
Make th
is President ’ s W

eek  

Memorable fo
r y

our C
hild

! 

Program runs  

Tuesday, February 16 

through 

Friday, February 19, 2010 

Join us for 4 exciting, action packed days of activities 

Tuesday, Feb. 16th 

Experience the fun side of  

Chemistry with hands-on fun at the  

Center for Science Teaching and 

Learning 

Wednesday, Feb. 17th 

Model Airplane Workshop 

With Hobby Quest 

Make your own airplane to take 

home 

Thursday, Feb. 18th 

Movie Mania 

Grab some popcorn and settle 

in for some movie fun 

Frid
ay, F

eb 19th 

Fun & G
ames  

At 

Fun Statio
n U

SA! 

Every Day 

Games 

Arts & Crafts 

Sports 

PM Snack 

Pick up and drop off for all programs at 

Temple Israel of Lawrence 

140 Central Avenue, Lawrence 

Hours:  Tuesday, Wednesday, Thursday:  9 AM—4 PM 

Friday:  9 AM—3 PM 

For registration information call 

Sharona Arbeit at 516-569-6733, ext. 218 

Sharona.arbeit@fivetownsjcc.org 



Winter camp registration form – February 16 – 19, 2010 

 
CAMPER NAME: _______________________________________ GRADE: ______ SCHOOL: _________________ 
   LAST                   FIRST 

 

PARENTS NAME(S): ________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________________ 

  STREET      TOWN     ZIP 

  

HOME PHONE:  ____________________MOTHER CELL: _____________________ FATHER CELL_______________ 

 

BUSINESS PHONE: _________________________________________________________________________ 

     MOTHER    FATHER  

 

E-MAIL ADDRESS __________________________________________________________________________________ 

 

EMERGENCY CONTACT: ______________________________________________________________________ 

(IF PARENT CAN’T BE REACHED)  NAME    RELATIONSHIP   TELEPHONE NUMBER 
 

DOES YOUR CHILD HAVE ANY FOOD ALLERGIES?  [    ] NO   [    ] YES ________________________________________ 

                                                                                                                                                                                 LIST ALLERGIES HERE 

 

I WOULD LIKE MY CHILD TO JOIN THE JCC WINTER CAMP PROGRAM ON THE FOLLOWING DAYS: 

 
TUESDAY – SCIENCE WORKSHOP   [   ] $40 THURSDAY – MOVIE MANIA   [   ] $40  

WEDNESDAY – HOBBY QUEST MODEL PLANE [   ]  $40 FRIDAY – FUN STATION   [   ] $48 

 

 

PARENT SIGNATURE: ____________________________________________________________________ 

PLEASE NOTE:  FORM MUST BE SIGNED FOR CHILD TO ATTEND PROGRAM 
 

PLEASE MAKE CHECKS PAYABLE TO THE JCC OF THE GREATER FIVE TOWNS AND RETURN THIS FORM TO 

SHARONA ARBEIT AT 207 GROVE AVENUE, CEDARHURST, NY  11516  516-569-6733(PHONE)  516-569-6917(FAX) 

 

Payment Type:    Check [   ]  Credit Card [   ]   Cash [   ] 

 

Master Card [   ]       Visa [   ]      Amex [   ]   CC#_________________________________  

 

Expiration Date: ____________________ Name on Card: _________________________ 
 

 

207 GROVE AVENUE, CEDARHURST, NY  11516 

516-569-6733(Phone)  516-569-6917 (FAX) 


