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CAMPER

Last name

First name

Nickname

Birth date

Sex O Male O Female

Camper’s e-mail

Religious school
or day school

CAMP RAMAH IN THE BERKSHIRES

Please complete one form for each camper.

Recent photo of child
must accompany
application

Please indicate grade and session by circling the
appropriate “x":

Grade in September 2010

3 4 5 6 7 8 9 10 11
Full x x x x x x x
E First x x x x x
3
& Second x x x x x
Ta'am x

A deposit is required for each camper. Please see the 2010 Fee Schedule and Enroliment Terms for details.

| hereby apply for enrollment of my child for th@ID season at
Camp Ramah in the Berkshires and its affiliatesa(tfah”). |
agree to the terms in ttree Schedule and Enrollment Terms and
that tuition discounts void any other payment disis or cause
them to be prorated at the same discount rate@ialple.

| understand that Ramah is not responsible for hild's prop-
erty or reimbursement for loss of the same.

| give permission for my child to participate innga activities
outside Ramah'’s grounds as planned by the stafippsoved by
Ramah.

| understand that part of the camping experiengelvtes activi-
ties, group living arrangements, and interactidreg tnay be new
to my child. These things come with certain riaksl uncertain-
ties beyond what my child may be used to dealirth ai home. |
am aware of these risks and | am assuming therebalfof my
child. | realize that no environment is risk-fraed so | have
instructed my child on the importance of abiding Rgmah’s
rules. My child and | both agree that he or shfaisiliar with
these rules and will obey them.

| agree to provide healthcare & liability insurarfoe my child or
agree to self insure any and all losses. In caseedlfical, surgical
and/or public health emergency, | hereby give pssion to the
physician selected by Ramah’s director to hosp#alisecure
proper treatment and to order injections, anesthesedication,
X-rays, surgery or any other appropriate measurenfo child. |
give permission to the physician selected by Ramdfrector to
advise and treat my child for any illness, medicahdition or
public health emergency while he or she is at Rawmrain a
supervised camp activity. | give permission fonidé to secure
medical and hospital records if so requested.

| authorize any physician, health care professiomalspital,
clinic, laboratory, pharmacy, health plan, or otealth care
provider that provides treatment or services torobehalf of my
child to disclose that child’s entire medical ret@nd any other
protected health information concerning that persmrRamah

and its agents, employees, and representativesigBing below,
| terminate any agreements | have made with healtd provid-
ers to restrict protected health information of wchild and |
instruct those health care providers to release disclose the
entire medical record of my child without restrigti

I understand that my child needs to be immunizembmling to
the standards of the American Academy of Pediatrics

I understand that | am responsible for all medieabenses,
including prescription drugs that are not covergdniy health

insurance. Ramah will give my insurance informatio health
care providers to enable them to submit claims grbshalf. |

agree to reimburse Ramah for co-payments or oftpEreses that
Ramah pays to providers on my behalf.

I understand that Ramah will not tolerate behavisugh as
violence, possession of weapons, repeated profatigyespect,
bigotry, inappropriate sexual behavior, drug ancblabl use or
any other unsafe behaviors that are potentiallynharto my
child and others. The consequence of such belsagim mean
dismissal from camp with no tuition refund. | agr® discuss
these expectations with my child.

It is agreed that any dispute or cause of actigsingr between
Ramah and me, whether out of this agreement orwige, can
only be brought in the"™Judicial District of the New York State
Supreme Court, located in Dutchess County, New Yarkd
shall be construed in accordance with the laws efvNrork
State.

| authorize Ramah to use photos and video imagesyothild
for publicity purposes online, in print, and allhet media
formats.

The information on this application is true andwrate. | certify
that | have provided specific information about rolyild to
enable Ramah to provide the best summer experitarceny
child.

| understand that enrollment is subject to apprbyaRamah.

Print Name of Parent or Guardian

Signature of Parent or Guardian

Date



