Camper’'s Name

ONE FORM PER FAMILY

Camper's Name

Camper's Name

Last Name

Camper’'s Name

SUMMER DAY CAMP CAREGIVER PASS FORM

PHOTO IS REQUIRED WITH COMPLETED FORM NO LATER THAN MAY 31, 2013.

Member Name Cell Number
Caregiver #1 Name Cell Number
Caregiver #2 Name Cell Number
Caregiver #3 Name Cell Number
Caregiver #4 Name Cell Number

I give the above named individual(s) my permission to drop off and/or pick up my child at the JCC.

Member Signature Date

Please email a photo of caregiver(s) to beth@nojcc.org no later than May 31 to receive card at Camp
Open House on June 9. Be sure to use caregiver’'s name as file name (FirstLast.jpg). Photos also can be
taken at the JCC in the front office. DO NOT TURN IN A PHYSICAL PICTURE - MUST BE A JPEG.

PLEASE CHECK OFF APPROPRIATE STATEMENT:

I will email my caregiver(s) picture(s) to beth@nojcc.org.

My caregiver(s) will go to the JCC to take a picture before May 31, 2013.

Office Use Only
Accepted by: Staff Date Card(s) Complete: Staff Date
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