
PA
R

EN
TS

 P
LE

AS
E 

N
O

TE
: T

o 
re

gi
st

er
 fo

r s
um

m
er

 c
am

ps
, s

ub
m

it 
th

e 
co

m
pl

et
ed

 re
gi

st
ra

tio
n 

fo
rm

 a
nd

 th
e 

de
po

si
t/r

eg
is

tr
at

io
n 

fe
e.

 C
EP

, C
re

at
iv

e 
Ad

ve
nt

ur
es

, B
ul

lit
t C

ou
nt

y 
&

 C
he

st
nu

t S
tr

ee
t p

ar
tic

ip
an

ts
 m

us
t a

ls
o 

pr
ov

id
e 

a 
co

py
 o

f t
he

ir 
im

m
un

iz
at

io
n 

re
co

rd
 a

nd
 a

 re
ce

nt
 p

ho
to

.

Em
ai

l a
dd

re
ss

 to
 re

ce
iv

e 
co

nfi
rm

at
io

n:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

q
 C

he
ck

 h
er

e 
if 

yo
ur

 c
hi

ld
/c

hi
ld

re
n 

is
 a

 Y
M

CA
 E

m
pl

oy
ee

 D
ep

en
de

nt
   

   
 q

 C
he

ck
 h

er
e 

if 
yo

ur
 c

hi
ld

/c
hi

ld
re

n 
is

 a
 S

ch
oo

l P
ar

tn
er

sh
ip

 E
m

pl
oy

ee
 D

ep
en

de
nt

.

CA
M

PE
R’

S 
IN

FO
RM

AT
IO

N 
 (M

us
t b

e 
si

bl
in

gs
 to

 re
gi

st
er

 o
n 

th
e 

sa
m

e 
re

gi
st

ra
tio

n)

1s
t C

am
pe

r’s
 N

am
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
Bi

rt
hd

at
e:

__
__

_ 
/_

__
__

 / 
__

__
_ 

   
   

 2
nd

 C
am

pe
r’s

 N
am

e:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 B
irt

hd
at

e:
__

__
_ 

/_
__

__
 / 

__
__

_

R
ac

e:
__

__
__

__
__

_ 
   

 G
en

de
r: 

 q
 M

  q
 F

   
  A

ge
:_

__
__

__
__

_ 
   

 G
ra

de
 in

 F
al

l 2
01

0:
__

__
__

__
__

__
__

__
   

   
 R

ac
e:

__
__

__
__

__
__

   
  G

en
de

r: 
 q

 M
  q

 F
   

  A
ge

:_
__

__
__

__
_ 

   
 G

ra
de

 in
 F

al
l 2

01
0:

__
__

__
__

__
__

__
__

Hea
l

th
 Information









In
 o

rd
er

 to
 b

et
te

r s
er

ve
 y

ou
r c

hi
ld

, p
le

as
e 

in
di

ca
te

 if
 h

e/
sh

e 
ha

s 
be

en
 d

ia
gn

os
ed

 w
ith

 a
ny

 o
f t

he
 fo

llo
w

in
g.

   
So

m
e 

co
nd

iti
on

s 
m

ay
 re

qu
ire

 a
dd

iti
on

al
 in

fo
rm

at
io

n 
to

 c
om

pl
et

e 
re

gi
st

ra
tio

n.

__
__

_ 
AD

D
/A

D
H

D
	

__
__

_ 
Co

nv
ul

si
on

s	
__

__
_ 

Bl
ee

di
ng

/c
lo

tti
ng

 D
is

or
de

rs

__
__

_ 
Au

tis
m

	
__

__
_ 

As
pe

rg
er

s	
__

__
_ 

Fr
ag

ile
 X

__
__

_ 
Ce

re
br

al
 P

al
se

y	
__

__
_ 

Bi
po

la
r D

is
or

de
r	

__
__

_ 
To

ur
et

te
s

__
__

_ 
R

he
tt 

Sy
nd

ro
m

e	
__

__
_ 

D
ow

n 
Sy

nd
ro

m
e	

__
__

_ 
Ch

ro
ni

c 
H

ea
lth

 P
ro

bl
em

s

__
__

_ 
As

th
m

a,
 s

ev
er

e 
al

le
rg

ie
s	

__
__

_ 
D

ia
be

te
s	

__
__

_ 
H

ea
rt

 d
ef

ec
t/d

is
ea

se

__
__

_ 
O

th
er

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

D
oe

s 
yo

ur
 c

hi
ld

 h
av

e 
an

 IE
P 

__
__

_ 
Ye

s 
__

__
_ 

N
o

Al
le

rg
ie

s_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Cu
rr

en
t M

ed
ic

at
io

ns
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

PA
RE

NT
/G

UA
RD

IA
N 

IN
FO

RM
AT

IO
N

1.
 P

ar
en

t/G
ua

rd
ia

n 
N

am
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 R

el
at

io
ns

hi
p:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 B

irt
hd

at
e:

