
2009 Summer Camp Registration
Complete one form per child. This form must be completed in full for all camps.

Camper’s Name: __________________________________________________________     Age: ______  Birth date: _________________

Home Address: ___________________________________________________________________________________________________

City: __________________________________________________________________  State: ________     Zip: _____________________

Buddy Request: _________________________________________________   School: _________________________________________

Home Phone: _______________________________ Grade entering Fall ’08: _______________________________________________

E-mail Address: ___________________________________________________________________________________________________

Parent’s Name: _____________________________________________  Work #:_____________________ Cell # ______________________

Camp Request Register early for best choice since enrollment is limited. PLEASE CIRCLE YOUR CHOICE FOR EACH SESSION.

CAMP BIG CREEK
Camp Big Creek              Session        Age
Explorer Camp - Caterpillars           1   2   3   4   5   6      5-6
Explorer Camp - Crickets             1   2   3   4   5   6      5-6
Choose Your Own Combo 1             1   2   3   4   5   6     7-10
Choose Your Own Combo 2              1   2   3   4   5   6     7-10
Choose Your Own Combo 3      1   2   3   4   5   6     7-10
Choose Your Own Combo 4      1   2   3   4   5   6     7-10
Adventure      1   2   3   4   5   6    11-13
Chiefs       1   2   3   4   5   6    11-13
CIT Program       1   2   3   4   5   6    14-16
     

Membership Fees:   Individual - $25        Family - $35
Camp Fees:  Camp Big Creek: $270 / 2 wk session
               $135 session 6  
T-Shirt Size Request:
    Adult:    Youth:

  Small (36-38)    Small (6-8)
  Medium (38-40)    Medium: (10-12)
  Large (42-44)    Large (14-16) 
  X-Large (46-48) 

1    

1   2         

1   2   3   4

1   2   3   4   5

1   2   3   4   5   6   7  
            

1   2   3   4   5

1   2   3   4   5   6   7   8

Sports Skills-Flag Football
08YU-03191

Sports Skills- Basketball
08YU-03160

Sports Skills Soccer
08YU-03195

All Around Sports Camp 
08YU-03101

Gymnastics
08SU-03303

Video Production
08YU-03303

Outer Limits
08YU-03308

Camp Payment
No camper will be registered without current YMCA Facility or Program Membership or Immunization Records.
Please call the YMCA with questions regarding your membership status.

Enclosed is a check for: $ ______________________________         Please charge to: Visa MasterCard Discover Card

Card #: _______________________________________________________    Expiration Date: ___________  Total:$ _________________

Cardholder Signature: ______________________________________________________________________________________

OFFICE USE ONLY
Date Received: _________________   $ Received: ___________________   Deposit Amount: ________________  Receipt #: ___________

Receipted by: ________________________________________________________________

7-12

7-13

5-13

5-12

6-12

11-14

13-15

Half Day:  $85 - a.m. only

Half Day:  $105 - a.m. only
T-shirt size:  YS YM YL AS AM AL  AXL 

Half Day:  $105 - a.m. only
T-shirt size:  YS YM YL AS AM AL  AXL / Ball size:  3  4  5

Half Day:  $105 - a.m. only 
 T-shirt size:  YS YM YL AS AM AL  AXL

Facility Members:  $150
T-shirt size:  YS YM YL AS AM AL  AXL

Facility Members:  $370

Facility Members:  $155   

Full day:  $130

Full day:  $165

Full day:  $175

Full Day:  $165

Program Members:  $180

Program Members:  $370

Program Members:  $155

08DC-04302
08DC-04302
08DC-04303
08DC-04303
08DC-04303
08DC-04303
08DC-04304
08DC-04304
08DC-04304
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Complete one form per child. This form must be completed in full for all camps.

