
 

FAIR LAWN JEWISH DAY CAMP 
UNDER THE AUSPICES OF 

Bris Avrohom of Fair Lawn 

TUITION AGREEMENT Summer 2010 

 

TO BE COMPLETED IF YOU ARE REQUESTING ANY KIND OF DISCOUNT, TUITION ASSISTANCE OR SCHOLARSHIP 

 
Last Name_______________________________________Home Phone_______________________ 

Home address____________________________________City_______________State_____Zip_____ 

Father’s Full Name____________________________________________________________________ 

Mother’s full Name ____________________________________________________________________ 

� I have enrolled my children in Fair Lawn Jewish Day Camp, by submitting a completed and signed application, and health form. 

I agree to pay the following: 

Child_______________________________ Division___________ Tuition $_____________ 

Child_______________________________ Division___________ Tuition $_____________ 

Child_______________________________ Division___________ Tuition $_____________ 

Child_______________________________ Division___________ Tuition $_____________ 

TOTAL PARENT TUITION OBLIGATION: $_________________________ 

I agree to pay my camp balance in the following way: _____________________________________________________________ 

I agree to finish paying my total camp balance by (month) _________ (day) _______ (Year) _______ 

CREDIT CARD: (Credit card info must be submitted, this agreement is not valid without credit card info.) 
I agree that Fair Lawn Jewish Day Camp charge my credit card in order to comply with this agreement in the event that my checks 
are returned or I do not send in payment on time as stated in this agreement. I further agree that in this case, 3% will be added to 
my total credit card charge. 

Credit Card Number______________________________ Name on Card ________________________ 
Card Type: �Visa. � Master Card. �Amex. �my credit card billing address is the same as above. 

Expiration date _____/_____ Billing Address_______________________________________________ 

Extra care: I will pay $________ per: (hours, days, # of children)__________________________________________ 
Extra care must be paid in advance or at the end of each week of camp, no exceptions. 
 
TUITION AGREEMENT (Please keep a copy of this agreement until the end of camp.) 
I hereby agree to all that is stated herein. I will pay the amount indicated by the above date and I authorize the use of my credit 
card based on the above agreement. I agree to abide by the rules and regulations of the camp, as stated in the camp agreement 
and the camp parent manual. Fair Lawn Jewish Day Camp reserves the right to re-evaluate or cancel this agreement at any time 
before or during the camp season. 
 
 
___________________  ___________________  _______________ _________________________ 
Signature of Father  Signature of Mother   Date   Signature of Camp Director 

 

CHECKS SHOULD BE MADE PAYABLE TO “BRIS AVROHOM – CAMP” 

THIS AGREEMENT IS VALID ONLY IF IT BEARS THE CREDIT CARD INFORMAITON OF THE APPLICANT, AND THE 
SIGNATURE OF AT LEAST ONE PARENT AND CAMP DIRECTOR. 


