QY
Camp \Nageela

midwest

Chicago Shabbaton Application

O Girls Shabbaton O Boys Shabbaton
Chicago, Peterson Park Chicago, West Rogers Park

Friday afternoon, March 2" through
Sunday morning, March 4™

Apply Online Here

Father’s First and Last Name: Mother’s First and Last Name:

Address: City: State: Zip:

Home Number: Father’s Cell Number: Mother’s Cell Number:

Father's Email: Mother’s Email:

Camper First and Last Name: Camper Email:

Camper Cell Phone: (If Applicable) Referred by:

Birthday: School Currently Attending: Hebrew School (If Applicable): Current Grade

Roommate Request #1:

Roommate Request #2:  We will try our best to accommodate your requests.

Please list any allergies and/or dietary restrictions

Please list any medication and/or medication situations

Over —




Shabbaton Fees:

All inclusive Shabbaton fee: $55
Register by January 31: Save $10

Please choose your transportation option:

Buffalo Grove, Friday afternoon only, $5 Chicago Airport* $20 Chicago MegaBus Station* $20
St. Louis (round-trip) $60 Springfield (round-trip) $60 Champaign (round-trip) $40

| will provide my child’s transportation to and from the Shabbaton

* Please call the Camp Nageela office to confirm times before booking

Payment Information

Enclosed is a $ check Please charge the credit card below for $
O Visa| [ @
Credit Card Number Exp. Date CCV (3 digits)
Billing Address City State Zip
Billing Name
Authorized Signature Date

Shabbaton Permission Authorization/Injury Policy:

By completing/signing this form, | hereby authorize Camp Nageela Midwest (CNM) to take my child on trips organized as part of the
Shabbaton program. In addition, my child may participate in any activity organized by CNM. We will not hold CNM responsible in the event
of injury, property damage or loss as a result of such activities.

| understand that CNM has the right to dismiss any child, without refund, who threatens the safety of him/herself or other children; who
willfully damages CNM property; who willfully disregards rules of CNM; who steals or intentionally damages the property of other people or
who requires significant supervision beyond which the CNM can provide. Should my child be dismissed, | understand that | must arrange
transportation for my child to leave, at my own expense.

Parent’s Signature (required) Date

Print Name

Please mail this application to 3542 W Peterson/ Chicago, IL 60659, fax to 773-604-4405, or
email to info@campnageelamidwest.org

Online registration also available through our website at WWW.CAMPNAGEELAMIDWEST.ORG
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