
        Summer 2010

Dear Parents,

I’m excited as we approach the start of our 2010 Summer Sports Specialties season.

Our camps provide participants with a comprehensive program of age-appropriate skills and sports knowledge in an 
atmosphere of participation, fun and camaraderie.  Each program will focus on preparing campers to step up to the 
next level of achievement.  Emphasis on skill and technique will be complemented by an understanding and appre-
ciation of team work, strategy, and game sense.

In addition to our excellent camp staff, we have scheduled special clinics and guest athletes and coaches who are 
experts in their particular sport.

Enclosed you will fi nd a 2010 Summer Sports Specialties application form, fact sheet, camper information form, 
drop-off & pick-up form, and physical exam form.  Kindly keep the attached fact sheets, drop-off & pick-up form, and 
aquatics sheet for your information and return the camper information form with your camp application and medical 
form as soon as possible.

Medical forms are required for camp entry by the Commonwealth of Massachusetts.  No child will be admitted to a 
JCC camp without a signed and completed medical form.  If your child is enrolled in Camp Sabra or Camp Habonim, 
please make a copy of the medical form for Summer Sports Specialties.

If you have any questions or concerns, please feel free to contact us at 508-756-7109:

Bob Berman – Baseball, Basketball, Soccer, All Sports, Wrestling – x 233, bberman@worcesterjcc.org
Kelly Sampson – Gymnastics Camp & Summer Swim Lessons  - x 235, ksampson@worcesterjcc.org
Nadya Mahoney – Summer Swim Lessons – x 250, nmahoney@worcesterjcc.org

We are looking forward to a great summer program.

       Sincerely,

 

       Bob Berman
       Sports Specialty Camps Director
       Health & Physical Education Director

BB/bw

Enclosures



�JCC Member  Acct. #__________ �Non-Member  Acct. #__________ �WAJCC  Acct. #__________

Camper’s Name____________________________________________________Age______ Grade______ Sex______ D.O.B._________________
                                         (Sept.’10)
Address______________________________________________________________ email______________________________________________

City_______________________________________ State_______  Zip Code__________  Phone #______________________________________

• Father’s Name_______________________________________________________Address_____________________________________________

City___________________________________State_________Zip Code_____________Phone #________________________________________

Business #__________________________________________Pager/Cell Phone #___________________________________________________

• Mother’s Name______________________________________________________Address______________________________________________

City___________________________________State_________Zip Code_____________Phone #________________________________________

Business #__________________________________________Pager/Cell Phone #___________________________________________________

EMERGENCY INFORMATION - IF PARENTS CANNOT BE CONTACTED, NOTIFY:

1.  Name___________________________________Relationship_________Tel. #_____________________Bus. Tel. #______________________

2.  Name__________________________________Relationship__________Tel. #____________________Bus. Tel. #______________________

Doctor___________________________________________________________________________Tel. #___________________________________

Life Threatening Illness or Allergies_________________________________________________________________________________________

I agree to allow the Worcester JCC to use photographs and video tapes of my child for publicity purposes.   �Yes �No
I authorize the Worcester JCC to apply sunscreen to my child when needed. �Yes �No
I authorize the Worcester JCC to apply insect repellent to my child when needed.    �Yes   �No
I give permission for my child to attend & travel with the JCC Sports Specialty Camps. �Yes   �No
I authorize the Worcester JCC staff to give my child fi rst aid when appropriate and if necessary I authorize the Worcester JCC to 
transport my child to the ____________________________________________________________Hospital (or nearest hospital.)  
I agree to abide by all JCC & day camp policies & procedures including the payment schedule noted on page 11 (fees and deposits) of the 2010 camp 
brochure.  Deposits are non-refundable and cannot be applied to other JCC programs/fees.  No refunds of fees after 5/21/10.  Change fee applies 
after 5/21/10.
Signature of parent or guardian__________________________________________________________  Date_____________________________
 White & Canary Copy-Return to JCC  •  Pink-Campers Copy