Camper’s Name:
__________________________________________________________ Age: ______ Birth date:

_________________

Home Address: ___________________________________________________________________________________________________

City: __________________________________________________________________ State: ________    Zip: _____________________

Buddy Request: _________________________________________________   School: _________________________________________

Home Phone: _______________________________ Grade entering Fall ’08: _______________________________________________

E-mail Address: ___________________________________________________________________________________________________

Parent’s Name: _____________________________________________ Work #:_____________________ Cell # ______________________

Camp Request Register early for best choice since enrollment is limited. PLEASE CIRCLE YOUR CHOICE FOR EACH SESSION.

CAMP BIG CREEK
Camp Big Creek              Session      Age
Explorer Camp - Caterpillars         1   2   3   4   5   6      5-6
Explorer Camp - Crickets          1   2   3   4   5   6      5-6
Choose Your Own Combo 1           1   2   3   4   5   6     7-10
Choose Your Own Combo 2            1   2   3   4   5   6     7-10
Choose Your Own Combo 3     1   2   3   4   5   6     7-10
Choose Your Own Combo 4     1   2   3   4   5   6     7-10
Adventure      1   2   3   4   5   6    11-13
Chiefs       1   2   3   4   5   6    11-13
CIT Program      1   2   3   4   5   6    14-16

Membership Fees:   Individual - $25        Family - $35
Camp Fees: Camp Big Creek: $270 / 2 wk session
               $135 session 6
T-Shirt Size Request:
    Adult: Youth:

  Small (36-38)   Small (6-8)
  Medium (38-40)   Medium: (10-12)
  Large (42-44)   Large (14-16)
  X-Large (46-48)

1   

1   2        

1   2   3   4

1   2   3   4   5

1   2   3   4   5   6   7

1   2   3   4   5

1   2   3  !""""#   6   7   8

Sports Skills-Flag Football
08YU-03191

Sports Skills- Basketball
08YU-03160

Sports Skills Soccer
08YU-03195

All Around Sports Camp
08YU-03101

Gymnastics
08SU-03303

Video Production
08YU-03303

Outer Limits
08YU-03308

Camp Payment
No camper will be registered without current YMCA Facility or Program Membership or Immunization Records.
Please call the YMCA with questions regarding your membership status.

Enclosed is a check for: $ ______________________________ Please charge to: Visa MasterCard Discover Card

Card #: ___________________ ___________________ Expiration Date: ___________ Total:$ _________________

7-12

7-13

5-13

5-12

6-12

11-14

13-15

Half Day:  $85 - a.m. only

Half Day:  $105 - a.m. only
T-shirt size: YS YM YL AS AM AL AXL

Half Day:  $105 - a.m. only
T-shirt size: YS YM YL AS AM AL AXL / Ball size:  3  4  5

Half Day:  $105 - a.m. only
T-shirt size: YS YM YL AS AM AL AXL

Facility Members:  $150
T-shirt size: YS YM YL AS AM AL AXL

Facility Members:  $370

Facility Members:  $155

Full day:  $130

Full day:  $165

Full day:  $175

Full Day:  $165

Program Members:  $180

Program Members:  $370

Program Members:  $155

08DC-04302
08DC-04302
08DC-04303
08DC-04303
08DC-04303
08DC-04303
08DC-04304
08DC-04304
08DC-04304
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Camp Payment Policies
Please initial each payment policy. These policies apply to all summer camps.

______ I have enclosed $50 per child, per session Non-Refundable and Non-Transferable deposit. 

______ I understand the balance for each session is due 14 days prior to the start of each session my child is enrolled.

______ I understand that a $20 late fee will be automatically assessed for payment received after the due date.

______ I understand that refunds must be requested at least 14 days prior to the start of camp.

Family Information
Parent/Guardian:  ___________________________________________________ Home Phone: ______________________________

Address:  __________________________________________________________ Cell phone: ________________________________

City: _________________________________________________   State: ______    Zip: ___________________

Place of Employment: ________________________________________________ Work Phone: _______________________________

Parent/Guardian(2): _________________________________________________ Home Phone:

Address:  __________________________________________________________ Cell phone: ________________________________

City: _________________________________________________   State: ______    Zip: ___________________

Place of Employment: ________________________________________________ Work Phone: _______________________________

Emergency Information
Person to be reached if parents/guardians cannot be reached.

