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ACTIVITIES OPTIONS

Two weekly field trips 8 weeks Kosher meals
Sports el (without supervision)
Arts and Crafts included

Water Play Individual A\

Swimming
STEM Activities Weekly

and much more! Rates Availabe

For further information call (954) 472-8700
BCS | Kol Ami Emanu-El Campus | 8200 Peters Road, Plantation, FL 33324



BCS-TKAE UPPER CAMP

Camper 1 Name: Grade: Birthdate (m/dly) __ /| | Sex_
Camper 2 Name: Grade: Birthdate (m/dly) __ /| Sex___
Camper’s Address: City: Zip:
Parent/Guardian #1 Name: Cell phone: Work phone:
Parent/Guardian #2 Name: Cell phone: Work phone:
T-Shirt Size:

Early Drop Off: 7:30 a.m. - 8:50 a.m. @ $13.50 per morning

Extended Care: 4:00 p.m. - 5:30 p.m. @ $13.50 per hour or any portion of an hour

Member Security Fee: $50 per session
Registration Deposit: $200 per camp session. This will be deducted from final payment.

All fees (security and tuition) are due in full by May 1, 2026. If payment is not received by this time, your credit card
on file will automatically be charged. (Initial)

___Both Sessionss June 8 = July31 ____ Sessionls June8 = July2____ Session I July 6 = July 31

Includes lunch and T-shirt EARLY BIRD ENDS MARCH 15T,

EARLY BIRD EARLY BIRD EARLY BIRD RATES RATES RATES BEGINNING
SESSION WHOLE WEEKLY BEGINNING BEGINNING MARCH 2ND
SUMMER RATE MARCH 2ND/ MARCH 2ND/ WEEKLY RATE
SESSION WHOLE SUMMER
-5t Grade Mon. - Fri. 9 a.m. - 4 p.m. $1775 $3550 $475 $1915 $3835 $510
(Include field trip fee)
Please check weehs attending:

(Week1) June8-)June12 (Week5) July 6 —July10

(Week 2) June 15 —June19 (Week 6) July 13 = July 17

(Week 3) June 22 -)June 26 (Week7) July 20 —July 24

(Week 4) June 29 —July 2 (Week 8) July 27 = July 31

« A non-refundable registration deposit of $200 per session is due upon enrollment. The balance of tuition for both sessions is due
by May 1, 2026. __ (Initial)

e Schedule changes must be made in writing by May 1, 2026, and are subject to a $35 administrative fee. (Initial)

e Sibling discount of 5% only applies to campers registered for the whole summer. _(Initial)

e REFUND POLICY: The financial policy of BCS Temple Kol Ami Emanu-El Board of Directors, as stated in the Camp
Parent Manual is in effect. Additionally, no refunds will be given for absences during camp days. There is no refund in
the event the National Hurricane Center broadcasts a Hurricane/Tropical Storm Watch/Warning for South Florida. In
such an event, BCS Temple Kol Ami Emanu-El will cancel its program for the duration of the watch/warning. There will

be no refunds or exchange of weeks once registration has been submitted. (Initial)
« VACCINATION POLICY: Only children who are fully immunized or have approved exemption will be accepted into the
camp. (Initial)

e MEDICAL FORMS: | understand that my camper’s current medical forms 3040 and 680 as well as all Child Care Licensing
forms are to be in the camp office before the beginning of camp or my camper will not be admitted to camp.
PAYMENT RESPONSIBILITY: | am responsible for payment of all camp fees in accordance with the selections | have made and the dates
that these payments are due. In cases where more than one party will be sharing the expenses of the camp fees, each party that signs this
application hereby agrees to be responsible for payment of all such fees on or before the assigned due dates.
Please enroll my camper in the BCS Temple Kol Ami Emanu-El Summer Camp Program.

Parent/Guardion #1 Signature Date Parent/Guardian #2 Signature

It is our policy that every family has a credit card on file, even if you will be paying by cash or check. In the event that your payment in the form
of cash/check is not received on or before May 10th, 2026 a charge will be processed in the amount of the payment due. This will process
automatically without additional notification. This charge will not be reversed for any reason. If you would like to have your credit card billed
automatically, please initial here.



» )
.C%s BCS KOL AMI EMANU-EL CAMPUS

B(?&‘?&EP CREDIT CARD AUTHORIZATION FORM

It is our policy that every family has a credit card on file, even if you will be paying by cash or check. In the event that your camp
payment in the form of cash/check is not received on or before May 10th, a charge will be processed in the amount of the
payment due. This will process automatically without additional notification. This charge will not be reversed for any reason.

Student Name: Home Phone:

Payment Schedule: Please charge my credit card for all camp obligation as follows

O One payment for the deposit now and balance due May 15t

O One (1) payment now for payment in full.

O Paying by check

Credit Card Information

O VIsA O MASTERCARD [ AMEX [ DISCOVER

Name on Credit Card:

Signature on Credit Card:

Credit Card Number: Exp. Date/CVC Code:

Credit Card Billing Address: City, State, Zip:

I authorize BCS to charge my credit card the amount billed for School/Camp obligations as selected above. The amount billed
includes the "full price," which is 2.5% more than the discounted cash price.

Signature: Date:

In the event that my payment in the form of cash/check is not received on or before the 10th of the month in which it is due, a
charge will be processed in the amount of the payment due. There will be a $35.00 late fee if payment is not made 10 days after
the tuition due date.



