
Camp Bet BreiraCamp Bet BreiraCamp Bet BreiraCamp Bet Breira    

Camp RegistrationCamp RegistrationCamp RegistrationCamp Registration Form  Form  Form  Form ------------ Summer 2009 Summer 2009 Summer 2009 Summer 2009    
 

Please send this form and your remittance  

Payable to: 

Bet Breira 

9400 SW 87th Ave. 

Miami, FL  33176 

305-595-3008 

Please Fill Out A Separate Form For Each Child 

Camper’s Last Name Camper’s First Name Date Of Birth Gender 

             M         F 

 

Camper’s T-Shirt Size (Please Circle One):   2-4       6-8        10-12       14-16 

*Primary E-mail Address:__________________________________________ 

 

_____________________________/______________/______________/____________  
Mother’s Name  Home #  Work #  Cellular #  Pager # 

 

___________________________________/__________________/__________________/____________ 

Father’s Name   Home #  Work #    Cellular #  Pager # 

 

______________________________________________________________________________________  

Primary Address      City     Zip 
 

Camp ProgramsCamp ProgramsCamp ProgramsCamp Programs    
              Indicate Weeks Attending Below 

���� 
5 Days 

(15 months – 35 months) 
 9:00 a.m. to 12:30 p.m. 1  2  3  4  5  6  7  8 

 

���� 
5 Days 

(15 months – 35 months) 
9:00 a.m. to 3:00 p.m. 

1  2  3  4  5  6  7  8 

 

���� 
5 Days 

(3 yr. olds – 5th Grade) 
9:00 a.m. to 3:00 p.m. 

1  2  3  4  5  6  7  8 

 

 

���� Early/Extended Care  8:00-9:00 & 3:00-5:30 
__ 1st session 

__ 2nd session 

 

Camp early Registration & Late Registration Fees: Early registration forms must be accompanied 
by a $75 non-refundable registration fee and received by Friday, March 13, 2009. 
** Campers registering after that date will be required to pay $150 non-refundable Registration Fee** 
Fees include one Bet Breira Camp T-shirt per camper. 
All camp tuition and fees must be paid in full by May 15, 2009. 
 
Early/ Extended Care will be billed with camp tuition, and must be paid in advance.  The fee is $135 
for 4 weeks, and $260 for 8 weeks. For staffing purposes, extended care will only be offered to those 
children who have paid in advance for the weeks they are attending.  Extended care CANNOT be 
provided on an “as needed” basis. 
 

Session 1 Session 2 
Weeks 1-4 Weeks 5 – 8 

Wk. 1:  June 15 – June 19 Wk. 5:  July 13 – July 17 

Wk. 2:  June 22 – June 26 Wk. 6:  July 20 – July 24 

Wk. 3:  June 29 – July 3 Wk. 7:  July 27 – July 31 

Wk. 4:  July 6 – July 10 Wk. 8:  August 3- Aug.7 

 



Parents are welcome to send sunscreen and/or mosquito spray to Camp with camper’s name 
clearly labeled on bottles.  Your permission is necessary for us to apply lotions to your child 
while at Camp.   
________Yes, please apply sunscreen as needed. 
________Yes, please apply mosquito spray as needed. 
________No, do not use any additional lotions. 
 

 
______________________________________________________________________________________  
Camper’s Physician    Physician’s Phone # 
 
 
_________________________________________________________________________________________________   
Please List Any Allergies 
 

 
Is your child taking any medication on a daily basis? ________Yes   ________No 
If yes, what medication? ________________________________________ 
Describe condition: _____________________________________________ 
Hospital preference: _____________________ 
 
Local Emergency Contacts: (to be called if parents cannot be reached) 
 
_______________________________________________/____________________/_________________  
Name   Relationship         Home #         Cellular #   Pager # 
 
_______________________________________________/____________________/_________________  
Name   Relationship          Home #        Cellular #   Pager # 
 

 

By signing this agreement, I agree to allow my child’s name, photograph, and information to 
be used by the Camp in the Camp’s publications, videos, promotional materials and website, 
without compensation and without prior notice.  I release and hold the Camp harmless from 
any liability stemming from the use of my child’s name, photograph, or information. 
 

By signing this agreement, I understand that Bet Breira Camp has the right to commence 
legal action for non-payment of tuition and fees and I will be responsible for all costs of 
collection, including court costs and reasonable attorney’s fees at all levels. 
 

Enclosed please find check payable to Bet Breira in the amount of $______. 
I hereby give permission for my child to participate in all Camp activities.  I understand that 
Congregation Bet Breira does not assume responsibility for any injury, and that in case of 
emergency, necessary medical attention may be secured by the Camp.  I understand that the 
Camp Registration fee is non-refundable. 
 

By signing this agreement, I  agree to release, indemnify, and hold harmless, AquaKids, Inc.,  
Congregation Bet Breira, and their owners, directors, employees, coaches, representatives, 
agents, successors, and assigns from and against any and all claims or liabilities arising from 
the use of the pool and facilities by my child's participation in this AquaKids Swim School 
program. 

 
 
__________________________________________     ____________________ 
Signature of Parent or Guardian     Date 


