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SUMMER 2010 CAMP Registration  register online today atymcalouisville.org

CAMP/SESSION CHOICES
Please check the session dates desired. Write in the name of the camp that you select for that session and the corresponding deposit. IMPORTANT! In order to reserve a space in the camp(s) of your choice, a non-refundable deposit or registration fee
is required. Deposit and registration fee amounts vary from camp to camp. Bank and credit card drafting is available for weekly balances.

1st Camper’s Name: 2nd Camper’s Name:
Week Camp Name Camp Location Deposit/Registration Fee | Week Camp Name Camp Location Deposit/Registration Fee
A) June 1-4 A) June 1-4
B) June 7-11 B) June 7-11
C) June 14-18 C) June 14-18
D) June 21-25 D) June 21-25
E) June 28-July 2 E) June 28-July 2
F) July 5-9 F) July 5-9
G) July 12-16 G) July 12-16
H) July 19-23 H) July 19-23
1) July 26-30 1) July 26-30
J) Aug 2-6 J) Aug 2-6
K) Aug 9-13 K) Aug 9-13
Total Deposits/Registration Fees : Total Deposits/Registration Fees :

CEP participants — please indicate your weekly schedule. Q 1-3days Q 4-5 days
SPIRIT CAMPAIGN QO | would like to help a child attend YMCA Summer Camp. Please indicate your gift amount and it will be added to your total. Q$10 Q%25 Q%0 Q$100
PAYMENT INFORMATION (PLEASE CHECK ONE)
Q | currently receive a Spirit Program discount, 4-C or other 3rd party subsidy discount and my application/contract is on file.
QI am currently on automatic draft. Please use the information on file to draft my account for my registration fee(s)/deposits and to set up my weekly payments.
QEFT QCredit Card Accountendingin___ .
Q| am authorizing a NEW bank draft from my checking account and | have attached a voided check. Q| am authorizing a new credit card draft and | have provided all the information below:

Credit Card type: QVisa Q1 MasterCard Q Discover

Name as it appears on the card: Card Number: Expiration Date:

Billing Address: Billing Zip:
PARENT/GUARDIAN AGREEMENT

1 have the legal authority to sign up the child/children named on this form and to the best of my knowledge, the information on this application form is complete and accurate. | further understand that this is an application and the named child/children’s participation is contingent upon space being available in the program(s) in which | want the child to participate.
| also understand that once my application is confirmed, | must complete payment(s) by the deadlines of said program(s). | understand that the YMCA prohibits staff members from being alone with children they meet in YMCA programs outside of the YMCA. This includes but is not limited to baby-sitting, tutoring, sleep-overs, efc. This health history is correct
as far as | know, and the child herein described has my permission to engage in all activities and field trips except as noted by me. In the event | cannot be reached in an emergency, | hereby give permission to the director of the program or designee to secure emergency medical services, including transportation and medical care. | also give permission for the
attending physician to order injections, anesthesia or surgery for this child as named above. | understand that medical and accident insurance is the responsibility of the parent or guardian. If my child(ren) attend Jefferson County Public Schools, by signing this form | am giving the YMCA permission to communicate and exchange information with JCPS for the
purpose of providing and enhancing services to my child(ren). | understand that this release may be revoked by me at any time by written request.

The YMCA has my permission to photograph/interview my child(ren) for promotional purposes while attending camp. (Initial one) Yes No

Signature of Parent/Guardian: Date:




