
Brought to you by the people who invented camp.
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The Camper/Parent Information Section Below Must Be Completed for ALL Y Camp Registrations.

Camper Information

Camper Name ______________________________________ Home Phone __________________________________

Address ____________________________________________________________________________________________

City ________________________________________________ State ___________ Zip ___________________________

Age _____           D.O.B ______/______/______         Grade (entering Fall ’09) ______         Gender: Boy ______ Girl ______

Contact Information
Mother/Guardian Name ______________________________________________________________________________

Home Phone (if di�erent than camper) ___________________________ Work Phone______________________________

Email Address _____________________________________________ Cell Phone ______________________________

Father/Guardian Name _______________________________________________________________________________

Home Phone (if di�erent than camper) ___________________________ Work Phone______________________________

Email Address _____________________________________________ Cell Phone _______________________________

Emergency Contact Name ____________________________________________________________________

Relationship _____________________________________________ Phone ____________________________________

Authorized Pick-up (must show photo ID)

Name _______________________________________________ Relationship___________________________________

Name ________________________________________________Relationship___________________________________

Parent/Guardian Agreement
In signing this agreement for my child, I certify that he/she is able to participate fully in the program unless 
otherwise stated in writing to the Y. In case of voluntary withdrawal, or if my child is removed from camp, 
I understand that there will be no refund of camp fees for the period concerned. I agree to have all necessary
forms completed and submitted to the Y along with the balance of all program fees at least two weeks in
advance of each session. I agree to read the camp manual in its entirety and to comply with all policies 
and procedures stated within. 

_________________________________________ __________________________
etaDerutangiS naidrauG/tneraP

I give the Y permission to use any photographs or video footage of my child for promotional purposes or other
legitimate reasons.   I agree _______(initial)     I do not agree _______(initial)

_________________________________________ __________________________
etaDerutangiS naidrauG/tneraP

Emergency and Medical Information
I acknowledge that I must have my child’s completed emergency and medical forms on �le at camp prior to 
my child’s �rst day. If forms aren’t current and on �le, my child will not be permitted to start camp.

_________________________________________ __________________________
etaDerutangiS naidrauG/tneraP

Payment Information
Check Encl. VISA         MC         DISC         AMEX

Credit Card # ________________________________________________________ Exp. Date _____________________

Card Holder’s Name _________________________________________________________________________________
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O�ce Use Only:
Registered by ________________________________  Date __________________

Deposit $ ____ Registration Fee

Parent Agreement Signed Financial Asst. Requested Camp Manual Given:  In Person     By Mail Date __________

Sibling Disc.: Y   N Early Bird:  Y   N Membership Level:  Family    Youth     Open Rate

2009 Summer Camp Registration
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