
SUMMER DAY CAMP REGISTRATION FORM
CRI Counter Terrorism Training School

DBA: Young Lions of Judah
1721 Stocker Street

North Las Vegas, NV 89030

Registrant's Name: Parent/Guardian Name:
Address: Work Phone:
City: Cell Phone:
State: Home Phone:
Zip: Email Address:

Emergency Contact: Contact Number: 

Birth Date: Grade for 2024-25:

Day Camp Dates: T-Shirt Size: Youth:  M   L    Adult:  S    M    L
Please check all that apply 

Week 1                       June 24-28, 2024 Cost
9am-1pm $200

Week 2                       July 1-5, 2024 Cost
9am-1pm $200

Week 3                       July 8-12, 2024 Cost
9am-1pm $200

Week 4                      July 15-19, 2024 Cost
9am-1pm $200

Week 5                       July 22-26, 2024 Cost
9am-1pm $200



Week 6 July 29-August 02, 2024 Cost
9am-1pm $200

Entire Camp          X June 24-August 02, 2024 Cost
10% discount $1,080

Number of Campers:
Cost per Camper:
Entire Camp Disc: 10%
Sibling Discount: 10%
Total Amt Due: $

To help us provide the best experience possible, please answer the following questions (use additional paper if needed.)

Does your child have any medical conditions, learning difficulties, special needs, or other limitations?  

Please note that kosher snacks (dairy or parve) will be provided that will not necessarily be nut free. If your child has nut allergies, 
please indicate below. List all medications, allergies, and special dietary needs. 

PLEASE READ AND SIGN
I give full permission for my day camper to attend and participate in all phases of the activities.
I agree to cooperate with all regulations and understand that my camper will abide by all camp rules, and if he/she does not, they may 
be sent home with no refund. I understand that the camp cannot be responsible for loss of valuables, so please leave them at home. 
All camp fees must be paid in full in order to secure a slot for your camper.



REGISTRATION DEADLINES, SPACE & ATTENDANCE
As long as space is available, registration will be available. It is important that the child attend all days of the camp week chosen, since 
each day's activities will be be used for the following day. Make up time is possible but it must occur during camp days (M-F).

PAYMENT
Payment is due in full to reserve each week of camp.  There is no guarantee that slots will be available for certain weeks unless the camp 
week chosen is paid in full.
You can choose to be added to the 'notify me' list if you cannot make payment for all cam weeks in advance.  Being on this list will notify 
you when slots are almost at capacity.  

REFUNDS
Refunds for cancellations occurring less than two weeks in advance are only considered in cases of emergency and handled on a 
case by case basis. Refunds are NOT issued for early departures from camp, campers who choose not to stay at camp during drop off, 
campers considered “no shows” (those who do not attend and did not give advance notification of cancellation), or for days missed 
during a camp session.

PICK UP & DROP OFF
Please be on time for camp.  There is much to cover and it's very important that your child attends fully each day.
Also, please be sure to pick up your child at the correct time. Starting 15 minutes after the pick up time, there will be a $25 charge for 
every 15 minutes that a child is not picked up. 

_________________________________ ________________
Parent/Guardian Signature Date
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