Name: _____________________________________________  Home Phone: _____________________________________  

Work Phone: _______________________________________ Cell Phone: _______________________________________

Camper Release
Persons Authorized to pick up    

_______________________________________________

_______________________________________________

Persons NOT Authorized to Pick Up. 
!"#$%&'()*&)%+'"'%,%-./*&,0)"('1"#$%&'"*'234'"/&5,#)6$0'&,'1).7'/1'&5$'."81$#'9)((':$'#$;/)#$0'&,'''1#,<)0$'&5$'=>?@'9)&5'"%'"11#,1#)"&$'.,/#&',#0$#'&,'$%A,#.$'&5)*'#$;/$*&B

_______________________________________________

_______________________________________________

Parent/Guardian Authorization
As the parent/guardian of the camper, I authorize _______________________________________  (camper’s name) to attend and participate in all 

prescribed YMCA camp activities. I give permission to the Camp Director and any other designated Camp Staff to administer first aid and in the event 

of an emergency, to secure a physician for any medical or surgical treatment needed for my child. I understand that a conscientious effort will be 

made to locate me or my spouse before action is taken. I understand and accept that this expense will be my responsibility. I understand that it is 

my responsibility to carry primary accident insurance. I give my permission for my child to participate in camp activities and transportation to and 

from camp site. I give my permission that any photos or videos taken of my child may be used for promotional purposes only.

______________________________________________________________________________________________________________

Signature of Parent/Guardian:         Date:



Camper’s Name: _____________________________________  Gender: ________    Birth Date:______________    Age: ________ 

Name of individual’s physician:  _____________________________________________    Phone Number:  ______________________

Has camper ever been hospitalized or had operations, serious injuries, fractures, etc.? 
     No       Yes, Give dates and details:
_________________________________________________________________________________________________________________
Please describe any current physical, mental or psychological conditions requiring medication, treatment, special restrictions or                     
considerations while at camp.
_________________________________________________________________________________________________________________
Should any activities be encouraged or limited?
_________________________________________________________________________________________________________________
Current Medications- send with instructions:
_________________________________________________________________________________________________________________
Note: Medications may not be stored overnight at camp. Medications must be checked in at the front desk on a daily basis.
_________________________________________________________________________________________________________________

List allergies: ______________________________________________________________________________________________________
Suggestions on health-related information for camp personnel:
_________________________________________________________________________________________________________________

Immunization Information Is Required For All Participants

Immunization History:
Please record the date (month and year) of basic immunizations and recent booster doses.

Diphtheria
Pertussus    ---DPT
Tetanus

   or

Tetanus   ---TD
Diphtheria

Or

Tetanus
Oral Polio (sabin) TOPV
Inject able Polio (Salk)
Measles (hard measles, red measles, rubeola)
Mumps
Rubella (German measles, 3-day measles)
Tuberculin test given_________(most recent)
Haemophilius influenza b (HIB)
Hepatitis B

Health History
Information on this form is not part of the camper or staff acceptance process, but gathered to assist in identifying appropriate care.                   
* Parents enrolling a camper with special needs will need to complete an additional health form. An Individual Assessment For Special Needs Participants is available                     
at the registration desk and must be completed and forwarded to the Camp Director at least two weeks before the camp session begins.

This history is correct so far as I know, and herein described has permission to engage in all prescribed camp activities except as noted. Authorization of treatment: 
I hereby give permission to the medical personnel selected by the Camp Director to order x-rays, routine tests, treatment; to release any records necessary for insurance 
purposes; and the provide or arrange necessary related transportation for me/my child. In the event that I cannot be reached in an emergency, I hereby give my permission 
to the physician selected by the Camp Director to secure and administer treatment, including hospitalization, for the person named above. The completed forms may be 
photocopied for trips out of camp.

Signature of Parent/Guardian or Adult Staffer: ____________________________________________________ Date: _____________________


