
 
 

Jonathan Club Beach Camp 
Summer 2016 Enrollment Form 

The Jonathan Beach Club  
850 Palisades Beach Road, Santa Monica, CA 90403 

Direct: (310) 393-9245 / Fax: (310) 451-4126 / Email: jccamp@jc.org 

PARENT INFORMATION  Parent 1     Parent 2 
 
Full Name:  ___________________________________     ___________________________________ 

Complete Address: ___________________________________     ___________________________________ 

Primary Phone:  ___________________________________     ___________________________________ 

Secondary Phone: ___________________________________     ___________________________________ 

Email:   ___________________________________     ___________________________________ 

MEMBER / GUEST INFORMATION   
 
� MEMBER      � GUEST  

Member Name _________________________  JC Sponsor Member Name _________________________ 

Member # ___________________   JC Sponsor Member # ____________________ 

CAMPER INFORMATION   Child 1      Child 2 
(Must be 4 years old and potty trained.) 
 
Full Name:  ___________________________________     ___________________________________ 

Gender:       � Male � Female      � Male � Female 

Date of Birth:   _____ / _____ / __________   _____ / _____ / __________ 

Serious Allergies: ___________________________________     ___________________________________ 

Medical Conditions: ___________________________________     ___________________________________ 

Medications (at camp): ___________________________________     ___________________________________ 

EMERGENCY CONTACT             AUTHORIZED PICK-UP #1 
(Other than parents.)              (In addition to Parents & Emergency Contact.) 

      
Full Name:  ___________________________________     ___________________________________ 

Primary Phone:  ___________________________________     ___________________________________ 

Secondary Phone: ___________________________________     ___________________________________ 

Relationship to Child: ___________________________________     ___________________________________ 



CAMP DATES   Child 1      Child 2  
 
 
 
 
 
 
 
 
 
 

2016 CAMP PRICING 
 

 On or Before May 1 On or After May 2 
Member Guest Member Guest 

5 weeks or more $330 $363 $365 $401 
4 weeks or less $400 $440 $445 $489 
Transportation $125.00 per week $125.00 per week 

TRANSPORTATION � YES     � NO    (If you answered yes, please indicate bus stop on following page.) 

� Jun 20 – Jun 24 � Jul 25 – Jul 29 

� Jun 27 – Jul 1 � Aug 1 – Aug 5 

� Jul 5 – Jul 8 � Aug 8 – Aug 12 

� Jul 11 – Jul 15 � Aug 15 – Aug 19 

� Jul 18 – Jul 22 � Aug 22 – Aug 26 

� Jun 20 – Jun 24 � Jul 25 – Jul 29 

� Jun 27 – Jul 1 � Aug 1 – Aug 5 

� Jul 5 – Jul 8 � Aug 8 – Aug 12 

� Jul 11 – Jul 15 � Aug 15 – Aug 19 

� Jul 18 – Jul 22 � Aug 22 – Aug 26 

 
 

Jonathan Club Beach Camp 
Summer 2016 Enrollment Form 

GUEST FEES CALCULATION        Child 1     Child 2 
 
On or Before May 1 
5 weeks or more  # weeks (_____) x $363 =   __________  __________ 
4 weeks or less   # weeks (_____) x $440 =   __________  __________ 
 
On or After May 2 
5 weeks or more  # weeks (_____) x $401 =  __________  __________ 
4 weeks or less   # weeks (_____) x $489 =  __________  __________ 
 
Transportation (if needed) 
Total # Weeks   # weeks (_____) x $125 =   __________  __________ 
 
TOTAL FEES DUE       __________  __________ 
Guest fees payable by check made out to ‘Jonathan Club.’ 

AUTHORIZED PICK-UP #2           AUTHORIZED PICK-UP #3 
(In addition to Parents & Emergency Contact.)          (In addition to Parents & Emergency Contact.) 

      
Full Name:  ___________________________________     ___________________________________ 

Primary Phone:  ___________________________________     ___________________________________ 

Secondary Phone: ___________________________________     ___________________________________ 

Relationship to Child: ___________________________________     ___________________________________ 



TRANSPORTATION DETAIL     If you checked ‘YES’ for transportation, please indicate which bus stop below.  
 
