000.00 (option only available until 2/28/18) 

   $    600.00  deposit* towards the registration fee of $2,400.00 

  $________  towards total registration fee of $2,400.00 

 
*$600.00 deposit is payable towards the total registration fee 

SPONSOR A CAMPER 
 
 
 
 
 
 
 

 

 

CAMP BUNK LISTS AND PHOTOS 

 

 

 

 

PARENTAL INVOLVEMENT 

 

 I give my consent for my child’s name, email address & phone number to be made available to parents in the 

context of the bunk lists. 

 

  I consent to pictures being taken of my child and being posted on the CGI website and other social media 

outlets and being used for Chabad pr, etc. 

Yes! I would like to enable another child to enjoy a summer at Camp Gan Israel.  

 

I am enclosing:  $420.00 for one week  $1,260.00 for three weeks  $2,000.00 full summer  

  

 $____________ towards tuition for another camper. 
 
 



 

PARENTAL CONSENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

METHOD OF PAYMENT 

 I’ve enclosed a check or money order made payable to: Chabad of Riverdale, in the amount of $__________, 

towards camp tuition and $____________, towards camp t-shirts. For a total of $______________ 

Check date: ____/____/_____    Check number: _________ Check amount: $____________ Cash amount: $__________ 

  Please charge $__________, towards camp tuition and $________, towards camp t-shirts for a total of $_________ 

to    Mastercard  Visa  American Express (card #) ____________________________________Exp Date: _____/_____ 

 

Signature: __________________________________________ Date: _____/_____/______   

 

Please note that any payment arrangement must be made prior to handing in this form and must be approved by the Camp Director.  

 

FOR OFFICE USE ONLY 

TOTAL OWED: $____________ 

 

Date received: ___/___/_____       Amount towards deposit: $______.___       Balance Due: $______.___ 

 Cash  Check, Check #: _____  Money order  Credit card (MC, VISA, AMEX)    Payment accepted by: ______ 

 

Date received: ___/___/_____      Amount towards balance: $______.___      Balance Due: $______.___ 

 Cash  Check, Check #: _____  Money order  Credit card (MC, VISA, AMEX)    Payment accepted by: ______ 

 

Date received: ___/___/_____      Amount towards balance: $______.___      Balance Due: $______.___ 

 Cash  Check, Check #: _____ Money order  Credit card (MC, VISA, AMEX)    Payment accepted by: _______ 

 

Date received: ___/___/_____      Amount towards deposit: $______.___        Balance Due: $______.___ 

 Cash  Check, Check #: _____  Money order  Credit card (MC, VISA, AMEX)   Payment accepted by: _______       

Notes: ______________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

I hereby permit my child to participate in all activities at Camp Gan Israel – on site, off-site and trips.  I release 

Camp Gan Israel of Riverdale and individuals from liability in case of accident during activities related to Camp 

Gan Israel of Riverdale.  I understand that my child may be dismissed during a camp day, due to illness, at the 

discretion of the camp, and I agree to abide by the director’s decision. I am enclosing a minimum registration fee 

of $600.00 for each child.  I understand that the fee is non-refundable.   

 

The parent who signs the registration form represents that he/she has full authority to do so and will be responsible 

for payment of the camp fee. 
 

Print Name: ______________________________________ Relation to Child: ____________________________________ 
  

_________________________________________________                              Date: _____/______/__________ 

Parents or Legal Guardian’s Signature 


