
HERZL FAMILY CAMP APPLICATION 2010 

Thursday, August 12 – Sunday, August 15 
    

Family Camp 2010 is the perfect vacation for 
families of any size.  Outdoor fun, plenty of 
activities, tasty food, great staff, and good 
friends make Family Camp an event you don’t 
want to miss. 
 

Family �ame: __________________________ 

Address_________________________________ 

City _____________ State ____ Zip _________ 

Home Phone (____) ______________________ 

Parent’s Email ___________________________ 

Synagogue ______________________________ 

 

Adults 16+ ($200.00 per person) 

Name    Age Gender 

_______________________ ____ M     F 

_______________________ ____ M     F 

_______________________ ____ M     F 

_______________________ ____ M     F 

 

Children 7-15 yrs ($75.00 per person) 

Name    Age Gender 

_______________________ ____ M     F 

_______________________ ____ M     F 

_______________________ ____ M     F 

_______________________ ____ M     F 

 

Children under 7 yrs (FREE) 

Name    Age Gender 

_______________________ ____ M     F 

_______________________ ____ M     F 

 

Emergency Contact (not attending Family Camp) 

Name__________________________________ 

Home Phone (____)_______________________ 

Cell Phone (____) ________________________ 

 

 

 

 

 

 

Registration Information: 
Space is limited.  Family Camp will be filled on a first-
come, first-served basis. 
 

Family Camp Costs: 

Adult (16+) - $200.00 

Child (7-15) - $75.00 

 Under 7 – Free  
 
 

� If you would like to stay in our air-conditioned, 
dormitory style Beit Chai facility, which includes a 
private bathroom, please add an additional $50.00 
per person.   

 
 

� Cost covers all weekend accommodations including    
meals, beginning with dinner on Thursday and 
ending with brunch on Sunday.   

 
 

� Payment in full is due with registration.  Please 
contact our office if you require special payment 
arrangements. 

 

Cancellation/Refund Policy 
From the date of acceptance through June 1, 2010, 
cancellation will result in the loss of a $100.00 cancellation 
fee.  No refunds will be given if cancellation occurs after 
June 1.  All cancellations must be received in writing. 
 

Family Camp Session Agreement 
1. I understand that addresses, phone numbers & email addresses of all campers 

may be distributed at the camp’s discretion unless otherwise notified in writing 
by the undersigned. 

2. I further agree that Herzl Camp may use photographs or videotape of my 
family on its website and for publicity purposes. 

3. Herzl Camp accepts no responsibility for loss, damage, or theft of camper’s 
property. 

4. I agree to be held financially responsible for acts of vandalism caused by any 
member of my family while at Herzl Camp. 

5. I understand that cancellation will result in forfeiture of registration deposit 
and tuition fees in accordance with the stated cancellation policy. 

6. Herzl Camp reserves the right to send my family home for behavior 
detrimental to the camp community at the discretion of the Camp Director or 
Assistant Director. 

 
I have read and agree to the terms of this registration agreement. 
 

 

X____________________________________________ 
Signature of Parent or Guardian for Family 

 

 

 

For payment options, please see reverse side ► 

 
 

 



HERZL FAMILY CAMP APPLICATION 2010 

Thursday, August 12 – Sunday, August 15 
    

 

Payment Options 
 
Determine your preferred method of payment. Select one of the following: 
 

□ Check – Please enclose a check, made payable to Herzl Camp Association for payment in full with each 

application.  Your payment will only be processed upon acceptance to Family Camp 2010. 
 

□ Credit Card – All credit card transactions will be charged a 2.5% convenience fee.  Complete the 

Visa/MasterCard information section below.  Card will be charged for payment in full only upon acceptance 
to Family Camp 2010. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

If you need to make special payment arrangements, please contact the office as soon as possible. 

 

 
Mail or deliver application with payment in full to: 

Herzl Camp Association 

7204 West 27
th

 Street, Suite 226 

St. Louis Park, M� 55426 
 

□ Visa   □ MasterCard   Exp. Date ____/____   Total $________ 

 

_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
 

Billing address: 
 

_______________________________________________________ 
 

_______________________________________________________ 
 
__________________________      _________________________ 
Card Holder’s Signature  Print Card Holder’s Name 


