
For more information 

please contact: 

Elizabeth Fagin  

(425) 603-9677 

efagin@templebnaitorah.org 

    Sports 

Music 

     Art 

    Field Trips 

    Social Action 

Fun 

   Friends 

Summer! 

New Fees & Schedule!!! 
4 ONE-WEEK Sessions 

June 23 - July 18 

 
(Fee change for 6 - 11 year old only 

preschool prices remain the same) 
Camp day will run 9 am - 4 pm 

Before & After care available. 

Fees for Session 1 - June 23; Session 4 - July 14  

Ages 6—11   $190 

Ages 3—5   $340 full day     $250 half day (9 am-1 pm) 

Session 2 (4 days: June 30 — July 3) 

Ages 6—11   $160  

Ages 3—5   $305 full day     $230 half day (9 am-1 pm) 

Session 3 - July 7 

Special Jump Rope Extravaganza 

For Ages 6—11 only  $250 

Regular Program for 

Ages 3—5   $340 full day     $250 half day 

Camp Sababa 
Brought to you by: 

 Temple B’nai Torah and the Jewish Day School 
Thanks to generous grants from the Jewish Federation of Greater Seattle 

and the Hermine Pruzan Endowment Fund 



 Camper  
6—11 yr. olds 

 

Age:___ 

Pre-school 
3—5 yr . Olds 

 

Age:___ 

  

Session 1, 
4,5 & 6 

6/23,  7/14, 
7/21, 7/28 

 

$190.00  

Session 1 

$_________ 

Full Day  $340.00 

Half Day  $250.00 

Total for Session 
 

 

$_____________ 

 

Session 2 

6/30—7/3 

 

$160.00  

Session 2 

$_________ 

Full Day  $305.00 

Half Day  230.00 

Total for Session 
 

 

$_____________ 

 

Session 3 

7/7 

$250 $_________ 

Full Day  $340.00 

Half Day  $250.00 

Total for Session 
 

 

$_____________ 

Total for summer: 

 

(10% Sibling Discount) 

Are you a TBT member? ______ JDS Family?  ______ Other synagogue affiliation___________________ 

 

Names of campers: ________________________________________________________ 

Age: ________ Male: ____ Female: ____ 

 

Address: _______________________________________________________________ 

 

City: _______________________________ State: _______ Zip Code: _______________ 

 

T-Shirt size (circle one)          Child XS (2-4)   S (6-8)    M (10-12)    L (14—16)   XL (18-20) 

Parent/Guardian Name: ________________________ Home phone: (        )____________ 

Email Address: ________________________________ Cell phone: (        )____________ 

Balance due by 6/1/08 

Total Amount Enclosed: ________________(Make checks out to Camp Sababa) 

Visa/MC #: ____________________________________________________________ 

Signature:_______________________________________________________________ 

Camp Sababa, 15749 NE 4th St., Bellevue WA 98008 