Summer Sports Specialties

Extended Modules   7:30 - 9 am....�M    �T    �W    �TH    �F       4 - 5:30 pm....�M    �T    �W    �TH    �F  

�Gymnastics-sess.�1 �2      �Basketball-sess.�1 �2      �Soccer     �Wrestling (gr. 3-7)      �All Sports-sess.�1 �2 �3 �4  �Baseball

Transportation (available June 21 - August 13)      �Westboro     �Shrewsbury
�Basketball - sess. �1  �2        �Gymnastics - sess. 1       �All Sports - sess.�1  �2  �3  �4         �Baseball       �Wrestling
 AM pick up....�M    �T    �W    �TH    �F  PM drop off....�M    �T    �W    �TH    �F

Aftercare  �Basketball Camp........... �sess. 1-�M  �T  �W  �TH  �F  �sess. 2-�M  �T  �W  �TH  �F
   �Baseball Camp.............. �sess. 1-�M  �T  �W  �TH  �F 
   �Soccer Camp................. �sess. 1-�M  �T  �W  �TH  �F

SPORTS SPECIALTY CAMPS.......
�Gymnastics Camp.........�session 1..........(6/21-6/25)
   �session 2.........(8/16-8/20)
�Basketball Camp............�session 1..........(6/21-6/25)........... �grades 1 & 2     �grades 3-9
   �session 2.........(8/9-8/13)........... �grades 1 & 2     �grades 3-9
�Basketball Leagues.......�grades 6 - 8....(Tues. 7/13-8/31)  �Freshman & Sophomore...(Thurs. 7/22-9/9)
�Swim Lesson Camps.....�session 1..........(6/14-6/17)........... �preschool �grades K-6....... �level 1&2 �level 3&4
   �session 2.........(6/21-6/24).......... �preschool �grades K-6....... �level 1&2 �level 3&4
   �session 3.........(6/28-7/1)............ �preschool �grades K-6....... �level 1&2 �level 3&4
   �session 4.........(7/5-7/8)........... �preschool �grades K-6....... �level 1&2 �level 3&4
   �session 5.........(7/12-7/15).......... �preschool �grades K-6....... �level 1&2 �level 3&4
   �session 6.........(7/19-7/22).......... �preschool �grades K-6....... �level 1&2 �level 3&4
   �session 7.........(7/26-7/29).......... �preschool �grades K-6....... �level 1&2 �level 3&4
�Wrestling Clinics............�grades 3 - 7....(6/28-7/2) �grades 8 - 12...(6/28-7/1)
�All Sports Camp............ �session 1..........(7/5-7/9)
   �session 2.........(7/19-7/23)
   �session 3.........(7/26-7/30)
   �session 4.........(8/2-8/6)
�Baseball  Camp.............. �session 1..........(7/12-7/16).......... �grades 1 & 2    �grades 3-7
�Soccer Camp.................. �session 1..........(8/16-8/20)......... �grades 1 & 2    �grades 3-8

1:00 - 4:00 pm 

(Please print)

For campers grades PreK - 12



WORCESTER JCC * SUMMER SPORTS SPECIALTIES * 2010 * CAMPER INFORMATION FORM

 PLEASE CHECK SUMMER SPORTS SPECIALTIES YOUR CHILD WILL BE ATTENDING: 

Gymnastics Camp…… Session 1: 6/21-6/25  Basketball Camp…….. Session 1: 6/21-6/25

                                        Session 2: 8/16-8/20     Session 2: 8/9-8/13

Wrestling Clinics…… 6/28-7/2 – Gr. 3-7

              6/28-7/1 – Gr. 8-12  

        Rich Gedman Baseball Camp…7/12-7/16

Soccer Camp……………8/16-8/20       

All-Sports Camp……… Session 1: 7/5-7/9   Summer Swim Lessons  Session 1: 6/14-6/17

