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Camp Gan Israel 
C/O Chabad of Orange County 

Rabbi Pesach & Chana Burston 
1170 Route 17m, suite 1 

Chester, NY 10918 
Phone:  845-782-2770   E-mail: camp@ChabadOrange.com  Web:  www.ChabadOrangeCamp.com 
 
B”H. 

Gan Israel Jewish Day Camp Registration Form Winter 2011 
*Please complete a separate registration form for each child attending camp* 

 

Childs Information 

Childs Last Name:____________________________ Child’s First Name:______________________________ 

Sex:___________ Date of Birth:_______________ Childs Hebrew Name:______________________________ 

Address:__________________________________________________________________________________ 

    City/Town:_________________________ State: ___________  Zip:  _________________________ 

Home Ph #:____________________________________   

Grade:_________________________ 

 

Parents Information 

Mother’s Name:___________________________________ Work Phone:____________________________ 

E-Mail:__________________________________________  Cell Phone:_____________________________ 

Father’s Name:____________________________________ Work Phone:____________________________ 

E-Mail:__________________________________________ Cell Phone:_____________________________ 

Authorized person/people to drop off/pick up your child:__________________________________________ 

_________________________________________________________________________________________ 

(Unless the counselor/director is notified ahead of time, your child will not be released to anyone other than 
stated above) 
 

Emergency Contacts (Other than parents) 

Name:___________________________________   Phone #:_____________________________________ 

Name:___________________________________   Phone #:_____________________________________ 

 

Camp Information 

Gan Israel Campers (Ages 5-13): 

Which Days(s) will your child attend? 

□ Tuesday, Dec, 27 □ Wednesday, Dec, 28 □ Thursday, Dec. 29 □ All         
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Camp Fees: 

 $35 per day, per child. Or $100 for full program. 

 All camp fees must be paid before camp.  Checks should be made out to Chabad of Orange County.  
You may also pay via credit card by visiting www.ChabadOrange.com/donate  

 Please send in your registration form as soon as possible - this is essential for our planning 

 No child will be turned down due to lack of funds.  For payment plans and camp scholarships, call the 
camp office at 782-2770.   

Other Information: 

Primary physician name/number: ___________________________________________________________ 
 

For your child’s safety, please list all allergies, medication taken and/or medical conditions that the 
counselors/directors should know about (please answer question accurately)__________________________ 

__________________________________________________________________________________________ 
 

Please list any special concerns or requests regarding camper that will aid the counselors in ensuring your child 
has a fun and safe camp experience (attach additional page if necessary): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Terms of Agreement: 

 All camp fees will be paid in full before camp begins (unless other arrangements have been made with the Camp Directors 
before camp begins) 

 For the benefit of your child, the Directors should be made aware of any treatment for emotional, neurological, physical or 
psychiatric disorders.  In addition, any child who presents a risk to themselves or others may be discharged from camp at 
the discretion of the Directors. 

 In case of medical emergency, camp staff has permission to treat camper as deemed appropriate. 

 Permission is given for my child to use all play equipment and participate in all camp activities/trips on and off premises. 

 Permission is given to the Camp to take my child off-premises for activities and trips  

 Permission is given for the Camp and Chabad of Orange County to use photos of my child for promotional purposes. 

I give my permission for my child (stated above) to attend Camp Gan Israel and participate in all activities, on and off premises, 
unless noted in writing to the Director. I also give permission for my child to be taken off premises to attend various camp activities 
and trips. Camp Gan Israel has my permission to render any necessary First Aid or medical care necessary while attending camp.  I 
understand that there are inherent risks in some activities and I indemnify and hold harmless Chabad of Orange County, Camp Gan 
Israel, its employees, volunteers and agents from any claims arising out of my child’s participation. 

 
PARENT/GUARDIAN SIGNATURE:_________________________________DATE:_________________ 
 
Notes: 

http://www.chabadorange.com/donate

