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IS YOUR SON
IN SECOND OR
THIRD GRADE?
Does HE WANT T0 60 TO SLEEPAWAY CAMP,

8uT YOU ARE "AFRAID” TO SEND HIM ??
Your worries are over!
Camp Kochavim has a

"Try It You'll Like It" Program,
that can't be beat!

Send your son to camp for

TWO WEEKS for FREE!

If he (and you) decide that he
wants to stay for two more weeks,
you pay ONLY for TWO WEEKS!

To Qualify for this “Try It You'll Like It” Program:
Camper must be presently in the 2 or 3 Grade in a Yeshiva or Day School
A "Try It You'll Like It” Program Application must be filled out and
be in our office before March F', with a $500 Deposit.
If camper decides to stay, the fee of $1,400 (minus the $500 deposit)
will be due on Visiting Day, Sunday, July 11, 10
If camper decides NOT to stay, he will go home on Visiting Day, and no money will be
due. Deposit of $500 will be applied as payment in full for the first two weeks.

What are you waiting for?
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PLEASE ATTACH

Please Send
Completed Applications to:

549 Jarvis Avenue

A
RECENT PICTURE el Rofl:fg\évfy, W
HERE
Or Fax to:
718-338-8657
TRY IT YOU'LL LIKE IT
Camper Registration- Summer 5770-2010
First Trip— June 30 — July 26
Try It You'll Like It FREE Days— June 30 — July 11

Camper
Last Name: First Name: DOB:
Yeshiva Attending Entering Grade (Sept ‘10):
Present Rebbe’s Name: Phone #: ()
Address; City: State; Zip:
Phone #: () Fax#:.( ) E-mail:
Summer Address:; City: State: Zip:
Phone #: () Fax#:.( ) Dates there:
Father's Name: Occupation:
Business Phone #:_( Cell Phone#: () E-mail:
Mother's Name: Occupation:
Business Phone #:_( Cell Phone#: () E-mail:

Parents’ Marital Status: [1 Married [ Divorced [ Widowed Primary Contact is [1 Mother [ Father

Family Doctor:

Phone #:. () Fax#:. ()

Medical Insurance Plan:

Pharmacy Insurance Plan:

Policy & Group #:

Policy & Group #:

Please submit this application with a deposit of $5 00. If Camper chooses to stay for the full
4 week Trip, Payment in full must be received by Vi  siting Day, Sunday, July 11, 2010. If camper
chooses NOT to stay, he will leave on Visiting Day, and the Deposit of $500 will be applied as
Payment in Full for the first two weeks. Cancellati  ons will be accepted without penalty through
April 1, 2010. Cancellations between April 1, and M ay 15, 2010 will be subject to a cancellation fee
of $300. Fees are not refundable after May 15, 2010 . Tuition fees include laundry service,
transportation from __ the NYC metropolitan area and a Camp Kochavim Tee  Shirt. Tuition does
NOT include the Trip fee, Luggage fee, Return Trans  portation Fee(unless camper stays until the
end of the four week trip), Canteen, Kochavim Kloth  es or G-d Forbid, Medical Expenses.

| hereby give permission for my child(ren) to parti cipate in all camp activities and off-campus trips.

PARENT SIGNATURE

DATE






“TRY IT YOU’LL LIKE IT”

TUITION SCHEDULE
SUMMER 5770 - 2010
Division Full Summer — 8 Weeks Half Summer — 4 Weeks
Junior Division
(Presently in $4,995 $2,795
Grades 3 - 6)

Try It You’ll Like It
$1,400

Trip Fee $ 275

Tuition fees include:

Laundry service, Transportation from___ the NYC metro area and a Camp
Kochavim Tee Shirt. Tuition does NOT include the T rip fee, Luggage fee,
Return Transportation Fee(unless camper stays until the end of the four
week trip), Canteen, Kochavim Klothes or G-d Forbid , Medical Expenses.

LIMITED SCHOLARSHIPS AVAILABLE.
Please contact director@campkochavim.com

Camp Kochavim, 150 Nashopa Road, Bloomingburg, NY 12721

City Office: 549 Jarvis Avenue, Far Rockaway, NY 11691
888- KOCHAVIM FAX 718-338-8657






