SOPHIA FAHS UU RELIGIOUS EDUCATION CAMP ~ AUGUST 8-13, 2010
A program of the Long Island Area Council of Unitarian Universalist Congregations (LIAC)

www.liacuu.org
APPLICATION CHECKLIST 
Please return completed checklist with all required forms

Check each box as you complete each step.
☐ 
Camper Application/Covenant sheet

☐ 
Parent Medical Form, side 1 signed by parent/guardian AND camper 
☐ 
Physician Medical Form, both sides (page 3 and 4) signed and stamped by healthcare professional; based on a physical exam conducted within the past two years.
☐ 
Parent/guardian signature on the Physician medical form (page 4)
☐ 
Photocopies of the camper’s health insurance card (both sides) 
☐ 
Partial payment or ☐ Full payment check (see below for specific amounts/dates) 
I have reviewed all forms.  All forms have been completed and signed by the required parties.  I have made copies of all forms for my records.  I understand that if information is missing and the problem isn’t resolved within the postmark window, the application is considered incomplete & will result in higher tuition due.
Parent/Guardian Signature__________________________________ Date____________
Tuition rate schedule for completed application*** according to postmark date
	Feb - March 29

APPLICANTS FROM LIAC CONGREGATIONS ONLY

All forms must be complete and accurate 

It is to your advantage to send in forms with enough time to allow for correction.


	March 29 – April 10

ALL OTHER APPLICANTS
And applicants from LIAC congregations after March 29 postmark date

All forms must be complete and accurate
It is to your advantage to send in forms with enough time to allow for correction
	After April 10

Full Tuition

$695

-ALL APPLICANTS AFTER APRIL 10

-INCOMPLETE APPLICATIONS

-BALANCE OF PAYMENT AFTER 5/1

	☐ One payment of $600
OR

☐ $320 now & $320 by May 1 ($640)
	☐ One payment of $650
OR

☐ $335 now & $335 by May 1 ($670)
	Applications submitted 

or completed

after May 1

Surcharge of $50


 *** “Completed application” means completed & signed application/covenant sheet, completed medical forms (4 sides), copy of both sides of insurance card, and your payment check!

Cancellation Policy:  Administrative fee of $50 for all cancellations.  Refunds will be made after June 15 only if space is reassigned.

SEND THIS CHECKLIST, ALL FORMS AND PAYMENT MADE OUT TO LIAC WITH SOPHIA FAHS IN THE MEMO LINE TO:

Lisa Bryson-Brockmann, Registrar, 56 Second Avenue, Massapequa Park, NY 11762 (516-798-1799)

QUESTIONS ABOUT CAMP APPLICATIONS?  Contact:  

Lisa Bryson-Brockmann, Registrar
516 798-1799 
sophiafahs@yahoo.com
Bernie Kaplan, Administrator

516 781-4319 
bkaplan66@optimum.net    516 221-6007 Fax

Patsy Kaplan, Director


516 781-4319 
ramabachi@aol.com



          2/28/10
