
Adventure DayAdventure Day
Friday, October 7, 2011Friday, October 7, 2011

JCC Youth Department ... Fill-In-The-GapsJCC Youth Department ... Fill-In-The-Gaps
Grades 1 - 6   ...  9 am - 3 pmGrades 1 - 6   ...  9 am - 3 pm

Members & NonmembersMembers & Nonmembers

Our Fall Adventure Day will consist of wall climbing, hiking, swimming, and making a fall art 
project.  Wall climbing is optional and there will be another choice available.  
All climbers must wear sneakers.  Don’t forget lunch, swim & gym gear.

       Early Registration Fee by Wednesday, October 5 ... $31/M,  $41/NM ...16-1600-E

       Registration Fee as of Thursday, October 6 ...........$36/M,  $46/NM ... 16-1600-R

       AM Extended Day:  8:00 - 9:00 am = $4/M,  $6/NM;   (No PM Extended Day.  JCC Closes 3pm for Yom Kippur)

Questions?  Dave Lachapelle, Youth Director, x 231, dlachapelle@worcesterjcc.org
Worcester JCC, 633 Salisbury Street, Worcester, MA 01609 ...worcesterjcc.org

The JCC is open to all regardless of race, color, religiion, national origin, gender, sexual orientation, age, disability, or economic condition.
The Center is handicapped-accessible.  We reserve the right to correct typographical errors.

REGISTRATION:  Please complete the following and return, with payment, to the Worcester JCC, 622 Salisbury St., Worcester, MA 01609.  
You can also drop it off at the kiosk, or fax to the JCC 508-754-3373.
REFUND POLICY:  Refund/credit to account shall be allowed, less a $25 administration fee, for all cancellations or changes by participant, 
if notice of cancellation or change is received by the JCC offi ce before the start date of the program.  Full refund/credit shall be made in the 
event an activity is cancelled by the JCC due to insuffi cient registration - “Fall Adventure Day - 10/07/11”

Child’s name:_____________________________________________ Any known allergies:______________________________________ 

Phone:__________________________________________________ Emergency Phone:_______________________________________

Address: ______________________________________________  City:________________________________ Zip: _________________

Grade: ____________   D.O.B. ______________________  Email: __________________________________________________________

        Early Reg. by Wed., Oct. 5... $31/Member...16-1600-E  Early Reg. by Wed., Oct. 5...$41/Nonmember...16-1600-E

        egistration by Thurs., Oct. 6... $36/Member...16-1600-R Registration by Thurs., Oct. 6...$46/Nonmember...16-1600-R

        AM extended day...8-9am...$4/M,  $/6/NM                                      (No pm extended day.  JCC closes 3 pm for Yom Kippur)

WAIVER OF RESPONSIBILITY:
I wish to participate and/or give my children permission to participate in the Worcester Jewish Community Center (“JCC”) activities.  I understand that even when every reasonable 
precaution is taken, accidents can sometimes happen.  Therefore, in exchange for the JCC allowing me to participate in JCC activities, I understand and expressly acknowledge 
that I release the JCC and its staff members from all liability for any injury, loss, or damage connected in any way whatsoever to my (or my children’s) participation in JCC activities, 
whether on or off jcc’s premises.  I authorize JCC staff to act on their best judgement in the event of an emergency; including transporting myself or my child(ren) to the hospital and 
authorizing treatment by a physician.  I understand that this release includes any claims based on the negligence, action, or inaction of the JCC, its employees, independent contrac-
tors, directors, members and guests.  I have read and am voluntarily signing this authorization and release.  I understand that the JCC is not responsible for personal property lost, 
damaged, or stolen while members and/or program participants are using the JCC, its employees, independent contractors, directors, members and guests.  I understand the JCC 
does not offer medical insurance relating to all accidents and/or injuries that may result from my or my family’s participation in JCC activities.  I will be responsible for maintaining any 
appropriate medical insurance for myself or my children.

I give my permission to the JCC to use without limitation and obligation, photographs, fi lm footage, or tape recordings which may include my (or my family’s) image or voice for 
purposes of promoting or interpreting JCC programs.

SIGNATURE  (Must be 18 years of age or older) _______________________________________________________  Date:_________________________

Cash     Check    M/C    Visa        Debit/Credit Card #:____________________________________________________________  
                                                                     
                                                                     3 or 4 Digit Secure Code:______________________           Exp. Date:____________________

Authorized Signature:_______________________________________________________  Date:_________________________________


