
 

Date: Saturday, March 11, 2017 

Time: 6:00-11:00pm 

Open to Infants through 7th graders 

                  

     PARENTS NIGHT OUT RESERVATION FORM   
Parent Name___________________ Home Phone ________________Cell Phone_____________________ 

 

Email:________________________________________  

 

Child’s Name:________________________________________Age:_______Allergy_______________   

 

Child’s Name ________________________________________ Age:________Allergy:______________ 

 

Please Charge my credit card on file       Check attached      Cash attached  

 

Credit Card information attached (Visa/ Master Card)           Total_______________________ 

 

CC# _______________________________________ Exp. Date ______/______ 3 digit Security Code __________ 
 The JCC is a nut-free facility.  I understand that if I bring a snack containing nuts, it will be confiscated and returned upon pickup. 

 I, the undersigned, understand that I am obligated to provide up to date and accurate medical records along with food/medication/

allergies pertaining to my child(ren).  I am responsible for bringing medication and filling out a medication form for Parents Night’ Out 
programming.  The JCC cannot provide over-the-counter medication. 

 I, the undersigned, authorize the JCC to use photographs of my child(ren) to be taken and used privately in JCC publications,     market-

ing materials, internet and promotional videos. 

 By signing this form I acknowledge that I am aware of the potential risks of participating in activities and/or programs at the JCC and 

agree to in no way hold the management, agent, or employees of the JCC liable for any injury I/my child(ren) may sustain. 

 I understand that there no refunds for any reason  after 3/8/2017. 

I have read and understand the above statements. 
 

Authorization Signature _________________________________________________________________________ 

Hastj@evjcc.orgI  Webbc@evjcc.org | 480.897.0588 | 908 N Alma School RD | Chandler AZ 85224 

Parents Night Out options (please check one and write in the number of children/amount due): 

□ Parents Night Out   

 Fee: $30child, $20/additional child                X   # of Children     _______Total$____________ 
 *If register after 9/14, cost will be $35, $25/additional child 
Pizza Dinner is included in the cost.  We will provide cheese pizza in additional to fruits, vegetables, 
cookies and juice.  The pizza is Kosher and is delivered, it will be served around 6:30pm.   

□ Check here if you would like pizza dinner ordered for your child(ren).  

 


