
SAC 2012 CAMPER REGISTRATION FORM
ALL 3 pages need to be completed and then returned to the Office

Section 1 - CAMPER INFORMATION 

Camper Name _________________________________ Gender _____M _____F 

Address/City/State/Zip___________________________________________________________

Phone (home) _____________________________ (cell) ________________________________

Camper Birth Date ______________________________________________________________

School, Grade (Fall ‘12) ___________________________________________________________

Synagogue Affiliation______________________ Rabbi_________________________________

Parent E-mail __________________________________________________________________

Torah Portion (if camper is approaching Bar/Bat Mitzvah?)______________________________

Would you like someone to review Torah portion with child at camp? Yes/No ______

Previous Camping Experience ______________________________________________________________________________ 

______________________________________________________________________________ 

Section 2  - PARENT(S) INFORMATION 
Parent #1: Name________________________________________________________________

Address/City/State/Zip___________________________________________________________

Phone (home) _________________ (work) _________________ (cell) _____________________ 

E-mail_________________________________________________________________________

Parent #2: Name ________________________________________________________________ 

Address/City/State/Zip___________________________________________________________

Phone (home) _________________ (work) ___________________ (cell) ___________________

E-mail ________________________________________________________________________ 

All billing statements should be mailed to (specify from above): 

______________________________________________________________________________ 

With whom does camper reside? ____Both Parents ____Parent #1 ____Parent #2 

Section 3  - METHOD OF PAYMENT: 

Camper Fees: EB/SBH Members: $1,750 Non-Members: $1,900 

*Early Registration Special- $100 off of the regular fee if you are one of the first twenty applicants and have paid the $250 deposit.

___A check payable to SAC is enclosed for the full camper fee amount. 
___A check payable to SAC is enclosed for a $250 deposit with a second check postdated April 30, 2012 for the remaining balance. 
___Charge my debit/credit card for the full camper fee amount. 
___Charge my $250 deposit by debit/credit card now and charge the remaining balance on April 30, 2012. 
___Charge my debit/credit card in 4 equal payments beginning February and ending in May 2012. 

Credit Card #: ___________________________________________ Exp:___________________
3 digit code____________________________________________________________________ 
Print name: ____________________________________________________________________ Signature:_____________________________________________________________________

Please note: Scholarship applicants MUST first apply through the Seattle Federation at http://www.jewishinseattle.org/programs-initiatives/jewish-education/scholarships 
before applying to SAC. All applications must be received by the Federation by March 8, 2012. All scholarships will be dealt with in strict confidentiality.







Section 4   - Please help send a child to camp by considering a donation to The Leah Azose Memorial Camp Fund. 

_____Please donate the $100 we saved by registering early.
$2,500 Sponsors a Shabbat at SAC or the counselor training weekend 
$2,000 Sponsors a day at camp 
$850 Sponsors a camper for the entire session 
$360 Sponsors one meal for the entire camp 
$180 Sponsors an activities program (sports, arts & crafts, field trip) 
$100 Sponsors a camper for one day at SAC 
$36 Sponsors a learning session 

$____________ to the camp’s general operating fund 

TOTAL $____________ 
I, _____________, pledge the total amount of $________ to Sephardic Adventure Camp in Honor/Memory of__________________________________________. 
Signature___________________Date_______Address______________________
Section 5   - My Family’s Narrative – Describe your family’s history and customs – i.e. where are its roots, why it chose to settle in Seattle, a family story that has been passed on and your favorite Sephardic food.

___________________________________________________________________________________
 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Mail your completed form to: SAC P.O. Box 28511, Seattle, WA 98118
or fax it to us at: (206) 922-5737
You can email your registration form to: office@sephardicadventurecamp.org
For additional information please call: (206) 257-2225.
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