__
__

__
_ 

/_
__

__
__

 /_
__

__
__

M
ai

lin
g 

Ad
dr

es
s:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  C
ity

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
   

 S
ta

te
:_

__
__

_ 
   

 Z
ip

:_
__

__
__

__
__

__
__

__
__

__

H
om

e 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 C

el
l P

ho
ne

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  E
m

pl
oy

er
:_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  W
or

k 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

2.
 P

ar
en

t/G
ua

rd
ia

n 
N

am
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 R

el
at

io
ns

hi
p:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

   
  B

irt
hd

at
e:

__
__

__
_ 

/_
__

__
__

 /_
__

__
__

H
om

e 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 C

el
l P

ho
ne

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  E
m

pl
oy

er
:_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  W
or

k 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

Emergenc





y 
Contacts





/A

uthori



zed

 
Pic

k
-U

p 
Information









In
 a

dd
iti

on
 to

 th
e 

pa
re

nt
s/

gu
ar

di
an

s 
lis

te
d 

ab
ov

e,
 I 

au
th

or
iz

e 
th

e 
fo

llo
w

in
g 

pe
op

le
 to

 p
ic

k 
up

 th
e 

ch
ild

/c
hi

ld
re

n 
an

d/
or

 b
e 

co
nt

ac
te

d 
in

 a
n 

em
er

ge
nc

y:

1.
 N

am
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  R
el

at
io

ns
hi

p:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

H
om

e 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
   

 W
or

k 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 C

el
l P

ho
ne

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

2.
 N

am
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

  R
el

at
io

ns
hi

p:
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

H
om

e 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
   

 W
or

k 
Ph

on
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 C

el
l P

ho
ne

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

Ph
ysician




/
Insurance





 

Information








N
am

e 
of

 F
am

ily
 P

hy
si

ci
an

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

   
 P

ho
ne

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

In
su

ra
nc

e 
Ca

rr
ie

r:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
   

 P
ol

ic
y 

N
um

be
r:_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

SU
MM

ER
 20

10
 CA

MP
 Re

gi
st

ra
tio

n  
     

Re
gi

st
er

 on
lin

e t
od

ay
 at

 ym
ca

lo
ui

sv
ill

e.o
rg

Hea
l

th
 Information









In
 o

rd
er

 to
 b

et
te

r s
er

ve
 y

ou
r c

hi
ld

, p
le

as
e 

in
di

ca
te

 if
 h

e/
sh

e 
ha

s 
be

en
 d

ia
gn

os
ed

 w
ith

 a
ny

 o
f t

he
 fo

llo
w

in
g.

   
So

m
e 

co
nd

iti
on

s 
m

ay
 re

qu
ire

 a
dd

iti
on

al
 in

fo
rm

at
io

n 
to

 c
om

pl
et

e 
re

gi
st

ra
tio

n.
.

__
__

_ 
AD

D
/A

D
H

D
	

__
__

_ 
Co

nv
ul

si
on

s	
__

__
_ 

Bl
ee

di
ng

/c
lo

tti
ng

 D
is

or
de

rs

__
__

_ 
Au

tis
m

	
__

__
_ 

As
pe

rg
er

s	
__

__
_ 

Fr
ag

ile
 X

__
__

_ 
Ce

re
br

al
 P

al
se

y	
__

__
_ 

Bi
po

la
r D

is
or

de
r	

__
__

_ 
To

ur
et

te
s

__
__

_ 
R

he
tt 

Sy
nd

ro
m

e	
__

__
_ 

D
ow

n 
Sy

nd
ro

m
e	

__
__

_ 
Ch

ro
ni

c 
H

ea
lth

 P
ro

bl
em

s

__
__

_ 
As

th
m

a,
 s

ev
er

e 
al

le
rg

ie
s	

__
__

_ 
D

ia
be

te
s	

__
__

_ 
H

ea
rt

 d
ef

ec
t/d

is
ea

se

__
__

_ 
O

th
er

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

D
oe

s 
yo

ur
 c

hi
ld

 h
av

e 
an

 IE
P 

__
__

_ 
Ye

s 
__

__
_ 

N
o

Al
le

rg
ie

s_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Cu
rr

en
t M

ed
ic

at
io

ns
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_



Camp
/Session Choices

Please check the session dates desired. W
rite in the nam

e of the cam
p that you select for that session and the corresponding deposit. IM

PORTANT! In order to reserve a space in the cam
p(s) of your choice, a non-refundable deposit or registration fee  

is required. Deposit and registration fee am
ounts vary from

 cam
p to cam

p. Bank and credit card drafting is available for w
eekly balances.