(Exact pick up location (i.e. Landmark) and times may vary slightly but you will be notified of any changes prior to camp starting.) 

þ Bus Route & 
Stop # Cities/Areas Served Bus Stop Location Landmark AM 

Board 
AM 

Depart 
PM 

Arrival 

� 
 

Club-to-Club 
Shuttle 

 

 
Pasadena 

San Marino 
La Canada 

 

S Figueroa St  
& W 6th St Town Club 7:45AM 8:00AM 4:15PM 

� 
 

RED – A 
Agoura Hills 

 

 
Agoura Hills 

Westlake Village 
Oak Park 

 

Thousand Oaks Blvd  
& Kanan Dume Rd 

Bank of 
America 7:45AM 8:00AM 4:40PM 

� 
 

RED – B 
Malibu North 

 

Malibu Pacific Coast Hwy  
& Port Shead Rd 

Point Dume 
Prof. Center 8:20AM 8:35AM 4:10PM 

� 
 

RED – C 
Malibu South 

 

Malibu Pacific Coast Hwy 
& Webb Way 

Malibu 
Ralph’s 8:45AM 9:00AM 3:50PM 

� 
 

GREEN – A 
Encino 

 

Encino 
Tarzana 

Ventura Blvd 
& Alonzo Ave Ralph’s 7:45AM 8:00AM 4:10PM 

� 
 

GREEN – B 
Woodland Hills 

 

 

Calabasas 
Hidden Hills 

Woodland Hills 
Tarzana 

 

Ventura Blvd 
& Topanga Cyn Blvd 

Bank of 
America 8:15AM 8:30AM 3:45PM 

� 
 

GREEN – C 
Topanga 

 

Topanga Topanga Cyn Blvd  
& Topanga School Rd 

Topanga 
School Rd at 
Intersection 

8:50AM 9:05AM 3:30PM 

� 
 

BLUE – A 
Studio City 

 

 
Studio City 

Sherman Oaks 
Mount Olympus 
West Hollywood 

 

Ventura Blvd 
& Riverton Ave Park’n’Ride 7:45AM 8:00AM 4:30PM 

� 
 

BLUE – B 
Sherman Oaks 

 

 
Sherman Oaks 

Van Nuys 
Encino 

 

Van Nuys Blvd 
& Milbank St Gelson’s 8:15AM 8:30AM 4:05PM 

� 

 

ORANGE – A 
Manhattan 

Beach 
 

 
South Bay Beach Cities 

Torrance 
El Segundo 

 

N Sepulveda Blvd & 
Manhattan Beach Blvd 

Target 
Sepulveda 
Entrance 

7:45AM 8:00AM 4:30PM 

� 
 

ORANGE – B 
Westchester 

 

 
Westchester 

Playa Del Rey 
 

Emerson Ave 
& W 85th St 

Kentwood 
Elementary 8:15AM 8:30AM 4:00PM 

� 
 

ORANGE – C 
Venice 

 

 

Venice 
Marina Del Rey 

Culver City 
Mar Vista 

 

Lincoln Blvd 
& Maxella Ave Ralph’s 8:45AM 9:00AM 3:35PM 

� 
 

PURPLE – A 
Hancock Park 

 

 

Hancock Park 
Park La Brea 
Los Angeles 

 

W 3rd St 
& S June St 

3rd St 
Elementary 7:45AM 8:00AM 4:50PM 

� 
 

PURPLE – B 
Cheviot Hills 

 

 

Cheviot Hills 
Rancho Park 
Century City 

West LA 
 

W Pico Blvd 
& Motor Ave 

Cheviot Hills 
Rec Center 8:20AM 8:35AM 4:10PM 

� 
 

PURPLE – C 
Westwood 

 

 

Westwood 
Bel Air 

Beverly Hills 
Century City 

 

Warner Ave 
& Loring Ave 

Warner Ave 
Elementary 8:45AM 9:00AM 3:45PM 



	

