Alissa’s Friends
Swmmier Camp 2685 7

JUMP is pleased once again to offer Summer Camp! Our camp is called Alissa’s Friends to honor
one of our preschool moms who came up with the idea and developed it in 2017. She passed
away from cancer a year later and we named our camp in her memory.

Alissa’s Friends is for children enrolled in the 2, 3, 4 or 4/5 year old classes this coming Fall, including
our current children enrolled in the 4 & 4/5 year old class this year who are graduating. The 2 & 3
year olds will be in one class and the 4 & 4/5 year olds will be in the other. Sometimes we have to
mix it up if we need to make space in another class. We choose wisely who goes into what class.
We'll enroll 1/2s provided they've completed enrollment in that class for the current school year.

Camp will consist of a daily art activity, stories, songs, snacks and fun outdoor play. We'll have
weekly themes throughout June & July. Please send your child with their snack and water bottle
each day.

| will be the camp director this year. | will have our past and present JUMP teachers in our class-
rooms this summer.

Our Camp will be on Tuesday, Wednesday & Thursday from 9:00 - 12:00. (PLEASE NOTE: there is no
lunch, just snack)

June 10,11,12 - “*Nature All Around” July 1,2,3 - “Fireworks & Freedom”
17,18,19 - “Sports” 8,9.10 - "Mermaid & Pirates”
24,25,26 - "Dinosaur Dig” 15,16,17 - “Superheroes & Princesses”

22,23,24 - "“Water Wonders”

Choose your weeks wisely as there will be no refunds! All tuition must be paid in advance. If we
don’'t have adequate enrollment for any particular week, we will have to cancel that week and we
will issue a refund or credit if you chose that week.

Tuition for Summer Camp:
Sign up for 1 week - $85
Sign up for 2 weeks - $80 per week for a total of $160
Sign up for 3 weeks - $75 " $225
Sign up for 4 weeks - $70 " $280
Sign up for 5,6 or 7 weeks - $65 per week for a total of $325 (5wks), $390 (éwks), $455 (7wks)

There is a one-fime non-refundable registration fee of $30 per family.

Checks made payable to JUMP or you may pay online through MyProcare.com. If you are paying
by check, please write “Summer Camp” in the memo line.

Registration is open to JUMC families and the community once we have given all JUMP families a
chance to enroll first.

Send in your child’s enrollment, registration fee & full tuition (1 check is finel) for Summer Camp as
soon as you can. Or you can send in the form and pay through Procare. Summer camp has filled
up every year, so please enroll early fo ensure your child has a space.

Thank youl!
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Alissa’s Friecnds -
Summmer Camp 2025 > S

Office Use Onl

Appl. Received

Child’s First Name Last Name Name child goes by | Amt. Received
Age_ DateofBirth Check No.
Procare Payment Y N
Street City Zip
Enrolled Student Y N
Phone (landline or cell) Email Address: New Student Y N
Mother’'s Name Sibling of

, Additional Notes:
Father's Name

Please check the week(s) you want to enroll your child:

1. [ 1June10,11,12 4, [ JJuly 1,23
Theme: “Nature All Around” Theme: “Fireworks & Freedom”
2. [ 1June 17,1819 5. [ ]July 89,10
Theme: “Sports” Theme: “Mermaids & Pirates”
3. [ ] June 24,25,26 6. [ 1July1516,17
Theme: “Dinosaur Dig” Theme: “Superheroes & Princesses”

7.1 1July 22,23,24
Theme: “Water Wonders”

I/We understand that the program is dependent upon the revenue from Pricing: 1 week x $85 = $ 85 S

enrollment to finance its operation and the registration fee of $30 per 2weeksx $80 =$160 $__
family & full tuition is due with this application will reserve my child’s place 3weeksx $75=$225 $

and will not be refunded. 4weeksx $70=$280 $

*** Payment may be made through Procare online payment system. 5,6 weeks x $65 = $
Designate your approval by signing your inifials here: ok '

(5- $325/6- $390/7-$455)=======
I/We agree to cooperate in the health program of the school by ensuring + family reg. fee = $30
that the child is in a state of good health and up to date on immunizations
while in attendance. For the safety of your child, we reserve the right to

- / . / Totalowed = $
deny Summer Camp enrollment if a child’s medical status is deemed be-

yond our capabilities and expertise.

By signing below | agree to hold JUMP/JUMC harmless and indemnify its employees, agents and volunteers from any claims, de-
mands, liabilities, losses, costs, expenses or damages that may be sustained or incurred arising out of the use of the property.

By signing below, | authorize JUMP/JUMC staff to tfreat my child in the event of an accident or to seek professional medical care
on my behalf until | arive.

Parent/Guardian Signature Date:

JUMP does not discriminate based on race, national/ethnic origin with regard to admission,
educational policies, scholarships, programs, activities and other privileges at our school.

Please complete back side of this form, too. q




Personai Iinformation & Consent

Name your child goes by

Pick-Up Information:
Please list individuals who are authorized to pick up your child:

Name Relationship Phone Number

Please list anyone who is NOT authorized to pick up your child:

My child is fully vaccinated with childhood vaccines as deemed by the state of NC. Yes_ No__

If you answered no, than we regret we cannot enroll your child in Summer Camp. All participants must be
fully immunized with childhood vaccines. If we do not have a current form from your doctor on hand, you
will need to have one sent in either by email or delivered by you.

Does your child take any type of medication on a regular basise Yes No

If yes, please describe

Any allergies or sensitivities to food, pollen, medication, etc? Yes No

If yes, please describe

Photo, Video, Class website, Church website and Facebook Page Consent:

At various times we take pictures of our students enjoying events or activities at school. We would like to display
these photos on the bulletin board, publish on our website or Facebook page, reproduce in our brochures, and/or
send press releases with photos to the newspaper. Names of children are never published.

CONSENT:

I DO consent for my child to be filmed, videotaped and/or photographed for purposes of marketing
by JUMP.

| DO NOT consent for my child to be filmed, videotaped and/or photographed for purposes of marketing
by JUMP.

Parent/Guardian Signature



