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Summer JAM 2018
          Registration Information 
Non-Refundable Registration Fee: $50 per participant
Camp T-shirt included in registration fee.  

Additional T-shirts are available for $15 each.
(Note: Shirts are only worn 1 day a week)
Weekly Camp Fee

Monday - Friday


$185 per camper  







$15 sibling discount
$235 for Week 7 Disneyland or California Adventure Late-Night Excursion for everyone –no sibling discount!
Summer Camp Sessions
	Wk
	Dates
	Major Excursion
	Tuition
	Payment Withdrawal Date

	1
	6/11-6/15
	Circus Trix
	$185
	6/4/18

	2
	6/18-6/22
	Sky High Sports
	$185
	6/11/18

	3
	6/25-6/29
	Knotts Berry Farm
	$185
	6/18/18

	4
	7/2 –7/6
	John’s Incredible Pizza
	$165
	6/25/18

	5
	7/8– 7/13
*Depart Sun. @ 2:00pm
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Hume Lake in San Diego
	$515
	$195 Deposit by 5/1

Final Payment due by day of departure, 7/09

	6
	7/16 –7/20 
	Paint Ball/Air Soft Camp Pendelton
	$185
	7/9/18 

	7
	7/23 – 7/27
	Disneyland or California Adventure Special Late Night Return at 11:30PM!
	$235 *no sibling discount
	7/16/18

	8
	7/30 – 8/3
	LA Speed Zone
	$185
	7/23/18

	9
	8/6 – 8/10
	Knotts Soak City
	$185
	7/30/18

	  10
	 8/13-8/17
	Dave and Buster’s
	  $185
	                 8/6/18


Included in weekly camp fees is the cost of all excursions, a daily snack, games, crafts, and special events!  Some excursions may allow optional spending money.  Please see the summer calendar to get excursion information. Weekly calendars will be posted every Monday highlighting the week’s activities including excursion departure and return times. 
Our summer camp program fills up quickly!  Waiting list is anticipated!

Payment

Credit or Debit Card is the only form of payment accepted.  Visa, MasterCard, or Discover accepted. American Express is not accepted.
Transfers and Drops
If your plans change and you need to transfer to a different week, we will gladly accommodate you if a week is still available.  Dropping or transferring a week must be done more than 2 weeks in advance.  Failure to do so within the allotted time will result in a $25.00 fee.  
Refunds
No refunds will be issued once payment is withdrawn from your account.  Please refer to payment withdrawal schedule.  No refunds will be issued for missed days at camp or late cancellations.
Summer JAM 2018
Registration Form

A.  Campers Name




Age
   M/F
   Birth Date

Entering Grade

B.  Campers Name




Age
   M/F
   Birth Date

Entering Grade


C.  Campers Name




Age
   M/F
   Birth Date

Entering Grade

Parent/Guardian Name






Cell Phone




Address





City




Zip




During camp hours a parent can be reached at the following numbers:

Name







Cell Phone




 

Name







Cell Phone






Email:






(Required)
Summer Camp Sessions

	Wk
	Dates


	Major Excursion
	Please indicate with an “X” the weeks they will be attending.

	
	
	
	Camper    A
	Camper

B
	Camper 

C

	1
	6/11-6/15
	Circus Trix
	
	
	

	2
	6/18-6/22
	Sky High Sports
	
	
	

	3
	6/25-6/29
	Knotts Berry Farm
	
	
	

	4
	7/2-7/6
	John’s Incredible Pizza
	
	
	

	5
	7/8-7/13
*Depart on Sunday!
	Hume Lake in San Diego 


	
	
	

	6
	7/16-7/20
	Pendelton Paint Ball/Air Soft
	
	
	

	7
	7/23-7/27
	Disneyland or California Adventure

  Late Night Return at 11:30 PM
	
	
	

	8
	7/30-8/3
	LA Speed Zone
	
	
	

	9
	8/6-8/10
	Knotts Soak City
	
	
	

	 10
	  8/13-8/17
	Dave and Busters
	
	
	


PLEASE CIRCLE

                        
Swimming Ability





       
Shirt Size

Participant A:  Good     Poor     Can’t Swim


      YL
     AS
     AM
     AL
     AXL

Participant B:  Good     Poor     Can’t Swim 


      YL
     AS
     AM
     AL
     AXL

Participant C:  Good     Poor     Can’t Swim 


      YL
     AS
     AM
     AL
     AXL


JAM Summer Camp

Credit Card Authorization Form

Payment Authorization Agreement

· This payment for Summer Camp will be made through pre-authorized credit/debit draft.  Upon receipt of your registration packet, applicable registration fees will be immediately charged.  The weeks your child(ren) will attend camp must be pre-selected.  Weekly drafts are completed one week prior (on the preceding Monday) to the start of each week.
· I agree that the credit/debit card listed below will be debited according to the payment withdrawal date schedule for the weeks that I have selected for my child. I understand that a charge of $20.00 will be applied when insufficient or declined transaction fees occur.  There will also be charges applied if students are picked up more than 10 mins late.
· I understand that my child may be suspended from summer camp in the event that my credit/debit card company nor I make payment.  I understand that it is my responsibility to notify JAM if I change credit/debit card companies or if my credit/debit card expires.

