Student Name :

Age: Date of Birth : N
School (Fall 2009) :

1st Parent/Guardian (1st Emergency Contact)
Name :

Cell Phone :
Work Phone :
e-mail :

Check here if you would like to be added to the JAMS email list and receive our
monthly newsletter - The News Bead.

Home Phone:

2nd Parent/Guardian (2nd Emergency Contact)
Name :

Cell Phone :
Work Phone :
e-mail :

Check here if you would like to be added to the JAMS email list and receive our
monthly newsletter - The News Bead.

Home Phone:

Address :
City: State: Zip:

Alternate Emergency Contact
Name :

Cell Phone :

Work Phone :

e-mail :

Home Phone:

Care of Students

JAMS is not responsible for providing care for students before or after summer class sessions. Students are
not to be left at the school for more than five (5) minutes before or after classes. Students should bring a
snack and drink if they need it.

Initial :

Injuries

Parents or legal guardians of students waive the right to any legal action for any injuries sustained on school

property resulting from normal classroom activity or any other activity conducted by the student before,
during or after class time.

Initial :

Classroom Behavior

JAMS reserves the right to dismiss any student at any time for behavior that it regards as inappropriate or

dangerous to other students, teachers, staff, equipment or facilities. There are no refunds for dismissals from

JAMS.

Initial :

Photo Release

JAMS is hereby granted permission to take photographs of students to use in its marketing materials
including, web site, brochures, posters, flyers, ads and other promotional materials necessary for the
operation of the school Permission is also hereby granted for JAMS to copyright such photos in its name.
Initial :

| (Parent / Guardian signature) agree to the above

policies. Refunds, credits or make-ups cannot be given for camp days missed by the student.
Date: / /

Cancellations/Refunds

Cancellations must be submitted in writing (mail) and will be processed as follows:

 Each class registration is held to a $25 cancellation fee.

* If you cancel between 30—11 days prior to the start of camp or class, half of the total fee will be refunded.
* If you cancel 10 days or less prior to the start of camp or class, no amount will be refunded.

* Registrations and fees are nontransferable between applicants.

JAMS Summer Camps - 6/22-8/14

NEW STUDENTS

Age : K-12/adults Time : 9-11:30a.m.

8 weekly sessions : You may register for 1 to 8 weeks of classes

6/22-6/26 7/20-7/24
629/7/3 L__I7/27-7/31
7/6-7/10 8/3-8/7

7/13-7/17 8/10-8/14

Tuition:

Weekly Rate ($175) X # of weeks + Materials Fee ($105)
=Total Tuition

Register for 8 weeks and recieve a $120 off total tuition.
Register for 6 weeks and recieve a $50 off total tuition.
Register for 4 weeks and recieve a $25 off total tuition.
Sibling Discount - $10 off total tuition for second child.
Register before May 1st and recieve $25 off total tuition.
Materials Include - 2 books, Abacus and Abacus cards)
EXITSTING STUDENTS - SECTION |

Time : 12:30-3p.m.

8 weekly sessions : You may register for 1 to 8 weeks of classes

[ 6226126 L_l720-7/24

6201713 7127-7/31
7/6-7/10 8/3-8/7
7/13-7/17 I:l 8/10-8/14

Tuition:
Weekly Rate ($145) X # of weeks
=Total Tuition

Register for 8 weeks and recieve a $120 off total tuition.
Register for 6 weeks and recieve a $50 off total tuition.
Register for 4 weeks and recieve a $25 off total tuition.
Sibling Discount - $10 off total tuition for second child.
Register before May 1st and recieve $25 off total tuition.

EXITSTING STUDENTS - SECTION 2
Time : 2x per week for 8 weeks, 4-5p.m. & 5-6p.m.

Beginner $350 + $30
Mondays 4:00-5:00L__
Tuesdays 5:00-6:00
Thursdays4:00-5:00
Fridays 5:00-6:00

Intermediate $300+$25
Mondays 5:00-6:00
Tuesdays 4:00-5:00
Thursdayss:00-6:00_
Fridays 4:00-5:00

Advanced $250+20
Wednesdays 4:00-6:00[__]

Tuition:

Beginner $380
Intermediate $325
Advance $270

Sibling Discount - $10 off total tuition for second child.
Register before May 1st and recieve $25 off total tuition.
Total Tuition :

JAMS Summer Camp 2009 Registration Form
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