
JCCs of Greater Boston • 333 Nahanton Street • Newton • jccgb.org

February 15-19 • Grades K-6
9am-4pm, early drop-off and extended day available

NEW! For sports and arts enthusiasts alike – 
daily choice of electives!
All sports (with Peter Sylvester), all arts, or some of each: 
sports, swimming, arts and crafts, board games, and more!

HIGHLIGHTS:
Monday, February 15 • Jason Bishop Magic Show
A Magic Ark Children’s Series performance

Thursday, February 18 • HONK! trip to 
Wheelock Family Theatre – perfect for all ages!

Register for one day or every day! 
• See reverse side
• Visit jccgb.org/schoolvacations 
• Email schoolvacations@jccgb.org
• Call 617-558-6527

Open to the entire community

Fantastic February Fun!
Register before February 1 for special rates!

JCC KID’S CHOICE
FEBRUARY SCHOOL VACATION PROGRAM
An all-new program incorporating the best of All Kids Camp 
and Wide World of Sports

at the Leventhal-Sidman JCC



FEBRUARY 2010 KID’S CHOICE VACATION REGISTRATION FORM

Child’s Name _____________________________________________________  Grade ______

Membership #________________________  Email ______________________________________________

Parent’s Name(s)  _________________________________________________________________________                  

Address  _________________________________________________________________________________

Home Phone ____________________ Bus. Phone ______________________ Cell Phone __________________________

Emergency Contact _______________________________________________  Phone ___________________

Child’s Pediatrician________________________________________________  Phone ___________________

Health Insurance Carrier___________________________________________  Health Insurance #___________________

In the event of an emergency when my emergency contact or I cannot be reached, I authorize the JCC to secure medical 
treatment for my child. I further agree that my child will adhere to the rules of the program.
______ I give my child permission to travel to the Wheelock Family Theater with the group.

Parent’s Signature ________________________________________________ Date ____________________

Please list any food or medicine allergies your child has: _______________________________________________________
Any special needs we should know about? ___________________________________________________________________
How did you hear about this program? __________________________________________
Is this the first time that you’ve used our vacation camp? ________
Our vacation camp includes an open swim, not an instructional swim. Bathing caps are mandatory. 
All registrants receive a free bathing cap! Please check your child’s swim level below:
______Non-swimmer;   ______Level 1 or 2 - low beginner;  _______ Level 3 and up
Pre-registration required. Receipt of registration and payment are needed to attend.
Send check payable to : JCCGB, 333 Nahanton Street, Newton, MA  02459  Attn: Kid’s Choice Vacation Program   
Register and choose electives online at jccgb.org/schoolvacations, call 617-558-6527, or email schoolvacations@jccgb.org

Please circle what you are paying for: Member   Nonmember       Early        Ext. Day Total
(9am-4pm)    (9am-4pm)      (8:15-9am)     (4-6pm)

Early Bird before February 1
Monday, 2/15 $82              $102 $10 $25 $__________

Tuesday, 2/16 $75              $95 $10 $25 $__________

Wednesday, 2/17 $75              $95 $10 $25 $__________

Thursday, 2/18 $90              $110 $10 $25 $__________

Friday, 2/19 $75              $95 $10 N/A $__________

General Registration
Monday, 2/15 $92              $112 $15 $30 $__________

Tuesday, 2/16 $85              $105 $15 $30 $__________

Wednesday, 2/17 $85              $105 $15 $30 $__________

Thursday, 2/18 $100           $120 $15 $30 $__________

Friday, 2/19 $85              $105 $15 N/A $__________

Total: $____________

Special 5 day pricing: Member: $350/5 days; Nonmember: $400/5 days
10% discount for siblings. Registration deadline 2/1
No refunds after this date. No refunds at any time for illness or change in plans.

Payment by: Check payable to JCCGB ______ Credit Card Visa/MC Number ______________________________________

Name on card _________________________________________________________________________ Exp. Date ______________________

______ I authorize the JCC to charge the total amount listed above.




