
 
 
 

Camp Registration and Procedures 
 

Registration for Little Star Day Camp is now open for Summer 2010.  We 
have a limited number of spaces in each group. Be sure to register early to 
ensure a spot for your camper! 
 
 
How do I register? 
 
Register by May 15 and waive your registration fee!  After May 15, send a 
non-refundable fee of $30 per child with this registration form. Make your 
check payable to B’nai Shalom Day School. Mail to: Summer Camp, B’nai Shalom Day 
School, 804-A Winview Drive, Greensboro, NC 27410. You will receive a confirmation of 
your registration and a bill for your sessions. 
 
Deposits and fees are not refundable unless Little Star or Indigo Star Day 
Camp cancels the session for which a child is registered. Refunds will not be 
given because of a child’s absences or changes in a family’s summer plans. Little Star Day 
Camp reserves the right to cancel any session due to insufficient enrollment or unforeseen 
circumstances.  
 
What are the hours of camp? 
 
Little Star Day Camp runs from 8:00 a.m. to 1:00 p.m. Monday through 
Friday for campers aged three to five years old (by August 31, 2010).  Camp 
hours for two year old campers (by August 31, 2010) are 8:00 a.m. to 1:00 
p.m. Monday, Wednesday and Friday.   
 
Aftercare is available for campers aged three to five years old from 1:00 
p.m. until 4:30 p.m. Monday through Friday.  



Where do we go? 
 
Little Star Day Camp is located near Friendly Center in Greensboro, at 804-
A Winview Drive. From Friendly Center, go west on Friendly Ave. Turn right on Kemp 
Road West, then take the first right on Tallwood, and the first left on Winview. Enter the 
parking lot on your right and proceed to the front of the school. The phone number is (336) 
855-5091. 
 
What about snacks and lunch? 
 
Campers bring their own snacks, lunch, and drinks. Because the camps are 
housed in a Jewish day school, restrictions apply as to what food is allowed 
in the building. Please do not send any meat, poultry, shellfish or 
derivatives with your child. This includes any food containing beef, pork, lamb, veal, 
chicken, turkey, shrimp, crab, or meat derivatives.  Some alternatives include cheese, 
peanut butter, tuna fish, and soy products.   
 
How do I dress my child? 
 
Campers should wear shorts, t-shirts, and sneakers each day. They need to 
bring a marked bathing suit in a zip-lock bag, a towel, a change of clothes, 
and sandals or flip-flops on specified water days. Campers will receive a 
Little Star T-shirt as part of the registration fee; they should wear the 
camp T-shirt on days that their group has a field trip.  
 
 
 



Little Star Day Camp Registration & Permissions Form 
Please print out and complete a separate form for each participating child.  

If you register after May 15, 2010, this form must be accompanied by a registration fee of $30/child. 
Checks should be made out to B’nai Shalom Day School. 

Mail to: Little Star Day Camp, B’nai Shalom Day School, 804-A Winview Drive, Greensboro, NC 27410 
 

Child’s Name _________________________Gender:  M____F____ Birthdate____/____/____ 
 
Grade in which child will enroll in August, 2010 ___ at (school name)____________________ 
 
Check all weeks that child will attend Little Star Day Camp. Each five-day session for campers 
age three to five by August 31, 2010 is $170. Each three-day session for campers age two by August 31, 2010 is 
$115. 
  

Week 1 (June 14-18)      ___               Week 6 (July 19-23)      ___     
 Week 2 (June 21-25)      ___                Week 7 (July 26- 30)     ___    
 Week 3 (June 28-July2) ___             Week 8 (Aug. 2-6)         ___    
     Week 4 (July 5-9)  ___               Week 9 (Aug. 9-13)       ___ 
 Week 5 (July 12-16)        ___ 
 
Aftercare for children aged three to five from 1:00 p.m. until 4:30 p.m. Monday through Friday is $95/week. 
Week 1___ Week 2___ Week 3___ Week 4___ Week 5___ Week 6___ Week 7___ Week 8___ Week 9___ 
  
Camper’s T-Shirt Size   Youth X-Small ___  Youth Small ___   Youth Medium ___ 
 
Parent/Guardian 1: Name______________________ Work Phone_________________ 
   Pager_______________________  Cell Phone__________________ 
   E-Mail Address _____________________________________________ 
Parent/Guardian 2: Name______________________ Work Phone_________________ 
   Pager_______________________  Cell Phone__________________ 
   E-Mail Address _____________________________________________ 
 
Please circle the number in the above section that is your first choice for contact during the 
camp day. 
 
Emergency Contact (2 names.) 
Name___________________________________Phone Number ___________________ 
Name___________________________________Phone Number ___________________ 
                
Camper’s Street Address ________________________City____________Zip Code________ 
Billing Address if different from above: _________________________________________________ 
Home Phone________________ Insurance Information: Company _____________________ 
Policy # __________________ Person Insured ____________________________    
Please attach a copy of the front and back of your health insurance card. 
 



Camper’s Health Information 
Allergies ___________________________________________________________________ 
Regular Medication __________________________________________________________ 
Chronic Condition (i.e. asthma) _________________________________________________ 
Does this child have any other medical conditions the director should know about? ________ 
If so, please explain:_______________________________________________________ 
 
Method of Payment 

• Enclose a check for $30 for the registration fee/deposit, made out to B’nai Shalom Day 
School (Waived if registered by May 15, 2010).  

• Indicate below how you plan to pay camp tuition. Families choosing to pay by check will 
receive a bill for the amount owed. Families paying by credit card will receive a receipt. 

 ___ By check  
 ___Charge my credit card for the full amount. Name on card _____________________       
   

Visa ____ Mastercard ____ Card #_________________  Exp. Date _________ 
  

Signature ________________________ 
 
Permissions and Waivers: Please read carefully and sign/date at the bottom. 
In case of medical emergency, I understand that every effort will be made to contact parents or guardians of 
participants immediately. In the event that I cannot be reached, I hereby give permission to medical personnel 
to secure necessary and appropriate treatment for my child including hospitalization, anesthesia, surgery, and 
any other emergency treatments deemed necessary for my child as named above. I understand that Little Star 
Day Camp and B’nai Shalom Day School are not liable for any medical expenses incurred by my child while 
participating in activities, including swimming. I authorize contact and dealing with my health insurance 
company directly, as necessary, as per this form. 
 
I understand that my child ________________________________ will, from time to time, have the opportunity 
to participate in camp-sponsored field trips at Little Star Day Camp. Provided he/she undertake(s) such trips 
under the supervision of Camp staff members during camp hours, I hereby consent that my child may 
participate in such field trips. With this, I also consent to allow my child to drive in a camp bus/van and/or 
private automobiles of camp personnel or parents of other campers. I also release Little Star Day Camp and 
B’nai Shalom Day School, all personnel of these two institutions, and parents of other campers from any and all 
claims or liabilities, present and future, arising out of, or resulting from, injury to my child while participating 
in or being transported in connection with such field trips. 
 
_________________________________________     ____/____/____ 
Signature of Parent/Guardian     Date Signed 
 
Photo Permission (optional) 
I give permission for my child’s photograph to appear in brochures, advertisements, posters, press releases and 
other documents about Little Star Day Camp, without any compensation for said use. I understand that my 
child’s name will not be released for publication, nor will any personal information about the child be released. 
 
_________________________________________     ____/____/____ 
Signature of Parent/Guardian     Date Signed 
 


