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Jumpin’ Jax Bounce & Party Center

1712 Charleston Drive S oe? ax
Papillion, NE 68133 Jump'n J
402-515-2272 Bounce & Party Center

WWWw.jjax.net
email: nlbilgere@championsportkarate.com

DAY CAMP REGISTRATION FORM

Name of Child or Children:

New Thanksgiving
Break Camp!
Address:
Street City Zip
Phone:
Home Cell Email Birth date

Parents or Guardian:

Emergency Contact:

Name Phone

Medical Information:

Name Phone

Camp Dates Please select

November 24
November 26
December 22
December 23
December 27
December 28
December 29
January 3
January 4
February 21
March 18
March 21
April 18

April 19

April 20

April 21

April 22

If you made a deposit that amount will come off the camp fee except for
November 24" and November 26™ as they are newly added. Remaining camp
fee’s is due each day of camp payable by check, cash or credit card.

Camp fees are $35 per day for 1° child in family, $25 for each additional

child in your family. Age requirements: 5 to 12.

Payment received: $

Paid by:
Check
Cash
Credit Card

If you do not have a bounce waiver signed and on file please submit one with
this registration form.




