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    JAIN CENTER OF SOUTHERN CALIFORNIA

Registration Form for Winter Camp 2003

Please complete the form and mail to:

Jyoti Vadecha,  21803 Paintbrush Lane, Diamond Bar, CA 91765.
For more information call Sailes Jain at 714 529 5874, e-Mail: sailesjain@aol.com

The Registration form shall include a check for $125.00.  (Please Checks only, No cash).

(Please make check payable to:  Jain Center of Southern California - for Winter Camp 2003)

The last day for registration is October 31, 2001.  After this date the registration form shall include a check for $150.00.

Jain Center will consider reduction in fee for families in financial hardship, and it will be completely confidential.  Call or e-mail Sailes Jain.  
Name of Child:
_____________________________________
Birth Date:___________   Sex:  M/F: ____

                Last / First / Father’s name



Month / Day / Year
Mother’s Name: ______________  Phone: (___)_________  e-mail Address: ______________________________
Address: ______________________________________________________________________________


No. / Street / Appt No. / City / State / Zip

Name of Medical Insurance:  _______________________________________
Phone:  _____________

Name of insured:  _______________
Group No.  _______________
Policy No.  _________________

Does child has any allergies or other medical Condition that may require special attention ?  ___________

_____________________________________________________________________________________

Is child taking any medication?  ___________________________________________________________

We consent to the participation of our above named child in the field trips and outdoor/indoor activities, including the winter camp.  They will be under the guidance of JCYC adults.  We grant permission for our child to receive medical treatment if it becomes necessary.  We also agree to the release of medical information from such doctors, hospitals or other health care agencies where our child has received medical care.

We give our consent to provide any medical treatment to our child that may be necessary during a JCYC scheduled field trip and outdoor/indoor activity.  This includes, but is not limited to surgery and anesthetics, without our specific consent, when in a physician’s judgment a delay caused by obtaining or attempting to obtain our consent would increase the risk to the child’s life or the health.

We hereby release the Jain Center of Southern California, its officers, volunteers and agents from any liabilities for any accidents or injuries that my child may incur attending the field trips and activities at the Jain Center.

Parents’ Signatures _________________________

__________________________

Date:

    _________________________

___________________________

(Both parents must sign)

,

JCYC Winter Camp - 2003

JCYC winter camp for this year will be held Saturday, December 27, 2003 to Tuesday, December 30, 2003; three nights and four days.  We have reserved the campsite at Yucaipa Camp site.  (This is the same campsite as last year).

A child must be nine (9) years or older on December 31, 2003, and in good health to qualify to attend the camp.  Camp is open to JCYC and all other children of our community.  We request a non-refundable contribution of $125 per child.  We welcome additional donation.  A substantial cost for the camp is subsidized by the Jain Center.  Jain Center will consider reduction in fee for families in financial hardship, and it will be completely confidential.  Call or e-mail Sailes Jain.

Adult male and female volunteers are needed.  Please make a note on the registration form if you can volunteer for the camp.  $125 contribution is requested from all adult volunteers.
Please send your check (no cash) payable to "Jain Center of Southern California" with this Registration form to Jyoti Vadecha,  21803 Paintbrush Lane, Diamond Bar, CA 91765.

Due to limited space available at this campsite, seats will be assigned on first come, first serve basis.  We will put you on the waiting list after all spaces are filled. Last year few of you did not make it because camp was full in a very short time.
Should you have any questions, please call Sailes Jain at 714-529-5874.

There will be approximately eight to ten children in each cabin.  You may list up to eight names of children who will be coming to the camp and will like to be in the same cabin, in the following Buddy List.  Children on this Buddy list should be approximately the same age.  It will be easier for us to organize cabins if you give us only one buddy list for one group instead of seven or eight lists for the same buddy group by each one of you.  You may talk to each other and chose one person to list your group on this form and others may write a note to refer to the main person who listed the group.

BUDDY LIST

(Put your name on the first line)
LAST NAME

FIRST NAME

FATHER’s NAME
Sex 
Age

1.
_______________
_______________
_________________
___
____

2.
_______________
_______________
_________________
___
____

3.
_______________
_______________
_________________
___
____

4.
_______________
_______________
_________________
___
____

5.
_______________
_______________
_________________
___
____

6.
_______________
_______________
_________________
___
____

7.
_______________
_______________
_________________
___
____

8.
_______________
_______________
_________________
___
____








