
    Adventure Clinic (ages 7–12)

    Basketball Clinic (ages 7–12)

    Bitty Basketball Clinic (ages 4–6)

    Cheerleading Clinic (ages 7–12)

    Cheerleading/Gymnastics Clinic (ages 7–12)

    Flag Football Clinic (ages 7–12)

    Girls Softball (ages 7–12)

Girls Volleyball (ages 7–12)

Health and Wellness Clinic (ages 6–9) 

Hip-Hop Clinic (ages 7–12) 

Kinder Kicks Clinic (ages 4–6)

Soccer Clinic (ages 7–12, ages 6–12 at Weinberg)

Sports Mix Clinic (ages 4–12, varies by location)

Tennis Clinic (ages 7–12)

Sports Clinic Fees (half-day weekly): Family Member: $65      Youth Member: $85      Open Rate: $90
Double the price for full day.

Rockwall Clinic (ages 6–12) half-day only
Rockwall Clinic Fees (half-day weekly): Family Member: $80      Youth Member: $90      Open Rate: $100

Golf Clinic (ages 7–14)   full day only
Golf Clinic Fees (full-day weekly): Family Member: $240   Youth Member: $250    Open Rate: $260 

AQUATICS

Aquatic Clinics (ages 7–12)
(ages 6–11 at the Catonsville Family Center Y)

Aquatic Clinic Fees (half-day weekly): Family Member: $65     Youth Member: $85     Open Rate: $90
Double the price for full day.

Y SUMMER SPORTS AND AQUATIC CLINICS RE-CAP

   SPORTS

Y SUMMER CAMP RE-CAP
Day Camps

    Buccaneers (entering kindergarten)                        Pioneers (entering grades 1–2)
    Voyagers (entering grades 3–4)                             Rangers (entering grades 5–6)
     Day Camp Fees:                                         Family Member: $125 Youth Member: $165 Open Rate: $175
     Anne Arundel County only:                          Family Member: $110 Youth Member: $125 Open Rate: $135

     Adventurers (entering grades 7–8)       Grand Adventurers (entering grades 9–11)
     Adventurers/Gr. Adventurers Fees:               Family Member: $180 Youth Member: $220 Open Rate: $230
     Anne Arundel County only:                          Family Member: $160 Youth Member: $180 Open Rate: $190

    LIT–Leaders in Training (entering grades 9–12, minimum age 14)
     LIT-Leaders in Training  Fees:                    Family Member: $85 Youth Member: $125 Open Rate: $145
     Anne Arundel County only:                          Family Member: $75 Youth Member: $105 Open Rate: $115

    Discovery Camp (ages 7–15, Special needs)
     Discovery Camp Fees:                               Family Member: $150 Youth Member: $190 Open Rate: $200

Camp Extras 

    The Arts
     •  Crafty Kids (entering grades K–2)
     •  Creative Friendzy (entering grades 3–6)

    Drama (entering grades 3–6)

     Camp Extras Fees:                                     Family Member: $55 Youth Member: $75 Open Rate: $85 

    “Let’s Talk” Camp (entering grades K–5)
     ”Let’s Talk“ Camp Fees:                             Family Member: $110 Youth Member: $125 Open Rate: $135

    CKCS Cooking at the Y (entering grades 1–6)
     CKCS Cooking Fees:                                  Family Member: $90 Youth Member: $100 Open Rate: $110 

    Mad Science® at the Y (entering grades 1–6):
     •   Crime Scene & Chemistry (CSC)
     •   Earth, Space & Beyond (ESB)
     Mad Science® Fees:                                 Family Member: $85 Youth Member: $105 Open Rate: $115

Camp Hashawha Overnight Camp

     Weekly sessions (ages 8–13): June 29 – July 3, July 5 – July 9, July 19 – July 23, July 26 – July 30 
     Camp Hashawha Fees:                               Family Member: $255 Youth Member: $295 Open Rate: $305

•   Day Camps
   Find your camp location (addresses on pages

10 & 11). Circle your camp group code (Camp
Group KEY is at the top of the chart). Select your
weeks. Calculate the weekly fee and put the
total in the Total Cost column.

•   Camp Extras
   Find your camp location. Circle your camp

extra(s). Calculate the weekly fee and put the
total in the Total Cost column.

