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Parent Information: �
A few important items to remember when participating in this day, your child should bring a swimsuit, 
towel, dry clothes, water and a nut-free kosher-style lunch (no mixing meat and dairy).  All snacks will be 
nut-free.  It is important for the safety of our campers that you help us maintain a safe, nut-free 
environment.  A camper with allergies exposed to nuts could be in a life-threatening situation.  Please call 
us with any questions and/or concerns.  No toys or trading cards from home, please.  If someone other than 
parents is picking up your child, or if your child will be absent please notify the office as soon as possible.  
Please sign out your child at pickup. 
Pick-up/Drop-off procedures:  Parents will drop off by the Drake Road parking lot from 9 to 9:30 a.m.  
All late arrivals should be escorted to the day camp and youth services office from 9:30 a.m. to 3 p.m.  
Pick-up between 3 to 3:30 p.m. in the same area.  A fee of $1 per minute will be charged for late pick-ups. 
 
New easy online registration at www.jccdet.org  
Child 1_______________ Male Female   Age____Grade____   Tshirt size:  YM  YL  S  M  L     Member/Non-member 
Program_________________________________________________________________ 
Extended Care____________________________________________________________ 
Child 2_______________ Male Female   Age____Grade____ Tshirt size:  YM  YL  S  M  L     Member/Non-member 
Program_________________________________________________________________ 
Extended Care____________________________________________________________ 
Child 3_______________ Male Female   Age____Grade____ Tshirt size:  YM  YL  S  M  L     Member/Non-member 
Program_________________________________________________________________ 
Extended Care____________________________________________________________ 
Parent/Guardian 1_________________ 
Home Phone #____________________ Business Phone #_____________________ 
Cell #___________________________ Pager #_____________________________ 
Address_________________________________________________________________ 
E-mail__________________________________________________________________ 
Parent/Guardian 2_________________ 
Home Phone #____________________ Business Phone #_____________________ 
Cell #___________________________ Pager #_____________________________ 
Address_________________________________________________________________ 
E-mail__________________________________________________________________ 
I HEREBY AUTHORIZE THE FOLLOWING PEOPLE TO PICK UP MY CHILD FROM THE CENTER YOUTH SERVICES 
PROGRAMS.  THEY ALSO MAY BE CONTACTED IN CASE OF EMERGENCY. 
Name___________________________________________________________________ 
Home Phone #____________________ Cell Phone #_________________________ 
Name___________________________________________________________________ 
Home Phone #____________________ Cell Phone #_________________________ 
 
Licensed Physician_________________ Phone #_____________________________ 
Does your child have any special needs, psychological or behavioral concerns (please 
describe)____________________________________________________________________________________________________
_________________________________________________________________ 
Does your child have any medical physical or dietary restrictions, allergies, etc (please 
describe)____________________________________________________________________________________________________ 
 
Payment Options  
Total amount $________________________                           Before June 1: $55  After June 1: $65  Registration deadline August 1st 
I wish to pay by: (Circle one) 
Check #_________________(made payable to the JCC) 
Credit Card 
VISA MasterCard 
Card #______________________________ Exp date________________ 
Security code on back of card_______________ 
Name on card____________________ 
Signature___________________________ date________________ 
I, the parent of legal guardian, am fully aware of the risks inherent in the programs at the Jewish Community Center of Metropolitan 
Detroit.  I will not hold the Jewish Community Center of Metropolitan Detroit, its instructors, employees, associates or its affiliates 
responsible or liable for any accidents that occur during this program.  I furthermore give my consent and authorize the Jewish 
Community Center of Metropolitan Detroit to seek medical attention and treatment for my child in the event of injury. 
Parent Signature____________________________ Date_____________________ 
 
Return completed form with payment to 
Center Day Camp and Youth Services 
Attn: Karen Siegel 
6600 West Maple Rd. 
West Bloomfield, MI 48322              �����������������  


