School’s Out -Presidents’ Day
Grades 3 - 6 / Field Trip
Grades K-2 / Programs at the J

Field Trip Programming P;’;—Sgre KidSpace Games/Snack
Presidents’ Day Celebration _

Let’s Get Started

Spend your Presidents’ Day and School’s Out 9-10:30 am.

with the J as we celebrate Presidents at the
Maltz Museum of Jewish Heritage in Away We Go Visit to the Mandel JCC
Beachwood, Ohio. You’ll get a chance to meet (*Gr. 3-6) Eat Lunch
and talk to Presidents from different time 610:30 am.-3:45 p.m. Maltz Museum —

. . . rades K-2 stay at the J -
periods. Enjoy crafts, scavenger hunt, making with swimming, sports, Meet the Presidents, Tour
signs for your candidacy and explore an games and arts. Back to Shaw JCC by 3:45 p.m
exhibition celebrating everyday heroes who JCC Fun
changed America. Sign-up today (space limited). 3:30-4 p.m.
Students in grades *K-2 will stay at the J and Post-Care
enjoy swim time, arts and sports. 4:00 p.m. — 6:00 p.m.

Please bring a dairy sack lunch. Snacks and Please Note: All programs are subject to change
beverages included. *Grades 3 and up may stay back at the J if requested.

Welcome, KidSpace Free Play

Games, Sports, Art & Fun

Games, Gym & Art

Transportation provided to: m%gﬁ Extra Information
Maltz Museum or JEWISH Regular Programming is from 9 a.m.-4 p.m.
2929 Richmond Road HERITAGE Pre/Post Care: 7-9 a.m./4-6 p.m.

The Museum

Beachwood, OH 44122 of Diversity Staff: KidSpace Staff Transportation: JCC Vans/Buses
(216) 593-0575

For more information, please contact Scott Zorn at (330) 835-0052 or szorn@shawjcc.org
School’s Out — February 20, 2017 - SO
Child’s Name: Date of Birth: / Grade:
Sibling’s Name: Date of Birth: ___/ Grade:

Parent(s) Name: Parent Phone #:

Cost (per day):  $40 Shaw JCC Member (w/Reservation - 24 hr min., $50 w/o reservation)
$50 Non-Member Guest (w/Reservation - 24 hr min., $60 w/o reservation)

Initial if attending the Maltz Museum Field Trip (grades 3 and up)

Register at the welcome desk, drop off at KidSpace or email form to szorn@shawjcc.org

Payment Amount $ Check payment method: o on account; o check #

or by o Visa o MC o Amex o Discover #: exp. Date: CID Code:

By signing below, you authorize the Shaw JCC of Akron to bill as requested above for any charges related to School-age Child Care programs that my child participates
in. For credit card charges, | agree to comply with the cardholder agreement. In the event that my child needs medical treatment due to an accident, injury or natural
causes while registered for JCC programs, | authorize JCC personnel to take whatever action necessary to care for my child. | hereby give permission for JCC personnel
to use their judgment in arranging for my child emergency medical treatment in addition to contacting me to the best of their ability. | certify that my child is fully
covered by medical insurance and that | am fully responsible for all costs incurred due to medical or dental treatment as deemed necessary by JCC personnel. My child
has permission to participate in JCC program field trips. We require a Health Enrollment form and field trip authorization for each child (available at drop off).

Parent Signature: Date:



mailto:szorn@shawjcc.org

