
Camp Ruach Shoveva 2017 Registration Form 
 

 
Child’s Name: ______________________________________ Grade entering in fall 2017: _____ 

Child #2's Name: ____________________________________ Grade entering in fall 2017: _____ 

 

  
Parent name: _____________________________________ 
 
Address: _______________________________________ 
 
Phone: _________________________________________ 
 
Email: _________________________________________ 
 
 
Tuition: TBH Members:  $250  

TBH Non-members: $300 
Multi-child discount: Deduct $25 off total tuition 

 
Total cost of your child/ren’s tuition: _____________________ 
 
Are you in need of financial assistance? ___________________ 
 
Are you interested in helping another family with camp costs? _____________ 
Your contribution will go towards financial assistance for other campers. 
 
Are you interested in volunteering at camp (leading an activity, etc.)? ________ 
 
 
 
Please send this form and a $50 deposit per child enrolled to: 
 

Temple Beth Hatfiloh 
201 8th Avenue SE 

Olympia, WA 98501 
 

See you at Camp! 


