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Camp Gan Israel of Silver Spring 
Junior CIT Program 

June 26 – August 4, 2017 
 

For girls entering 7th grade. 
Monday/Wednesday/Friday  - Assist in a Mini Gan classroom. 

Tuesday/Thursday – Join Grand Gan Girls on trips and for activities. 
 

Registration Information 

Camper’s Name  

Date of Birth  

Home Address  

Home Phone Number  

Mother’s Name  

Mother’s Email  

Mother’s Cell Phone  

Father’s Name  

Father’s Email  

Father’s Cell Phone  

 
Please indicate the weeks that you would like to register your child 
☐ Week 1 ☐ Week 2 ☐ Week 3 ☐ Week 4 ☐ Week 5 ☐ Week 6 
(6/26-6/30) (7/3-7/7) (7/10-7/14) (7/17-7/21) (7/24-7/28) (7/31-8/4) 
 
Additional Options 

☐ Bus to and from camp each day ($20/week)  ☐ Kemp Mill ☐ Woodside 

☐ Lunch 5 days/week ($30/week) 
☐ Pizza Friday only ($6/week) 
 
Rates 
Full Summer: $750  Per Session: $250  Per Week: $125 
 
Please send a deposit of $100 with your registration to Camp Gan Israel of Silver Spring, 
519 Lamberton Drive, Silver Spring, MD 20902. You will receive a statement by email. 
Balance payments are due by May 1, 2017. 
 
Health forms are required before the start of camp and are available on our website. 
 
Thank you! 
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Terms and Conditions 
 

I. I hereby give consent for my child to participate in all activities of Camp Gan 
Israel (CGI) both on and off site, trips, transportation to and from trips, etc., 
unless I advise you otherwise in writing. 

II. Payment terms are a $100.00 non-refundable deposit to accompany 
registration. The balance is due by May 1, 2017 and is non-refundable after 
that date. 

III. Parent fully understand and agrees that the Camp reserves the right to 
dismiss, in its sole discretion, any camper whose condition, conduct, influence 
or behavior is deemed unsatisfactory or detrimental to the best interests of the 
Camp or his fellow campers or who violates camp rules and regulations. In the 
event of dismissal, tuition will be refunded on a pro-rated weekly basis less the 
$100.00 registration deposit. 

IV. In case of emergency, I hereby give permission to the physician selected by 
the camp director to hospitalize, to secure proper treatment of and to order 
injection, anesthesia, or other procedure deemed necessary for my child by an 
M.D. as named on this form or if unavailable another M.D. or R.N. Every effort 
will be made to contact the parent/legal guardian and emergency contacts 
first. Should it be necessary for the well-being of the camper to utilize outside 
medical or dental services all expenses involved will be paid by the parent. To 
the best of my knowledge, my child is in good health and I will notify the camp 
if he/she is exposed to any infectious diseases. I understand that my child may 
be dismissed during the camp day due to illness at the discretion of the camp, 
and I agree to abide by the Director’s decision. 

V. Permission is hereby given to use in promoting the Camp and other ventures 
directly relating to the Camp (i) digital, photographic and video images or 
likenesses of camper, audio of camper; and (ii) statements, articles, names, 
music, art, photographs, audio recordings, films and videos created by camper 
or originating from Camp or a Camp-related activity. 

VI. I further release and agree to indemnify and hold harmless Camp Gan Israel 
(CGI) and its officers, servants, or assigns from any liability concerning our 
child’s involvement in CGI and further agree that the use of any premises 
during the CGI camp day is made at the risk of the registrant. 

 
I have read and agree to all the terms and conditions of this registration form. I am 
including a non-refundable registration deposit of $100 along with submission of this 
form. I further agree to remit the full tuition and any other fees by May 1, 2017. 
 
_____________________________ ____________________ ____________ 
Signature of Parent/Guardian  Printed Name   Date 


