
2012 Yad B'Yad Camp Registration
A separate form must be completed for each child. Additional copies may be downloaded at www.paloaltojcc.org/forms 

and online registration will be available beginning 2/1/12. Please alert the Camp Director to your camper's special needs 

prior to registration. Turn in completed forms to the T'enna Preschool office or mail to 3921 Fabian Way, Palo Alto, CA  94303. 

Please note: To qualify for OFJCC Member prices, the child must be included in the parent’s family membership. If you want to 

add your child to your membership, please contact the Membership Office at (650) 223-8701 or membership@paloaltojcc.org.

Camper Information

Camper’s Name 				    Membership #			    Birth Date           /          /          Gender	  M     F 

Address 							       City 			   State 		  Zip		

Phone										          Age		  ___________	

This past school year my child: 		

 Attended T'enna Preschool		   Stayed Home		   Attended Another Preschool	  Other_____________________
    Classroom Name____________________	

My child will be attending T'enna Preschool this upcoming Fall 	  Yes    	  No

My child has a sibling attending J-Camp this summer	  	  Yes    	  No

Youth T-shirt Size:      XS      S      M     	

Parent/Guardian Information

Primary Contact					                       Secondary Contact					                 	

Work Phone					                       Work Phone					                 	

Cell Phone					                       Cell Phone					                 	

Email						                        Email						                  	

Yad B'Yad Camp

Session Age Days Time Fee Payment Balance Final Payment Due

A: June 19–28 15-24 months T/Th 9:15–11:15 AM  $210 M  $250 NM $ $ June 14

B: July 3–12
No Camp July 4

15-24 months T/Th 9:15–11:15 AM  $210 M  $250 NM $ $ June 28

C: July 17–26 15-24 months T/Th 9:15–11:15 AM  $210 M  $250 NM $ $ July 12

D: July 31–August 9 T/Th 9:15–11:15 AM  $210 M  $250 NM $ $ July 26

E: August 14–23 T/Th 9:15–11:15 AM  $210 M  $250 NM $ $ August 9

TOTAL $ $ $

Payment

Account Withdrawal:       Deposits        Balances
I authorize the OFJCC to draft the account listed below for the payments indicated above. 
I understand and agree to the payment policies listed on the front of this form. 

 EFT (Electronic Funds Transfer available for returning T’enna families only)     

 Visa       MasterCard       American Express

Account Number                                                                     Exp                                 

Signature*                                                                                                                        

Print Name                                                                                                                      

Total Camp Fees (front) = $

Amount Paid Now - $

Tax-Deductible Donation (optional) + $

BALANCE DUE = $

 I have attached an OFJCC Camp Scholarship Application Form (available at www.paloaltojcc.org/forms) and included a Financial Aid deposit of $50 per camper, 
    per session. All required paperwork (listed in the catalog on page 1) must be submitted by April 2, 2012 at 5:00 PM.

	 										          Please complete both sides.



Policies Please read and sign below

Payment Policies 
Payment & Refunds: Preschool Summer Camp deposits are $100 per camp and are non-refundable. Session payments are due in full before program starts, according to the payment 
schedule on previous page. Payment is by EFT and/or debit/credit card only (Visa, MasterCard, American Express). Registration will be cancelled if the balance is not paid before the start 
of each camp session in accordance to the payment schedule on previous page. Changes and cancellations must be made in writing up to two weeks prior to the start of the session 
to receive a refund (less deposit). Payments will not be refunded for changes and cancellations made after the two week deadline. Additional Fees: A $20 change fee will be applied 
to all changes made prior to the two week deadline. Children placed in T'enna Camp Extended Care without advance notice will accrue a drop-in rate of $15 per hour which will be 
automatically billed to the account on file. Sibling Discount: Families will receive a 10% Sibling Discount for every second child attending camp. Children must attend the same session 
for discount to be applicable. Discount will apply to the lower priced camp only and does not apply to all camp programs. OFJCC Membership: Child does not need to be a member to 
attend OFJCC programs. I understand that children who are Center or Community Members will receive a discounted rate. By signing up for camps, I understand and accept the 
above policies and I am responsible for payment.

Consent & Release 				  
Health Insurance: It is the responsibility of every individual participant or his/her parent(s) or legal guardian to provide his/her own accident and health/dental coverage while participa-
ting in all OFJCC activities. The OFJCC does not provide any accident or health/dental coverage for its members or guests. Minors: The OFJCC cannot accept responsibility for minors 
(children under 18) except when they are under the supervision of an appropriate employee. Parents/guardians will be responsible for notifying staff of a child’s absence, late arrival, 
early or late pick-up and any special circumstance. For the protection of participants under the age of 18, the OFJCC has adopted a sign-in/out policy for all programs held by the OFJCC. 
Minor children must be picked up by an adult after camp. Consent & Release: As the parent, agency/representative, or legal guardian, I hereby give consent for the OFJCC to provide 
all emergency medical/dental care prescribed by a duly licensed physician or dentist for my child/relative under whatever conditions are necessary to preserve the life, limb or well-being. 
I acknowledge and agree that this general release of liability of the OFJCC is binding upon me personally as well as in my capacity of the parent or guardian of my child and on my heirs, 
personal representatives, successors and assigns. In consideration of participation in this program, I hereby indemnify, hold harmless and release the OFJCC, its agents, its employees and 
its volunteers from any and all liability for injury suffered by myself or my child arising from or connected with this program. I assume all risk for any injuries. I have read and agree to 
the special considerations noted above.

Photo/Video Release 
I grant the OFJCC and its employees, photographers or representatives permission to photograph or video my child and use these photographs/videos with or without my child’s name 
and for any purpose, including publicity, illustration, advertising, marketing and web content.	

Parent/Guardian Signature* 										                                
*If typing my name above, I authorize it to be considered as a signature.

Preschool Summer Camp Office Use Only
Total Camp Fees $

Total Camp Deposits $

Total Amount Paid Now $

Tax Donation (Optional) $

BALANCE DUE $

Registration Form Received

Date, Stamp & Initial Required

Director's Notes
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