
Camper T-Shirt Size 
Please Check One 

Child XS S M L 
Adult S M L XL 

CENTER DAY CAMP Registration Form 2010  New Camper Returning Camper   CIT  
Camper Information 
 
               Male   Female     
Last Name   First Name       Birth Day 
 
                
School              Grade as of September 2010  Contact Email    Contact Phone 
 
                
Street Address       City    State Zip 
 
                
Parent Name       Cell Phone   Work Phone 
 
                
Parent Home Address (if different)         Email 
 
                
Second Parent Name      Cell Phone   Work Phone 
 
                
Second Parent Home Address (if different)        Email 
 
Legal Guardian  Both Parents One Parent (please name)          Other 
 
                
Address where summer mail should be sent (if different) 
In case of an emergency and you cannot be reached please contact: 
 
                
Name of first emergency contact     Relationship to camper   Number 
 
                
Name of second emergency contact     Relationship to camper   Number 
 
Is there anything else you would like to tell us about your child? Our goal is to be proactive, inclusive, and supportive. 
(attach extra sheets of paper if needed) 
 
                
 
                
 
                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Transportation  (times subject to change within 10-15 minutes) 
All Campers travel to camp by bus. 

City/Town Bus Stop    Departure Arrival 
Freeport  TBA     7:50 am  4:45 pm 
Cape Elizabeth United Methodist Church, Rte 77  8:00 am  4:45 pm 
Falmouth Plummer Motz School   8:05 am  4:45 pm 
North Windham Charlie Beiggs Restaurant   8:50 am  4:05 pm 
Portland  Deering High School   8:20 am  4:30 pm 
Portland  Forest Ave. Behind TD-Bank  8:20 am  4:25 pm 
Portland  Jewish Community Alliance  8:30 am  4:35 pm 
Portland  Lyman Moore School   8:20 am  4:30 pm 
Scarborough Scarborough High School   8:00 am  4:50 pm 
   

Camp Office Use Only 
 Received:    Entered CW:      Entered QB:     

Feel free to call the CDC winter office  
(207) 772-1959 or email 
jca@mainejewish.org. 

All forms should be sent to: 
Jewish Community Alliance 

Center Day Camp 
57 Ashmont Street 

Portland, ME 04103 



Financial Aid/Camperships 
 Please send me a Campership Application.  

Campership Application are due March 1, 2010 
Enclose the $50 non refundable registration fee for those seeking 

Camperships. 
A limited number of Camperships are available based on 

financial need to help offset the cost of tuition. 

Summer Champs 
 My child will be part of the Summer Champs program 

through the Portland Public Schools. 
Enclose the regular $200 non refundable registration fee.  

Once the JCA is paid in full by Summer Champs any 
overpayment will be refunded. 

Camper’s Summer Champ ID is    . We are 
allocating $   of the Summer Champ award toward 

tuition at Center Day Camp. 
 

 

 Week     Morning Care (MC)* After Care (AC)* 
 Week 1 (June 21-25)     MC Week 1   AC Week 1   
 
 Week 2 (June 28 – July 2)     MC Week 2   AC Week 2  
 
 Week 3 (July 5 – July 9)    MC Week 3   AC Week 3   
 
 Week 4 (July 12 – July 16)    MC Week 4   AC Week 4   
 
 Week 5 (July 19 – July 23)    MC Week 5   AC Week 5   
 
 Week 6 (July 26 – July 30)    MC Week 6   AC Week 6   
 
 Week 7 (August 2 – August 6)    MC Week 7   AC Week 7   
 
 Week 8 (August 9 – August 13)    MC Week 8   AC Week 8   
 

*Morning Care and After Care take place at the JCA in Portland  

Rates 1 week 2 weeks 3 weeks 4 weeks 5 weeks 6 weeks 7 weeks  8 weeks 
5  day a week price $350 $700 $1,050 $1,320 $1,650 $1,920 $2,240 $2,520 
3 day a week price N/A $420 N/A $840 N/A $1,230 N/A $1,640 

 

 
 
 

Tuition 
Rate for number of weeks (see chart)  = $______ 
Morning Care Weeks  ____ x $35 = $______ 
After Care Weeks  ____ x $35 = $______ 
Riding Weeks   ____ x $125 = $______ 
9th Week    ____ x $350 = $______ 
    Subtotal = $______ 
Less enclosed $200 deposit*    - $200 
    Balance Due = $______ 

 Payment Information 
Please make checks payable to Center Day Camp. 
Payment and all medical forms are due in full by June 1, 2010. 
Please note that campers will not be able to attend camp 
without these completed steps. 
 I have enclosed a check (#  ) in the amount of  $________ 
      
*All deposits are non refundable. Campers seeking a campership 
must pay a $50 deposit. 

9th Week  
(August 16 – August 20) 

Full Day Programs 
 Soccer     Sailing   
 Baseball    Pottery    
 Soccer/Adventure  

Terms of Agreement 
It is the sole discretion of the Jewish Community Alliance to 
reserve the right to refuse admission to, or to require withdrawal 
of, a camper, if necessary. JCA is not responsible for lost or 
damaged personal property. I have enclosed the proper deposit 
and will complete all payments and forms by the stated 
deadlines. All scheduled events are subject to change. I 
understand that as of June 1, 2010 no fees will be refunded or 
transferred unless a child is unable to participate due to illness or 
a physician orders. 
 
Campers’ photos and quotes may be used for publicity purposes. 
[ I prefer my child’s photos and quotes not be used for 
publicity purposes] 
 
Participant’s family must have a $0 balance and all medical 
forms submitted by June 1 in order for camp participation.  
 
        
Signature    Date 

Morning Care and After Care 
is provided at the Jewish 

Community Alliance. Morning 
Care starts at 7:30 am and After 
Care continues until 5:30 pm. 

Riding Program 
 Week 7          Week 8 

 