•   Other Fees
   Calculate each fee according to the formula

given and put the total in the Total Cost column. 

•   Camp Hashawha Overnight Camp
   Select your weeks. Calculate the weekly fee and

put the total in the Total Cost column. 

•   Send a Child to Camp
Write the amount you are donating in the 
Total Cost column.

•   Grand Total
   Add up the Total Cost column and enter that

amount in the Grand Total box. 

•   2010 Summer Camp Registration Form
Complete all requested information. Submit 
your registration form and your completed 
camp selection chart, along with any applicable
fees at the time of registration (if registering in
person or by mail).

ESI – Environmental Science Investigation
         (entering grades 3–6)                                      

Dance (entering grades 3–6)

Must Be Completed for ALL Y Camp Registrations.

Participant Information
Camper Name_______________________________________ Home Phone __________________________________

Address ____________________________________________________________________________________________

City ________________________________________________ State ___________ Zip ___________________________

Date of Birth ______________________      Grade (entering Fall ’10) _______      Gender: Boy ______ Girl ______

Shirt Size (circle one): Youth Adult
6–8     10–12     14–16 SM      M      L      XL

Contact Information

Mother/Guardian Name ______________________________________________________________________________

Home Phone (if different than camper) ___________________________  Work Phone______________________________

Email Address _____________________________________________  Cell Phone ______________________________

Father/Guardian Name _______________________________________________________________________________

Home Phone (if different than camper) ___________________________  Work Phone______________________________

Email Address _____________________________________________  Cell Phone_______________________________

Emergency Contact Name (other than Parent/Guardian) _____________________________________________________

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. (Camp forms and manual are
available online and at Y centers.)

_________________________________________   __________________________
Parent/Guardian Signature                                                                                    Date

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)

_________________________________________   __________________________
Parent/Guardian Signature                                                                                    Date

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

_________________________________________   __________________________
Parent/Guardian Signature                                                                                    Date

Payment Information

❒ Check Encl.                  ❒ VISA         ❒ MC         ❒ DISC         ❒ AMEX

Credit Card #_________________________________________________________ Exp. Date _____________________

Card Holder’s Name _________________________________________________________________________________

Office Use Only:
Registered by ________________________________  Date __________________

❒ Deposit $ ____                     ❒ Registration Fee                   Lock-in rate: ❒ Y   ❒ N

❒ 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

2010 Summer Camp Registration

™

How to complete the Y Summer Camp selection chart:

•   Clinics
   Find your clinic location (addresses on page 20). Select the weeks you want for your desired

clinic. Calculate the weekly fee and put the total in the Total Cost column.

•   Deposit
   Calculate your deposit according to the formulas given and put the total in the Total Cost column.

•   Grand Total
   Add up the Total Cost column and enter the amount in the Grand Total box.

•   2010 Sports and Aquatic Clinics Registration Form
   Complete all requested information. Submit your registration form and your completed clinic 

selection chart, along with any applicable fees at the time of registration (if registering in person 
or by mail).

How to complete the Y Summer Sports & Aquatic Clinics
selection chart:

Must Be Completed for ALL Y Sports/Aquatics Registrations.

Participant Information

Participant Name ____________________________________ Home Phone __________________________________

Address ____________________________________________________________________________________________

City ________________________________________________ State ___________ Zip ___________________________

Date of Birth ______________________      Grade (entering Fall ’10) _______      Gender: Boy ______ Girl ______

Shirt Size (circle one): Youth Adult
6–8     10–12     14–16 SM      M      L      XL

Contact Information

Mother/Guardian Name ______________________________________________________________________________

Home Phone (if different than participant) ____________________________  Work Phone___________________________

Email Address________________________________________________  Cell Phone ___________________________

Father/Guardian Name _______________________________________________________________________________

Home Phone (if different than participant) ____________________________  Work Phone___________________________

Email Address________________________________________________  Cell Phone____________________________

Emergency Contact Name (other than Parent/Guardian) _____________________________________________________

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 the program, I understand that
there will be no refund of clinic 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 clinic manual in its entirety and to comply with all policies and procedures stated within.

_________________________________________   __________________________
Parent/Guardian Signature                                                                                    Date

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)

_________________________________________   __________________________
Parent/Guardian Signature                                                                                    Date

Emergency and Medical Information
I acknowledge that I must have my child’s completed emergency and medical forms on file prior to my child’s
first day. If forms aren’t current and on file, my child will not be permitted to start the clinic.