   Session 2: 7/19-7/23                Session 2: 6/21-6/24

   Session 3: 7/26-7/30           Session 3: 6/28-7/1

   Session 3: 8/2-8/6                         Session 4: 7/5-7/8

                              Session 5: 7/12-7/15

Basketball Leagues…. Grades 6-8: Tues. 7/13-8/31                        Session 6: 7/19-7/22

    Grades/Fresh. & Soph.: Thurs. 7/22-9/9                      Session 7: 7/26-7/29

---------------------------------------------------------------------------------------------------------------------------------------------
NOTE:  We ask that you complete this form so that we may better understand and serve your child.  Please be as-
sured that all forms will be kept strictly confi dential.

Name of Camper: ___________________________________________  Date of Birth:_______________ Grade Sept.’10: ____    
     
1.  Has your child ever attended camp?  If so, where and when: ___________________________________________             
                                                   
     __________________________________________________________________________________________________

2.  How does your child relate to other children? ________________________________________________________            
                                                                            
     __________________________________________________________________________________________________
                                                                                                                                                                   
3.  Does your child have any special fears, physical restrictions, health problems, allergies, etc.? ____________  
          
     __________________________________________________________________________________________________             
                                                                                                                                                       
4.  Do you have any special requests? _________________________________________________________________
         
     __________________________________________________________________________________________________             
                                                                                                                                                       
5.  How does your child react to limit-setting? __________________________________________________________
                                                                                            
     __________________________________________________________________________________________________
                                                                                                                                                                    

6.  Is there anything you think we should be aware of in order to help your child enjoy his/her Summer Sports 
      Specialties experience?

     __________________________________________________________________________________________________

    ___________________________________________________________________________________________________            
                                                                                                                                                       

Signature of Parent or Guardian:   _________________________________________________________________                    
                                                                       
Date: _______________________________________________ 



WORCESTER JEWISH COMMUNITY CENTER
 

SUMMER SPORTS SPECIALTIES * 2010

 AUTHORIZATION AND CONSENT FORM
 FOR BASEBALL CAMPERS

   BASEBALL CAMPER -  July 12 - July 16:

   I give my child ______________________________________________permission to attend the fi eld trip to 
   see the Worcester Tornadoes vs. Quebec Capitales baseball game on Wednesday, July 14, 2010, 
   11:00 am game and to be given medical treatment if any medical emergency occurs. 

    Health Ins. Provider:___________________________________________________________________________ 

    Policy Number:________________________________________________________________________________

    _________________________________________________________________________ ____________________
                               Signature of Parent or Guardian                            Date

    Parent’s daytime phone #: Mother:______________________________________________

        Father:______________________________________________



Dear Physician: ___________________________________________is enrolled in the Worcester Jewish Community 
Center Summer Camp program.  Medical forms are required for camp entry by the Commonwealth of Massachusetts.
No child will be admitted to a WJCC camp without this signed and completed medical form.  
Medical form must be returned by Friday, May 21, 2010.

 IDENTIFICATION

Name of Child:_____________________________________________  Date of Birth:____________ Phone #:______________

Street:_____________________________________________ City:_________________ State:__________Zip:______

Name of Parents:_________________________________________________________________________________

Street:_____________________________________________ City:__________________ State:________ Zip:______

Date of Examination of Child:________________________________________________________________________

What is your opinion concerning the child’s general health and appearance:___________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

Has this child been screened for lead poisoning?    Yes    No   If Yes,   Date screened:____________________

Does this child have any disabilities or chronic medical problems (allergies, limited vision, etc.) Which require 
special consideration or care by WJCC camps?  If so, please detail below:

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

Physician’s Signature:____________________________________________________ Date:_____________________

Comments:______________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 ___________________________________________________________________________________________
OVER---------------