1st Cam
per’s N

am
e:___________________________________________________________________

W
eek	

Cam
p N

am
e	

Cam
p Location	

D
eposit/R

egistration Fee 

A) June 1-4	
_____________________________	

_____________________________	
______________

B) June 7-11	
_____________________________	

_____________________________	
______________

C) June 14-18	
_____________________________	

_____________________________	
______________

D
) June 21-25	

_____________________________	
_____________________________	

______________

E) June 28-July 2	
_____________________________	

_____________________________	
______________

F) July 5-9	
_____________________________	

_____________________________	
______________

G
) July 12-16	

_____________________________	
_____________________________	

______________

H
) July 19-23	

_____________________________	
_____________________________	

______________

I) July 26-30	
_____________________________	

_____________________________	
______________

J) Aug 2-6	
_____________________________	

_____________________________	
______________

K) Aug 9-13	
_____________________________	

_____________________________	
______________

		


Total D
eposits/R

egistration Fees :	
______________

CEP participants – please indicate your w
eekly schedule.    q

  1-3 days     q
  4-5 days

Spirit Campaign
     q

  I w
ould like to help a child attend YM

CA Sum
m

er Cam
p. Please indicate your gift am

ount and it w
ill be added to your total.     q

 $10     q
 $25     q

 $50     q
 $100

Payment
 Information

 (please check one)

q
 I currently receive a Spirit Program

 discount, 4-C or other 3rd party subsidy discount and m
y application/contract is on file.

q
 I am

 currently on autom
atic draft. Please use the inform

ation on file to draft m
y account for m

y registration fee(s)/deposits and to set up m
y w

eekly paym
ents. 

    q
 EFT     q

 Credit Card     Account ending in ___ ___ ___ ___.

q
 I am

 authorizing a N
EW

 bank draft from
 m

y checking account and I have attached a voided check.      q
 I am

 authorizing a new
 credit card draft and I have provided all the inform

ation below
:

Credit Card type:  q
 Visa     q

 M
asterCard     q

 D
iscover        

N
am

e as it appears on the card:___________________________________________________  Card N
um

ber:________________________________________________	Expiration D
ate: ___________________

Billing Address:___________________________________________________________________________________________________________________________ 	Billing Zip:_______________________

PARENT/GUARDIAN AGREEM
ENT

I have the legal authority to sign up the child/children nam
ed on this form

 and to the best of m
y knowledge, the inform

ation on this application form
 is com

plete and accurate. I further understand that this is an application and the nam
ed child/children’s participation is contingent upon space being available in the program

(s) in which I want the child to participate. 
I also understand that once m

y application is confirm
ed, I m

ust com
plete paym

ent(s) by the deadlines of said program
(s). I understand that the YM

CA prohibits staff m
em

bers from
 being alone with children they m

eet in YM
CA program

s outside of the YM
CA.  This includes but is not lim

ited to baby-sitting, tutoring, sleep-overs, etc. This health history is correct 
as far as I know, and the child herein described has m

y perm
ission to engage in all activities and field trips except as noted by m

e. In the event I cannot be reached in an em
ergency, I hereby give perm

ission to the director of the program
 or designee to secure em

ergency m
edical services, including transportation and m

edical care. I also give perm
ission for the 

attending physician to order injections, anesthesia or surgery for this child as nam
ed above. I understand that m

edical and accident insurance is the responsibility of the parent or guardian. If m
y child(ren) attend Jefferson County Public Schools, by signing this form

 I am
 giving the YM

CA perm
ission to com

m
unicate and exchange inform

ation with JCPS for the 
purpose of providing and enhancing services to m

y child(ren). I understand that this release m
ay be revoked by m

e at any tim
e by written request.

The YM
CA has m

y perm
ission to photograph/interview

 m
y child(ren) for prom

otional purposes w
hile attending cam

p. (Initial one)    ____________ Yes     ____________ N
o

Signature of Parent/G
uardian:_____________________________________________________________________________________________     D

ate:_____________________________________________

2nd Cam
per’s N

am
e:__________________________________________________________________

W
eek	

Cam
p N

am
e	

Cam
p Location	

D
eposit/R

egistration Fee

A) June 1-4	
_____________________________	

_____________________________	
______________

B) June 7-11	
_____________________________	

_____________________________	
______________

C) June 14-18	
_____________________________	

_____________________________	
______________

D
) June 21-25	

_____________________________	
_____________________________	

______________

E) June 28-July 2	
_____________________________	

_____________________________	
______________

F) July 5-9	
_____________________________	

_____________________________	
______________

G
) July 12-16	

_____________________________	
_____________________________	

______________

H
) July 19-23	

_____________________________	
_____________________________	

______________

I) July 26-30	
_____________________________	

_____________________________	
______________

J) Aug 2-6	
_____________________________	

_____________________________	
______________

K) Aug 9-13	
_____________________________	

_____________________________	
______________

		


Total D
eposits/R

egistration Fees :	
______________

SUMMER 2010 CAMP Registration       Register online today at ym
calouisville.org


