
CAMP JAYCEE 

Lawrence Family Jewish Community Center 

Jacobs Family Campus 

4126 Executive Drive, La Jolla, CA 92037 

(858) 362-1132 

 

Knotts Berry Farm Trip 

Camp Tsofim 2012 

 

EXTENDED OVERNIGHT INFORMATION 

 

 

Dates:  Wednesday July 25,  through Thursday, July 26, 2012 

 

Itinerary:  Wednesday July 25th: Leave JCC at 9a.m. and go to Knott’s Berry Farm 

  *If you take a bus we will leave as soon as the last bus arrives. 

  Wednesday, July 25th return to LFJCC to stay overnight 

  Thursday, July 26 regular camp Activities at JCC 

  (Schedule subject to change at the Director’s discretion) 

 

Lodging:  Lawrence Family JCC- Wednesday, June 27, 2012 

 

Clothes: Shorts, shirts, hat, sunglasses, long pants, jacket, sweatshirt, comfortable closed toe walking shoes, socks, 

sleeping attire, bathing suit, towel, underwear, toiletries, suntan lotion, towel, sleeping bag, and a pillow. 

 All campers are required to wear their camp T-shirt for the Knott’s Berry farm trip on Wednesday.  

 

Lunch:  Bring a lunch for Wednesday, July 25th (except those who ordered camp lunches). 

  All other food will be provided for the trip. 

 

Money: All expenses for this trip have been included in camp fees.  Please do not send more than $30 for snacks and 

souvenirs.  All money brought will be each camper’s responsibility. 

 

Extensive plans have been made to ensure that this will be a fun and safe trip for all participants.  It is the camp’s expectation that 

all campers will behave in an appropriate manner, adhering to the leadership of the staff.  Any misconduct will result in the 

parents being notified and the camper being sent home immediately at the parents’ expense.  Campers must stay with their groups 

at all times in their designated places, and stay with their “buddies” and staff.  All medications, which campers need during the 

trip, must be given to the Trip Leader (Gilad Hoffman) in the prescription container, along with signed written instruction 

authorizing the proper administration of the medication.  All valuables should be left at home including CELL PHONES.  

Campers must be physically fit to participate in the activities listed above and meet the age requirements for Camp Tsofim. 

 

 

Please sign the form attached indicating that you have read this information and agree to follow the standards as described above; 

keep this paper for your records.  CAMPERS MUST SUBMIT AN AGREEMENT SIGNED BY THE CAMPER AND 

PARENT BY: Monday, June 23, 2012 at the latest. 

 

Thank you for your cooperation.  If you have any additional questions please call the camp office. 

 

Sincerely, 

 

 

Sandy Siperstein-Rafner  Gilad Hoffman 

Camp Jaycee Director  Camp Tsofim Unit Leader 

 

  



CAMP JAYCEE 

Lawrence Family Jewish Community Center 

Jacobs Family Campus 

4126 Executive Drive, La Jolla, CA 92037 

(858) 362-1132 

 

Camp Tsofim Extended Overnight Agreement 

 

(1) We have read the information provided by Camp Jaycee regarding the Tsofim trip and agree to abide by the guidelines.  We 

understand that any misconduct will result in the camper being sent home immediately at the parents’ expense. 

 

(2) I authorize the Camp Maccabiah staff to administer Children’s Tylenol® if needed to my child during the dates of 

Wednesday, July 25, 2012 through Thursday, July 26, 2012. YES______ NO______ 

 

(3) I authorize the Camp Tsofim staff to show a PG-13 rated movie to my child during the trip.     YES_____     NO_____ 

 

 

Print Camper’s Name:_____________________________________ 

 

 

_____________________________________________  ________________________________________________ 

Parent’s Signature      Camper’s Signature 

 

 

_____________________________________________  ________________________________________________ 

Gilad Hoffman Unit Leader     Date 

 

 

 

Emergency Contact Information 

 

 

Parent/Guardian One:     Parent/Guardian Two: 

 

Home Phone: __________________________________  Home Phone: __________________________________ 

 

Business Phone: ________________________________  Business Phone: ________________________________ 

 

Cell Phone: ____________________________________  Cell Phone: ____________________________________ 

 

 

 

Additional Contact:      Additional Contact:  

 

Name: _______________________________________  Name: _______________________________________ 

 

Relationship: __________________________________  Relationship: __________________________________ 

    

Home Phone: __________________________________  Home Phone: __________________________________ 

 

Business Phone: ________________________________  Business Phone: ________________________________ 

 

Cell Phone: ____________________________________  Cell Phone: ____________________________________ 

 