POLICIES 
 
Absences and Makeup Days Subject to availability, each camper is entitled to make-up days for days missed according to the 
following schedule:  one (1) make-up day with the purchase of five (5) paid days; two (2) total make-up days with the purchase of 
ten (10) paid days; three (3) total make-up days with the purchase of twenty (20) paid days; and one (1) additional make-up day with 
the purchase of each additional ten (10) paid days thereafter. Make-up days are not guaranteed and must be scheduled through the 
camp office (310-393-9245 or jccamp@jc.org) at least 24 hours in advance. If a make-up day is scheduled and subsequently 
missed, it may not be rescheduled a second time. No refunds are given for days missed. Make-up/missed days do not carry over to 
future camp seasons. 

Parent Initials: __________ 
 
Schedule/Date Changes  Reserved camp dates may be rescheduled at no additional charge, but all changes must be made by 
5pm (Pacific Time) of the business day preceding the originally scheduled date. Changes made after that time will result in a missed 
day and may or may not be eligible for a make-up day. Changes may be made through our office (310-393-9245 or jccamp@jc.org). 
Schedule/date changes may not result in fewer days than the original reservation. 

Parent Initials: __________ 

AUTHORIZATION TO TREAT MINOR 
 
I, the undersigned parent or legal guardian of the following minor: _____________________________________ do hereby 
authorize and consent to any X-ray examination, anesthetic, medical or surgical treatment rendered by any member of the medical 
or emergency staff licensed under the provisions of the Medicine Practice Act or a Dentist licensed under the provision of the Dental 
Practice Act and on the staff of any acute general hospital holding a current license to operate a hospital from the State of California.  
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care deemed advisable by 
the aforementioned physician in the exercise of his/her best judgment. It is understood that the effort shall be made to contact the 
undersigned prior to rendering treatment to the patient but that none of the above treatment will be withheld if the undersigned 
cannot be reached.  

Parent Initials: __________ 

PHOTO CONSENT 
 
THE UNDERSIGNED hereby grants Jonathan Club and Fitness by the Sea, Inc. and its designees, licensees and assignees, the 
absolute and irrevocable right and permission to photograph, film, videotape and record and/or otherwise exploit my child’s voice, 
appearance, photograph, image and/or likeness (collectively, “Likeness”) in connection with my child’s participation in the events, 
activities and programs offered by Jonathan Club and Fitness by the Sea, Inc., from the date of this Release and on any date 
thereafter, and to use the results and proceeds thereof including, without limitation, all video and audio recordings, photographs 
and/or film (collectively, “Recordings”) produced by Jonathan Club and/or Fitness by the Sea, Inc. (or its designees, licensees, and 
assignees) incorporating my child’s Likeness or any portion thereof and any and all stories, statements or actions provided by my 
child captured on any such Recordings (such results and proceeds referred to collectively herein as the “Material”).  The 
undersigned agrees that Jonathan Club and/or Fitness by the Sea, Inc. owns all right, title and interest in and to the Material 
(including any related and derivative materials produced, created or resulting therefrom), and that the undersigned does not have 
any right to or interest in the Material.  Notwithstanding the foregoing, in the event and to the extent that the undersigned is deemed 
to have any right or interest in the Material or any portion thereof, the undersigned hereby assigns all of my rights (including, 
copyright) in and to the Material and any portion thereof to Jonathan Club and/or Fitness by the Sea, Inc., without reservation. 
 

Parent Initials: __________ 

HOLD HARMLESS AGREEMENT 
 
I understand that participation in JC Beach Camp involves a certain degree of risk. I have carefully considered the risk involved and 
have given consent for myself or my child to participate in the camp. I understand that participation in the camp is entirely voluntary 
and requires participants to abide by applicable rules and standards of conduct. I release the Jonathan Club, the local council, the 
activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and 
all claims or liability arising out of this participation.  

Parent Initials: __________ 

Parent Signature ______________________________ 

Print Name ___________________________________ 

Date _____ / _____ / __________ 

The Jonathan Beach Club  
850 Palisades Beach Road, Santa Monica, CA 90403 

Direct: (310) 393-9245 / Fax: (310) 451-4126 / Email: jccamp@jc.org 


