
JCC Mini Camp 
Mardi Gras 2012
Mini Camps offered to Members Only

MARDI GRAS MINI CAMP
Wind down your holiday week with sports, art and games with old and new friends.  Bring a bagged lunch 
and wear closed toed shoes so you can take part in all of the fun.  No money or electronics, please. 

February 22 – 24
Wednesday - Friday, 9:00 AM - 3:00 PM
Grades: K - 5
$40 per day
Contact Ari at ari@nojcc.org.

BASEBALL CLINIC
Emphasis will be on fundamentals, rules and gameplay. Participants need tennis shoes, indoor and outdoor 
apparel and lunch. Gloves and bats are recommended, but not required. 

February 22 – 24
Wednesday - Friday, 9:00 AM - 3:00 PM
Grades: 1 - 6
Instructor: Josh Tolbert
$40 per day
Contact Josh at josh@nojcc.org.

Before and After Care
BEFORE Care
7:30 – 9:00 AM | $7 day
Enrollment required for all campers who arrive before 9:00 AM.

AFTER Care
3:00 – 5:30* PM (5:00 PM on Fridays) | $12 day
*$1.00 per minute late fee is payable directly to the staff member who must stay with your child.
After Care is required for campers of ALL ages if they are being picked up after 3:00 PM.  The Game Room will be closed to 
general public on camp days and only those registered for After Care will be allowed in the Game Room. No Refunds.

To register for Mini Camps, fill out the 2012 Mardi Gras Mini Camp Registration form.  
Pick a form up at the JCC or download the form at www.nojcc.org.

Jewish Community Center
5342 St. Charles Avenue, New Orleans, LA  70115
504.897.0143 phone | 504.897.1380 fax
www.nojcc.org



2012 Mardi Gras Mini Camp Registration Form
One form per child, please.
(download extra forms at www.nojcc.org)

Please fill out attached emergency information form.

DATE
Mardi Gras Camp 

Grades K to 5
($40/Day)

Baseball Clinic 
Grades 1 to 6

($40/Day)

Before Care
($7 day)

After Care
($12 day)

Wednesday, February 22

Thursday, February 23

Friday, February 24

TOTAL FEES: $ $ $ $

GRAND TOTAL: $

Child’s Name: 											             Grade: 		    

Male: 		  Female: 		   	 Age: 		     Date of Birth: mm	 dd	    yyyy		    

Address: 							            City: 				     Zip: 			 

School: 															             

Parent/Guardian’s Name: 						       Email: 					   

Parent/Guardian’s Phone:   (1) 						         (2) 						    

Check appropriate box(es) for your child’s stay at the J.

SORRY, NO REFUNDS or TRANSFERS.
Bring a bag lunch - no peanut butter, please. Do not send your child with money or electronics.

Method of payment (circle one)	     Cash	       Check #		           AMEX       VISA	      MC   

Account No. 										                Exp. Date 			            

Signature 							     
For Office Use Only	 Staff 		    Date 	                

Payment is required for registration. Spots cannot be held without payment. Please call to confirm that we have received registration forms 
that have been mailed or faxed in.



Today’s Date ________________		  Child’s Name _________________________________

							       Child’s Date of Birth __________________________

Emergency Information
List any allergies your child may have: 

__________________________________________________________________________________

__________________________________________________________________________________

In the event of an emergency, contact: (list in order of preference)

Name ____________________________________ Phone 1 ___________________ Phone 2 __________________

Name ____________________________________ Phone 1 ___________________ Phone 2 __________________

Name ____________________________________ Phone 1 ___________________ Phone 2 __________________

Name ____________________________________ Phone 1 ___________________ Phone 2 __________________

In the event that any of these people cannot be reached, the JCC has my permission to 
contact my child’s doctor and/or take any medical precautions that are necessary.

Child’s Doctor: _________________________________	 Phone: ________________________

Parent’s Name _________________________________ 
                                         (Please Print)

Signature ______________________________________

Return with payment to the JCC reception desks.

Participation in any JCC activities and use of any recreational facilities involves a risk of accidental injury despite all safety 
precautions.  Having been informed of the activities to be conducted by THE JEWISH COMMUNITY CENTER OF NEW ORLEANS, 
I/WE as an individual or as a parent or guardian of the participants named herein, assume all risks and hazards incidental to the 
activities, and release from responsibility and agree to indemnify, defend and hold harmless (including the payment of attorney’s 
fees)  THE JEWISH COMMUNITY CENTER OF NEW ORLEANS, its officers, directors, independent contractors, volunteers and all 
employees for any illness, death or injury to me or my children or  family members occurring during his/her/our participation in 
any activities or use of any recreational facilities at or conducted by THE JEWISH COMMUNITY CENTER OF NEW ORLEANS.

Jewish Community Center
5342 St. Charles Avenue, New Orleans, LA  70115
504.897.0143 phone | 504.897.1380 fax
www.nojcc.org