_________________________________________   __________________________
Parent/Guardian Signature                                                                                    Date

Payment Information

❒ Check Encl.                  ❒ VISA         ❒ MC         ❒ DISC         ❒ AMEX

Credit Card #_________________________________________________________ Exp. Date _____________________

Card Holder’s Name _________________________________________________________________________________

Office Use Only:
Registered by ________________________________  Date __________________

❒ Deposit $ __________________

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

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

2010 Summer Sports and 
Aquatic Clinics Registration

STROPSYO T H U

    
    

     
       

                                                                                             It’s deeper h
er

e.®



2010 SPORTS AND AQUATIC CLINICS REGISTRATION
Submit this clinics selection chart, the 2010 Sports and Aquatics Registration Form, and all applicable fees at the time of registration (if registering in person or by mail).

SPORTS & AQUATIC CLINICS Week 1
6/14-6/18

Week 2
6/14-6/18

Week 3
6/28–7/2

Week 4 
7/5–7/9

Week 5 
7/12–7/16

Week 6 
7/19–7/23

Week 7 
7/26-7/30

Week 8 
8/2–8/6

Week 9 
8/9–8/13

Week 10
8/16–8/20

Week 11
8/23–8/27 TOTAL COST

Carroll County Family Center Y

Sports Mix Clinicmily Center Y

Girls Softball Clinic AM Only

Soccer Clinic

Golf Clinic 7-14 yrs Full Day 7-14 yrs Full Day

Tennis Clinic AM Only AM Only

Adventure Clinic

Hip/Hop Clinic

Health and Wellness Clinic AM Only AM Only AM Only AM Only AM Only

Cheerleading Clinic 

Aquatics Clinic AM Only AM Only AM Only

Harry & Jeanette Weinberg Family Center Y

Sports Mix Clinic PM Only PM Only PM Only PM Only PM Only

Basketball Clinic

Soccer Clinic

Aquatics Clinic AM Only AM Only AM Only

Druid Hill Family Center Y

Sports Mix Clinic

Basketball Clinic

Aquatics Clinic Full Day Full Day Full Day

Dancel Family Center Y

Soccer Clinic

Kinder Kicks Clinic AM Only AM Only

Basketball Clinic

Bitty Basketball Clinic AM Only

Girls VolleyBall Clinic

Sports Mix Clinic AM Only

Rockwall Clinic 6-8 yrs PM only 9-12 yrs PM only 6-8 yrs PM only 6-8 yrs PM only 9-12 yrs PM only

Aquatics Clinic AM Only AM Only

Towson Family Center Y

Soccer Clinic

Adventure Clinic

Flag Football Clinic

Kinder Sports Mix Clinic AM Only AM Only AM Only AM Only AM Only AM Only AM Only AM Only AM Only

Sports Mix Clinic

Basketball Clinic

Aquatics Clinic PM Only AM Only AM Only AM Only PM Only

Catonsville Family Center Y

Kinder Kicks Clinic AM Only

Sports Mix AM Only

Aquatics Clinic 6-8 yrs AM only 9-11yrs AM only 6-8 yrs AM only 9-11yrs AM only 6-8 yrs AM only 9-11yrs AM only 6-8 yrs AM only 9-11yrs AM only

Walter & Betty Ward Family Center Y

Sports Mix Clinic

Soccer Clinic

Basketball Clinic

Flag Football Clinic

Cheer/Gymnastics Clinic

Y Aquatic Center at Dundalk

Aquatics Clinic Full Day Full Day Full Day Full Day Full Day

Y Aquatic Center at Randallstown

Aquatics Clinic Full Day Full Day Full Day Full Day Full Day

WEEKLY DEPOSITS ($35 per half-day clinic x number weeks) and/or ($70 per full-day clinic x number of weeks) = Total Deposit Amount

Ages 7–12 Ages 6–9 Ages 4–6 GRAND TOTAL ALL CLINIC FEES  $
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DAY CAMPS Week 1
6/21–6/25