· I understand that my payments are non-refundable.

· I understand that there is a new $25 cancellation fee if drops are not made at least 2 weeks in advance!
CREDIT/DEBIT CARD INFORMATION (Please Print)

Participant Name:












Type of Card: (check one)

Card Issuer (check one)


Credit 

Debit


 Visa 

 MasterCard 

Discover

Name on Card:












Card Number:

 / 

 / 

 / 

Exp. Date:
   /


Billing Address of Credit Card (where you receive the credit card statement)

Address:





  City:



 Zip:



I understand and have read all payment policies and procedures, and have chosen and agree to abide by all of the policies in place.  I understand that failure to uphold my payment arrangement will result in my child being suspended from the program and that JAM program privileges will also be suspended until my account is in good standing.  I commit, by my signature, to allow JAM to draft, where applicable, my bank account or credit card for payment for the JAM program. 
Signature







Date
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ADMISSION AGREEMENTS

(Summer Camp Program)
Summer JAM is a high-energy youth camp ministry of Mission Viejo Christian Church focused on creating fun summer experiences designed for Jr. High students.  Jam offers daily excursions and age appropriate activities supervised by a team of qualified staff.  
I understand that each JAM After School program (After School Program and Summer Camp Program) has its own, separate, non-refundable $50 registration fee.

(Initial)
I understand that each participant is expected to conduct him or herself appropriately and follow program rules.  Disruptive behavior may result in dismissal without refund.

(Initial)
I understand that in order to ensure participation in a summer camp session that full payment is due one-week prior (on preceding Monday) to the first day of camp.

(Initial)
I understand that the final date to make payment without having a $20 late fee assessed is the Friday prior to the summer camp session if space is still available.

(Initial)

I understand that my payments are non-refundable.  Also, I understand a refund will not be issued for missed days. I MUST REQUEST ANY CHANGES AT LEAST TWO WEEKS PRIOR TO THE CAMP DATE.  If I fail to make that deadline, my account will be charged $25.00

______
(Initial)
I understand that JAM Summer Camp opens at 7:30 a.m. and closes each day at 6:00 PM.  In the event that my child is picked up after 6:10 PM, I understand a late fee of $5 per five minutes is due and payable to JAM.


______
(Initial)

I understand that options for snack are provided every day at JAM however, parents are responsible for providing an alternative snack if their child has food allergies or special dietary needs.

(Initial)

I will adhere to a policy of shorts and shirts that do not compromise a modesty standard in any way.  Tank tops must have straps that are at least 1” wide, no sheer clothing, no stomach showing and no wording on shirts that compromise our integrity.  On water days, one-piece bathing suits for girls. 2 piece suits may be worn if a long, dark tank top/t-shirt is worn over it.  If any of these standards are abused, I understand that my account will be charged $5 for a provided t-shirt to be changed into.   

Parent Signature:






Date:






JAM Summer Camp

CONSENT FOR MEDICAL CARE
Campers Name:







Birth Date:





Last Tetanus Toxoid Booster:


(utd indicates an Up To Date Booster)



Allergies/Illnesses/Medical Conditions:










Special Medication or Pertinent Information:










Family Physician:


















(Name)


(Address)


(Phone)

Health Insurance Company:






















(Policy #)

EMERGENCY CONTACTS

Home Phone:






Mother’s Name:





Father’s Name:






Work Phone:






Work Phone:







Cell Phone:






Cell Phone:







Persons who may pick up you child in case of emergency:

1.







Phone:







2.







Phone:







3.







Phone:







I, 



, hereby give my consent to Mission Viejo JAM to call a physician for medical or surgical care for my child, 




, should an emergency arise where such service is indicated.

It is understood that a conscientious effort must be made to notify me or 



 before such action is taken, but if it is impossible to locate me or 



 I will accept the expense of this service.

Signature






Date


    JAM Summer Camp

PARENTAL CONSENT FOR PICTURE/VIDEO USAGE

As parent/ guardian, I understand that promotional pictures and videos (individual and group) will be taken throughout my child’s participation at Mission Viejo Christian Church JAM summer camp.  I give permission for my child’s picture to be used for promotional materials such as, newsletters, web page, calendars, power point, video, or any other purposes for the program.
Signature








Date

TRANSPORTATION CONSENT FORM

I, a parent or guardian of





, grant permission to Mission Viejo Christian Church JAM Afterschool to transport my child to various locations away from the premises, for the purpose of engaging in recreational activities connected with the Mission Viejo Christian Church JAM Summer Camp (including, but not limited to, transportation to and from school, field trips, and recreational outings).  By giving this consent I am waiving any claims against Mission Viejo Christian Church or its representatives for personal injury or property damage caused by events or circumstances beyond the reasonable control of JAM.  For the purposes of this waiver and consent, the activities referred to shall include transportation to and from the site of these activities.

I have read, understand and agree to the permission slip.

Signature








Date
Mission Viejo Christian Church, 27192 Jeronimo Road, Mission Viejo, CA 92692 (949) 465-1940 x205
www.mvccjam.org


