
 Child 1 Child 2 Child 3 

First Name    

Last Name    

Birth Date    

Male/Female    

Grade in Sept 2010    

School Attending    

Friend to group with…    

Information That Will 
Make The Summer A 
Success:  
 
 

            __ Allergies  
            __ Medication 
Please Explain: 
 
 
 

              __ Allergies  
              __ Medication 
Please Explain: 
 

              __ Allergies  
              __ Medication 
Please Explain: 
 
 
 
 
 

Days Attending…. __M  __T __W __TH __F __M  __T __W __TH __F __M  __T __W __TH __F 

Total # Weeks Attending           # _____           # _____           # _____ 

 ___Week 1 (June 28 –July 2)  ___Week 1 (June 28 –July 2)  ___Week 1 (June 28 –July 2)  

 ___Week 2 (July 6 – July 9)* ___Week 2 (July 6 – July 9)* ___Week 2 (July 6 – July 9)* 

 ___Week 3 (July 12 – July 16) ___Week 3 (July 12 – July 16) ___Week 3 (July 12 – July 16) 

 ___Week 4 (July 19 – July 23) ___Week 4 (July 19 – July 23) ___Week 4 (July 19 – July 23) 

 ___Week 5 (July 26 – July 30) ___Week 5 (July 26 – July 30) ___Week 5 (July 26 – July 30) 

 ___Week 6 (Aug 2 – Aug  6) ___Week 6 (Aug 2 – Aug  6) ___Week 6 (Aug 2 – Aug  6) 

 ___Week 7 (Aug 9 – Aug 13) ___Week 7 (Aug 9 – Aug 13) ___Week 7 (Aug  9– Aug 13) 

 ___Week 8 (Aug 16 – Aug 20) ___Week 8 (Aug 16 – Aug 20) ___Week 8 (Aug 16 – Aug 20) 

 

* Camp Will Be Closed on Monday, July 5th in observance of Independence Day. 

 
To complete the registration process, fill in the form above, read the conditions of enrollment on the reverse 

of this form, sign below and include a $250 non-refundable deposit per child (or complete the credit card payment 
information on the reverse side of this form). 

 
Parent’s Signature ___________________________________________    Date _________________ 

 
STANDARD CONDITIONS OF ENROLLMENT 
• A deposit of $250 per camper and a fully completed and signed camper enrollment form required. 
• All tuition and fees must be paid in full by May 1.  Any camper not paid in full by May 1 will lose their 
placement and their enrollment will be cancelled.   
• No refunds or credits will be given after June 1st. 
 

CREDIT CARD INFORMATION 
 

Card # ______________________________________________  Expiration Date __________________ 
Signature ________________________________________    Security Code _______ 
Name on Card ___________________________________ 
___ I authorize the ‘Y to charge my credit card for the $250 deposit. 
___ I authorize the ‘Y to charge the balance of my camp account on April 30, 2010.  
             (You will receive a statement during April showing the balance due.) 

 

Staff Chatter: “I look forward to coming back each summer.  The program keeps getting better and YCD 

feels like family to me!” 