Week 2
6/28–7/2

Week 3
7/5–7/9

Week 4
7/12–7/16

Week 5
7/19–7/23

Week 6
7/26–7/30

Week 7
8/2–8/6

Week 8
8/9–8/13

Week 9
8/16–8/20

Week 10
8/23–8/27 TOTAL COST

Locations                   Camp                  
       (Circle Appropriate Group)      

Group Key:      B=Buccaneers (entering K)          P=Pioneers (grades1–2)                       V=Voyagers (grades 3–4)                          R=Rangers (grades 5–6)
                        A=Adventurers (grades 7–8)       G=Grand Adventurers (grades 9–11)     L=LIT-Leaders in Training (grades 9–12)     D=Discovery Camp (ages 7–15, Towson Center Only)

Anne Arundel Co.

Ridgeway Elementary B P V R

Rippling Woods Elementary B P V R

Sandy Point  (See Other Fees if you
need transportation to Sandy Point)

B P V R A G L

CAMP EXTRAS ESI Crafty Kids Mad Science®

(CSC)
Creative
Friendzy

Mad Science®

(ESB)

Camp Whippoorwill  (See Other Fees if you
need transportation to Camp Whippoorwill)

B P V R A G L

CAMP EXTRAS Cooking Drama ESI

Baltimore City

Harry & Jeanette Weinberg Family 
Center Y at Stadium Place 
(See Other Fees if you need shuttle services)

B P V R A G L

CAMP EXTRAS Dance Dance Mad Science®

(ESB)

Baltimore Co. 

Towson Family Center Y 

B P V R A G L D

CAMP EXTRAS

Mad Science®

(CSC) Crafty Kids Cooking Mad Science®

(ESB) Drama Creative
Friendzy

Let’s Talk Let’s Talk Let’s Talk

Catonsville Family Center Y
B P V R A G L

CAMP EXTRAS ESI Drama Mad Science®

(CSC) Drama

Carroll Co. 

Carroll County Family Center Y 
B P V R A G L

CAMP EXTRAS ESI Drama Mad Science®

(ESB)
Creative
Friendzy

Carrolltowne Elementary B P V R

Montessori School of Westminster B P V R

Harford County

Camp Aberdeen
B P V R A G L

CAMP EXTRAS
Mad Science®

(ESB) ESI

Ring Factory Elementary B P V R

Rockfield Manor B P V R

Walter & Betty Ward Family Center Y 
in Abingdon

B P V R A G L

CAMP EXTRAS
Mad Science®

(CSC) ESI Crafty Kids Creative
Friendzy Cooking Drama

Youths Benefit Elementary B P V R

Howard County

Dancel Family Center Y in Ellicott City
B P V R A G L

CAMP EXTRAS
Mad Science®

(ESB)
Mad Science®

(CSC)

Camp Ilchester

EB P V R A G L S

CAMP EXTRAS
ESI Cooking Drama

Let’s Talk Let’s Talk Let’s Talk

OTHER FEES TOTAL COST

One-time Registration Fee $35 PER CAMPER

Weekly Camp Deposits ($25 x number of camp weeks) + ($10 x number of camp extras) = Total Deposit Amount

Transportation Fee for Y Camp at Sandy Point Circle Your Preferred Route (see page 10):    Route 1       Route 2                              ( $25 x number of weeks = Total Transportation Fee)

Transportation Fee for Camp Whippoorwill (see page 10) ( $25 x number of weeks = Total Transportation Fee)

Shuttle for Harry & Jeanette Weinberg Family Center Y (see page 10) Circle YES if shuttle is requested YES $ 0

2 0 10  S U M M E R  C A M P  R E G I S T R AT I O N
Submit this camp selection chart, the 2010 Summer Camp Registration Form, and all applicable fees at the time of registration (if registering in person or by mail).

™

CAMP HASHAWHA (ages 8–13)        Circle Week(s) Week 1
6/29–7/3

Week 2
7/5–7/9

Week 3
7/19–7/23

Week 4
7/26–7/30

TOTAL COST

One-time Registration Fee Weekly rate x number of weeks  +  $35 PER CAMPER

SEND A CHILD TO CAMP YES! I want to help SEND A CHILD TO CAMP who otherwise couldn’t afford it! (optional) DONATION AMOUNT

GRAND TOTAL ALL CAMP FEES  $*Adventurers, Grand Adventurers and LIT not available at school-based Y camps.       = LIT Training Session




