
Kids Night Out Parents Night Off Theater Party Registration
Return completed form with payment to: Lawrence Family Jewish Community Center • JACOBS FAMILY CAMPUS

4126 Executive Drive • La Jolla, CA  92037-1348 • Make check payable to: Lawrence Family JCC

Sibling 1__________________________________________________________________________________________________ Birth date ________________________________________________________________ Age________________

Sibling 2__________________________________________________________________________________________________ Birth date ________________________________________________________________ Age________________

Parent’s Name _________________________________________________________________________________________ Phone (H) ______________________________________________________________________________________

Address __________________________________________________________________________________________________ Phone (C) ______________________________________________________________________________________

City, State, Zip __________________________________________________________________________________________E-mail ____________________________________________________________________________________________

JCC Member?  ❏ Yes    ❏ No Amount Enclosed $ __________________

Payment Method:  ❏ Check  ❏ *VISA  ❏ *Mastercard   ❏ *Discover 
*A 3% handling fee will be added to all credit card transactions over $100 processed by the JCC.

Card # ________________________________________________________________________________________________________________________________________________________ Exp. ________________________________________

Signature ______________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY MEDICAL RELEASE: 
In the event of accident or illness (in case parents cannot be reached), I give the JCC and its  authorized representatives permission to obtain
proper aid and treatment for my child(ren):

Special Medical Concerns ____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Signature of Parent __________________________________________________________________________________________________________________________

Gary & Jerri-Ann Jacobs Youth Endowment Fund • Harry & Jeanette Weinberg Endowment Fund

Presents…

JCC Youth Department

Theater Party!
PARENTS NIGHT OFFKIDS NIGHT OUT! 

Saturday, March 21, 2009 • 7:00–10:00 P.M.
Join us for an exciting evening of theater, arts and crafts, music, games, dinner and FUN! 

Please meet upstairs in the J-Team room.

$25/Member; $30/Non-member
Information: Jonathan (858) 362-1345 or jonathank@lfjcc.com


