
Please fi ll out one application per child
Please mail or fax completed form to:
Merage Jewish Community Center of Orange County
One Federation Way, Suite 200, Irvine, CA 92603
Phone (949) 435-3400     Fax (949) 435-3401

Child’s Name_________________________________________________
Gender (M/F)    Date of Birth____________________  Age_____________ 
School ___________________________Grade (as of 9/10)____________
Address_____________________________________________________
City_______________________________ State/Zip__________________
Home Phone____________________________________________
Cell Phone ___________________________________________
Email Address________________________________________________
Parent/Guardian 1_____________________________________________
Work/Cell Phone_______________________________________________ 
Parent/Guardian 2_____________________________________________
Work/Cell Phone_______________________________________________
Parents are:  [   ] Married [   ] Divorced   
  [   ] Separated [   ] Widowed

  [   ] Single  [   ] Life Partners
With whom does the child reside?___________________________________
How did you hear about JCC Programs?_________________________________
Are you currently a JCC Member? 

 Yes, Membership #______________________.
 My membership application is attached. 
 Please have someone contact me about membership.
 Not a JCC Member.

• I have read and agreed to the terms of the registration process.  
• I give the above named child permission to participate in the JCC Fall programs 
for which I have registered.  
• I also give permission to secure emergency medical attention in the event my 
child is injured or becomes ill and I or my assigned emergency contacts cannot be 
reached. 
• I understand that Club J fees will be charged to my credit card automatically on 
the fi rst of each month throughout the school year.  
• I agree to notify the JCC in writing by the 15th of the month if my child withdraws 
from the program.

Parent’s Signature____________________________________Date____________

Total monthly fee $______________
            Non refundable deposit        $35.00*   

  *35.00 DUE TODAY to hold your spot. 
First monthly payment due Sept. 2010. 

Amount due: $_________   Please charge my    VISA    M/C    Am Ex 
            My check, payable to JCCOC, is enclosed.  

CLUB J AFTER-SCHOOL PRE-REGISTRATION

This application must be returned with the appropriate registration fees and 
deposits to the Merage JCC.  All balances are due at the time of registration.  

FEES ARE NON-REFUNDABLE.

Card Number__________________________________Exp. Date _____________

Name on Card______________________________________________________

Authorized Signature _________________________________________________ 

5 Days 4 Days 3 Days 2 Days

    No Transportation

$347 members
$440 public

$277 members
$360 public

$208 members
$263 public

$139 members
$180 public

Includes Transportation

$440 members
$590 public

$360 members
$512 public

$263 members
$400 public

$180 members
$256 public

Mon Tues Wed Thur Fri

PICK YOUR DAYS ( )

2010-2011
Club J After School Enrichments

Circle your choice of program and check ( ) 
your days below.

QUESTIONS?
CONTACT ARIELLA KLEIN

 949-435-3400 EXT. 300
ARIELLAK@JCCOC.ORG  

Club

after school progr
am

RESERVE YOUR SPACE NOW 
FOR FALL ‘10!

$35 non-refundable deposit reserves your seat 
on the bus and a space on the pick-up list. 

Input by__________    

Date ____________