Page 1 of 2

WORCESTER JCC
                                                                 

SUMMER SPORTS SPECIALTIES * 2010 * FACT SHEETS

Session 1 -  Gymnastics Camp  - June 21 - 25 Grades 1 - 8 / 9 am - 4 pm
Session 2 -  Gymnastics Camp  - August 16 - 20 Grades 1 - 8 / 9 am - 4 pm

Session 1 - All Sports Camp - July 5 - 9  Grades 1 - 9  / 9 am  - 4 pm
Session 2 - All Sports Camp - July 19 - 23  Grades 1 - 9  / 9 am  - 4 pm
Session 3 - All Sports Camp – July 26 - 30  Grades 1 - 9  / 9 am  - 4 pm
Session 4 -  All Sports Camp – August 2 – 6  Grades 1 – 9  / 9am – 4 pm

Session 1 -  Basketball Camp - June 21 – 25  Grades 1 & 2 /9am-1pm…Grades 3-9  / 9am-4pm
Session 2 - Basketball Camp - August 9 - 13  Grades 1 & 2 /9am-1pm…Grades 3-9  / 9am-4pm

Boys Summer Basketball Leagues - Tuesdays, July 13 – August 31 - Grades 6 – 8 / 5:30 or 6:30 pm games
     Thursdays, July 22 – September 9 – Grades Freshman & Sophomore

Baseball Camp –       July 12 – 16 Grades 1 & 2  /  9 am - 1 pm…Grades 3 - 7  /  9 am-4 pm

MK International Wrestling Clinics -  June 28 – July 2 - Grades 3 – 7 / 9 am – 4 pm
     June 28 – July 1 – Grades 8 – 12 / 3:30 – 7:00 pm  

Soccer Camp -         August 16 - 20 Grades 1 & 2 / 9 am - 1 pm…Grades 3 - 8 / 9 am - 4 pm

Summer Swim Lessons – Preschool (Ages 3-5)…Level 1 & 2 /  3:30–4:00 pm (See camp guide for sessions & dates)
  Grades K–6…Level 1 & 2  / 4-4:30 pm  Grades K-6…Level 3 & 4 / 4-4:30 pm 
____________________________________________________________________________________________________________

FEES:
All fees must be paid in full by Friday, May 21, 2010.  After May 21, registration on a space available basis, with pay-
ment in full due at time of registration unless special arrangements have been made.  The JCC cannot guarantee 
placement if balances are outstanding after this date.

FORMS:
Please complete and return all forms at time of registration. 

HOME BASE:
Each summer sport specialties camp home base will be in the gymnasium

EXTENDED MODULES: 
7:30 a.m. to 9:00 a.m.
4:00 p.m. to 5:30 p.m…..PLEASE be prompt.  A late fee of $5 for every fi ve minute period will be charged.  Please 
be considerate of your child and the staff.  We appreciate your cooperation and would like to extend our gratitude in 
advance.

AFTERCARE is provided from 1-4 p.m. for grades 1 & 2 for Basketball, Baseball and Soccer Camps.
(Availability subject to minimum enrollment)

EARLY PICK-UP:
Parents who wish to pick up their child before the end of the camp day must give a written 
note to the Camp Director stating the time of the pick-up.

PICK-UP OTHER THAN A PARENT:
If a person other than a parent is picking up a child, a written note must be given to the Camp Director.

MEDICAL FORMS:
MASS. STATE guidelines require that all campers have a medical examination before the start of camp.  Please have 
your child’s physician complete the attached medical form and return it as soon as possible.  No child will be admit-
ted to camp without a completed medical form.  If your child is attending Camp Sabra or Camp Habonim, please 
make a separate copy of the medical form for Summer Sports Specialties.
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MEDICATION:
Written permission from parents giving the camp permission to administer medication is required.  Permission slips 
can be obtained from camp staff.   If a child needs medication during the camp day:
All prescription medicine must be brought to camp in the original container.
All over-the-counter medication must be accompanied by a written consent by the doctor.

