
Summer Camp 2024      Emergency Form 

Camper’s 
Name_______________________________________________ 

Birthdate_____________________________________________ 

Address______________________________________________ 

Home Phone__________________________________________ 

Parent name & Emergency # 
_____________________________________________________ 

Parent 2 name & Emergency # 
_____________________________________________________ 

Does your child have any special needs/allergies/diet? ____ 

Explain______________________________________________ 

Please atach a current immuniza�on record if your child does not 
atend the preschool currently. 

                                  Medical Release 

I release Temple employees, officers, advisors, agents, from any 
and all liability (in the Covid situa�on or otherwise) that may arise 
out of my child’s par�cipa�on on the grounds of Temple Beth 
Torah.  I authorize the appropriate person(s) to contact me first, 
then call my physician/emergency care for my child. I will incur all 
medical expenses. This release is to remain in effect from June 17 
2024 to July  28 2024. _________________________________ 

    Signature 

 

Please circle the sessions that you would like your child to atend. 
Please note that the summer camp will be slightly different as we 
move forward taking necessary precau�ons/ Public Health 
regula�ons to maintain safety for all at camp. 

Costs are for the week from the hours of 8 to 2. You must provide 
snacks and lunches for your child, a change of clothes and a water 
botle. Groups will be 3s, 4s, and 5s & 6s,7 - 9 this year. 

                                                       Circle age group            

June 17 week  Session 1   M-F  3    4       5/6   7/9              M-F_ ___ 

June 24 week Session 2   M-F  3     4       5/6   7/9             M-F____ 

July 1 week Session 3   MTWF 3   4      5/6   7/9            M-F____ 

July 8  week Session 4   M-F  3     4       5/6   7/9             M-F____ 

July 15 week Session 5   M-F  3     4       5/6 7/9           M-F____ 

July 22 week Session 6   M-F  3     4       5/6   7/9             M-F____ 

Cost is $325 per week.. I understand that I must pay the fees by 
the first of each session. I will not be given credits for any 
absences. This camp is a non-profit camp and fees include 
materials, supplies, outside vendors, specialists, song leaders and 
educators. 

 

 

Permission to apply sunscreen 
_____________________________________________signature 

Shirt size     SM   MED   LG         child size 



Guidelines during your child’s camp experience: 

• Stay within their pod in and out of classes 

• Visit with specialists 

• Bring own lunch and water botle 

• Wash hands frequently 

• Use sani�zers when needed 

• Must not atend if sick or has fever 

• Must not atend if a parent or person in the household 
has COVID or is sick or been exposed to virus.  

• Temperatures will be taken Daily 

• Washing of hands before going to class 

• Sunscreen will be applied with your permission and we 
will provide the sunscreen 

• Most of the day will be outside in different areas 

• Gardening , Basketball, Soccer, relay games, exercise 

• Must sign up for the week, no free choice of days this 
year  

• Integrated ac�vi�es each week with fun surprises 

• Steam, Music, TKD, My Gym, Dance 

Camp Haverim 2024 

 

Join us during these weeks for some 
spectacular ac�vi�es, fun, games, athle�c 

fun, arts and cra�s, Israeli cooking and more 
with great counselors and friends while 

staying safe and making new friends.   Join 
us………… 

Temple Beth Torah 805-647-3798 (preschool ) 

7620 Foothill Rd.  Ventura 93004 
 

 


