
Y's KIDS CAMP  
2010 Registration Form 

 
 
Child’s Name:________________________________________  Age: ________   Date:________________ 
 
Child’s Date of Birth: _____________________________________ Male/Female: _______________ 
 
Address:_________________________________________________________________________________ 
 
Parent’s Names:__________________________________________  Home Phone #: ________________ 
 
Father’s Employer & Phone:________________________________ Father’s Cell  Phone #: ___________ 
 
Mother’s Employer & Phone:_______________________________ Mother’s Cell  Phone #: __________ 
 
 
Is your child a member of the YMCA?  yes  or   no 
 
       Who will be picking up child?       Relationship to child  
 
1.____________________________________ ___________________________________ 
 
2.____________________________________ ___________________________________ 
 
 

Please √  Y’s Kids Camp Sessions and After Camp (if needed) 
$50 deposit required for each session per child 

 
Camp runs from 9:00 am - 3:00 pm (Mon. -  Fri.)    After Camp Care 3:00 pm – 4:30 pm 
                   AFTER CAMP 
1.  June 28 - July 09     ____  Our Animal Friends  1.  ____ 
2.  July 12 - July 23     ____  Fun with Dr. Seuss  2.  ____ 
3.  July 26 – Aug. 6     ____  Happy Healthy Kids  3.  ____ 
4.  August 09 – Aug. 20       ____  Music and Theater  4.  ____ 
 
  FEES: Members: $175 per session     After Camp:  $35 per session   
   Nonmembers: $210 per session    
       

 
(Must be 3 by December 31, 2009 and toilet trained) 

 
    
      Office use only: 
 
 Amount Pd.:  ____________   Date Pd.:  ____________  Staff Int.:  ____________ 
 
 



HEALTH INFORMATION  
 
Child’s Physician: ________________________________ Phone: ___________________________ 
 
Child’s Dentist:___________________________________ Phone: ___________________________ 
 
Does your child have any allergies?    YES  or  NO   
Please list: ______________________________________________________________________________ 
 
Are there any problems that we should be aware of?   YES  or  NO   
If yes, please explain: ___________________________________________________________________ 
 
 
EMERGENCY INFORMATION 
 
Names of two people to contact in an emergency: 
 
1.___________________________________________ Phone: ___________________________ 
 
2.___________________________________________ Phone: ___________________________ 
 
 
Swim and gym programs are part of Y’s Kids Program.  Qualified instructors will be present at all times.  I give 
permission for my child to participate in swim and gym classes. 
   
 Parent’s Signature:  ________________________________________ 
 
 
Field trips may be taken to nearby places.  I give permission for my child to go on Y’s Kids field trips. 
 
 Parent’s Signature:  ________________________________________ 
 
I hereby agree to all policies stated in the YMCA camp brochure and give my permission for all camp agents to 
act on my behalf in case of an emergency.  I have read and understand the refund policy on this form.  I give 
permission for photographs or a likeness of my child to be taken and used for explaining the program or for 
future promotion. 
  
 Parent’s Signature:  ________________________________________ 
 
 
 

REFUND POLICY 
 

 • $50 deposit is non-refundable 
 • 100% refund minus the deposit if requested prior to the Thursday before the session begins. 
 • 50% refund minus the deposit if request is made during or after the first day of camp. 
 • NO refunds are given after the second day of camp. 
 • If a child misses 3 or more days of camp due to illness (verified by a Doctors note), a prorated  
  credit may be applied. 
 


