
If we are to have real peace, we must begin with the children.

~Mahatma Gandhi

The Middle East Peace Camp is a grassroots Arab and Jewish coalition dedicated to embracing our common humanity by empowering children and youth through education, recreation and leadership development.

[image: image2.png]



Middle East Peace Camp 2011

Tenth year of camp!
July 25 – July 29

Monday-Friday, 9:30 am - 3:00 pm with after camp care option

*Friday 9:30 am – 5:00 pm with Family evening 5-8pm
2011 Theme: Building Together

At the University of Washington

Email: info@middleeastpeacecamp.org  
Website: www.middleeastpeacecamp.org
Phone Contact: Elana Feldman (206) 218-6566
Mailing Address: 

12353 8th Ave. NE

Seattle, WA 98125-4805

The Middle East Peace Camp was founded in 2002 in collaboration with the Arab Center of Washington, Kadima Reconstructionist Community, and Kay Bullitt. 
MEPC Registration for 2011                                   July 25 – 29

Mail Registration to:   Middle East Peace Camp 12353 8th Ave. NE,  Seattle, WA 98125-4805
Parent(s)________________________________________________________________________

Camper/CIT/Counselor _________________________________________  Age as of 7/25: ______ 

Camper/CIT/Counselor _________________________________________  Age as of 7/25: ______ 

Camper/CIT/Counselor _________________________________________  Age as of 7/25: ______ E-mail___________________________________________________________________________

Address ____________________________________________________ Zip Code_____________

Phone (h) _____________________(w)___________________________(C)__________________

Check if teen is graduating high school this year    _________ 
MEPC is a volunteer program & needs your help to be successful.  Check 1 task that you can do:

___ camp activity stations ___camp games ___food preparation ___ set up ___clean up ___registration

_____ Campers: First child: $ 250.  Second child: $ 200.  Third child: $125.

_____ After camp care from 3:00-5:00 for the week is an additional $50.

_____ Deborah Knopf Memorial Scholarship:  A donation of $50 or more can help us include all families interested in attending MEPC. All gifts are tax deductible. 

_____ Our family needs a scholarship.  We can better afford: $_____ First child  $_____ Second child  

 $_____Third child.

All Campers/CITs and Counselors will receive an MEPC T-shirt.  Indicate the number of T-shirts 

in the blank in front of the size. Youth: ___S __M, __L, __XL  Adult: __S, __M, __L, __XL, __XXL
_____ Additional pre-ordered T-shirts are $18 for Youth sizes and $22 for adult sizes. 

Youth: __S, __M, __L, __XL   Adult: __S, __M, __L, __XL, __XXL
_____  TOTAL.  Thank you!

          Fees and Tax deductible donations can be made to: Middle East Peace Camp 

Visa and MasterCard payments: Name on Card_______________________________________________

Card # ______________________________________________ Exp. Date ________________________

Middle East Peace Camp 2011
Consent for Emergency Treatment
Insurance__________________________________ Policy #_______________________________

Name of Insured____________________________ Relationship to Insured____________________

Child's Physician___________________________________ Phone__________________________

Physician’s Address________________________________________________________________

Hospital/Clinic Preference___________________________________________________________

List any known medical conditions or allergies (food, medicine or environmental) of camper(s): 

__________________________________________________________________________

__________________________________________________________________________

Describe any special needs or behavior concerns regarding your camper(s) that the camp directors or counselors should know:

__________________________________________________________________________

__________________________________________________________________________

I hereby give permission that my child(ren), ______________________________, may be given emergency treatment by a qualified staff member of the Middle East Peace Camp.  I also give permission for my child to be transported by ambulance or aid care to an emergency center for treatment.

In the event that I cannot be contacted, I further consent to medical, surgical and hospital care, treatment, and procedures to be performed for my child by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child's health.

Signed: __________________________________________Date_________________________
   Parent/Guardian’s signature

I release and discharge UW Botanical Gardens, MEPC, Kadima Reconstructionist Community and Arab Center of Washington from any and all claims for personal injuries.  I agree that pictures or videos taken during camp may be used for future promotional purposes.

Signed: __________________________________________Date_________________________

Parent/Guardian’s signature
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