
 

 
 

 

 
 

Parent’s Night Out Registration Form 
This form travels with your child!  Please complete all information requested! 

 

(ONE CHILD PER FORM): 
Child’s Name______________________________________________  Age_________  Home Phone___________________ 
 

 
 

 

Address___________________________________________________City________________________Zip_____________ 
 
 

 

 

Parent______________________________________Work/Phone____________________Cell/Pager__________________ 
 
 

 
 

Parent______________________________________Work/Phone_____________________Cell/Pager__________________ 
 

 
 

 

Emergency Contact Person____________________________________Phone(s)____________________________________ 
 

 
 

 

Emergency Contact Person____________________________________Phone(s)____________________________________ 
 
 

 
 

Allergies_____________________________________________________________________________________________ 
 

 

 
 

Other Medical Alerts____________________________________________________________________________________ 
 

 
 

 

Medical Plan and Member #______________________________________________________________________________  
 

 
 

 

Special Instructions_____________________________________________________________________________________ 
 
Please enroll my child as registered below.  If there is any activity I do not wish my child to participate in, it is noted above.  In the event of an accident or medical emergency 
and I am unable to be contacted, Jewish Community Center is hereby authorized to act as my agent to secure medical treatment. I understand that refunds are given at $25/day 
with 48 hours’ notice only, there are no refunds for absences and that if extended care is used, payment is due by the end of the day. I understand there is a $5.00 
administration fee if billing is necessary and late fees may be applied .  

I have read and agree to the “Registration Policy” listed below 
 

_________________________________________________( SIGNATURE REQUIRED) _____________________ 
Signature of Parent or Guardian          Date   

Registration:  Please indicate below each day you are attending. Check the line if a sibling is also attending. Program fee of 
$35.00 includes 5:30pm-10:00 pm care, event fees, transportation and am/pm snacks.  NOTE: Late pick-up charge, after 10:00 
pm, is $1.00 per minute.  IF A SIBLING IS ATTENDING, THEY MUST HAVE THEIR OWN REGISTRATION FORM. 

 

DATE(s) ATTENDING___________________  Total Program  $_________________ 
(JCC Members – $35 for first child + $15 per sibling cost; Non-Members $45 for first child, $20 per sibling) 

 
 

Registration Policy: 
• This Registration and all other forms as applicable must be completed for EACH child and be on file prior to attendance. 

• Enrollment is limited and first-come.  Please register, with payment and all registration forms included. PAYMENT MUST BE 
RECEIVED PRIOR TO SERVICE 

• JCC reserves the right to cancel programming if enrollment does not meet minimums. 

• Transportation provided to field trip destinations via our bus or our CHP-certified vans. 

• Refunds will be given at $25/event with 48 hours notice ONLY.  There are no refunds for absences out of our control. 

• If a receipt is needed, please include a note with your registration requesting one. 

 
PAYMENT INFORMATION: 

o Check enclosed. Please send check to JCC East Bay-ATTN Daniel Malament, 1414 Walnut St, Berkeley, CA 94709. 

Make check payable to: Jewish Community Center East Bay 
CREDIT CARD PAYMENT (DO NOT WRITE “ON FILE”) BILLING ADDRESS 
_______________________________________________________________  _____________________________________________________ 

Name as it appears on your credit card    Last Name   First Name 

_______________________________________________________________  _____________________________________________________ 

Card number        Address 

_______________________________________________________________  ______________________________________________________ 

Security number  Expiration Date (xx/xx)  City   State  Zip 

 

 

1414 Walnut Street 
Berkeley, CA 94709 
510 848-0237 Phone 
510 848-0170 Fax 
info@jcceastbay.org 

5811 Racine Street 
Oakland, CA 94609 
510 595-9222 Phone 
510 595-9223 Fax 
www.jcceastbay.org 
 