CLOTHING:
Gymnastics Camp  - leotards, shorts, T-shirt (no tights).
Baseball Camp   - gym shorts or baseball pants, sneakers or baseball cleats, socks, T-shirt.
Summer Swim Lessons - bathing suit, bathing cap, 2 towels, sweat shirt, T-shirt, goggles.
Basketball Camp  - sneakers, athletic socks, T-shirt,  gym shorts.
Soccer Camp  - shorts, T-shirts, socks, shin guards, sneakers for indoor soccer.
           (Soccer shoes  - in addition to sneakers.)
All-Sports Camp  - gym shorts or comfortable gym attire, sneakers, athletic socks, t-shirt.
Wrestling Clinics - Wrestling shoes, sneakers, T-shirt, gym shorts, athletic socks, and 
          mouth guard suggested. 

DAILY ESSENTIALS LIST:
1. Swim suit
2. Towel
3. Plastic bag or waterproof tote bag for wet swim suit.
4. Sweatshirt and raingear as needed.
5. Suntan lotion, insect repellent (these items must be supplied by parent if desired) also, please sign the Camp    
 Application form stating that staff has permission to apply sunscreen and/or insect repellent.
6. Comb, hairbrush and other necessary toiletries.

PLEASE clearly label all items with your child’s name.  We cannot guarantee return of lost items that are unlabeled.

FOOD:
Campers should bring lunch and beverage every day except THURSDAY.  Summer Sports Specialties will provide 
a cookout lunch on THURSDAYS. 

Please pack your child’s lunch & beverage in a clearly labeled INSULATED lunch box or bag…DUE TO THE LARGE 
NUMBER OF CAMPERS, WE ARE NO LONGER ABLE TO REFRIGERATE CAMPERS’ LUNCHES.
JCC Summer Sports Specialties will provide a morning beverage and an afternoon snack. 

CAMP GROUPING:
All Summer Sports Specialties Camps are coed (with the exception of Boys Basketball Leagues).  
Professional staff will group campers according to age and skill level.

QUESTIONS??
Bob Berman - Baseball, Basketball, Soccer, All Sports, Wrestling...x 233, bberman@worcesterjcc.org
Kelly Sampson – Summer Swim Lessons & Gymnastics Camps…x 235, ksampson@worcesterjcc.org
Nadya Mahoney – Summer Swim Lessons…x 250, nmahoney@worcesterjcc.org
------------------------------------------------------------------------------------------------------------------------------------------------------

AQUATICS
Dear Parents,

The Worcester JCC offers free swim as an elective period in all the Summer Sports Specialties.  This period is super-
vised by camp staff and our aquatic staff made up of Red Cross certifi ed lifeguards.

Please contact Bob Berman x 233 or Kelly Sampson x 235 if you have any concerns or special needs pertaining to 
the swim period at 508-756-7109.
Bob Berman, Summer Sports Specialties Director, Health & Physical Education Director

Per order of the Health Department:

Swimmers may not enter the water if they have an open wound, or a communicable disease.



Drop-off and Pick-up procedures for 
Summer Sports Specialties Camp

Summer Sports Specialties Camp Drop-off & Pick-up

MAIN PARKING LOT

FRONT FIELD

Salisbury Street

EC Building
Camp Sabra

JCC

4 yr-old
playground

Camp Sabra
Parking

JCC Main
Entrance

Fitness Complex 
& Gymnasium

Sports Camp
Pick-up This way to

Sports

Specialty Camps

SPORTS CAMP drop-off...will enter the main driveway and continue along with the traffi c fl ow. Drop-off camper 
at the JCC main entrance.  Pick-up camper at the back entrance to the gym.  There will be sports camp staff 
outside to direct traffi c to the drop-off and pick-up area.  If you feel the need to speak to the director or  any of 
the sports camp staff please feel free to park in the parking lot.

Sports Camp
Drop-off


