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CAMPER’S LETTER TO COUNSELOR
This side should be completed and signed by the camper.

Dear Counselor,

My name is . Next year | will be in the grade at School in
. This will be my time at Camp Frank A. Day. | am (circle one):
really excited happy okay nervousmad

about spending my summer with you and the many new friends | will meet.

The thing | am most looking forward to is

| am most nervous or scared about

but | know you will be there to help me. Before | meet you in person, | also want you to know

Sincerely,

Your camper
P.S. I have read all the camp rules and agree to follow them, because if | don’t I might be sent home from camp.

Check session(s) attending:
1 2 3 4




PARENT INFORMATION FORM
This side should be completed and signed by a parent/guardian.

Camper’s Name: Nickname:
Gender: Female Male Date of Birth: Age
Interests/Hobbies:

Please list any siblings attending camp.

Has your child been away from home for more than one week? Yes No How long?

Is your child afraid of:
The dark? Yes Sometimes No  Bugs/spiders?  Yes Sometimes No
Thunder/lightning? Yes Sometimes No  Lakes/swimming? Yes Sometimes No

Being away from home? Yes Sometimes No  Other

Does your child have any illness/physical disabilities that may affect your child’s stay? Yes No

Has your child wet the bed in the last 18 months? Yes No

Is/has your child been seen by a therapist? Yes No  Reason for treatment or therapy:

Please list all possible side effects of medication that your child is on.

Is/has your child has been on Ritalin, Zoloft, or any other prescription medication influencing behavior or mood?

Yes No Explain:

What other specific information would be helpful for the counselor to know about your child?

My signature below certifies that I have read the Family Handbook and fully understand the circumstances involving my child
attending camp this summer. I understand that any violation of the rules or policies in the Family Handbook can result in my
child being dismissed from camp without a refund.

Parent/Guardian Signature Date




RELEASE OF CAMPER

Parents are required to sign campers in at check-in and sign campers out at check-out. If a parent wishes to
dismiss a child from camp for any reason during their stay, including visiting day, the camper must be signed
out. Sign in/out sheets will be available at check-in and check-out. The following guidelines are intended to
avoid any problems on visiting days, incoming or outgoing days, etc.

1. All campers are to be released only to an authorized person. Parents/guardians must complete and
sign this form authorizing release of the camper to anyone other than the custodial parent or legal
guardian. Identification will be required for release of campers to authorized persons.

2. Authorized persons are to be directed to the camp director / unit director / office staff to sign the
camper out.

3. If a custodial parent requests that a camper not be signed out to a noncustodial parent, such a request
must be in writing, and accompanied by supporting documentation.

4. When a last-minute change occurs in camper pick up arrangements, the new instructions from an
authorized person are to be verified with the camp director, prior to release of the camper.

5. No camper may leave camp at any time without prior written authorization from the custodial parent
and acknowledgement from the camp director.

Authorized Release of Camper

Camper’'s Name Session(s)

| hereby authorize the following person(s) to pick up my child for visiting day and/or at the end of the session:

Name Relationship Phone #
Name Relationship Phone #
Name Relationship Phone #
Name Relationship Phone #

Printed name of parent/guardian:

Signature of parent/guardian: Date:




Enrollment Agreement

Please keep a copy for your records. Please read the following enrollment agreement and sign, where indicated, on the front page of
your registration form. Your signature indicates you have read and understand the following policies as well as the Notes and
Guidelines stated in the camp brochure and online.

WITHDRAWAL / REFUND POLICY:
v" 1/We understand that once the West Suburban YMCA accepts our application, no refunds of deposits will be made for

withdrawal.

v' The West Suburban YMCA will not refund or transfer funds for a camper who withdraws for any reason, including but not
limited to change of family plans, failure to attend or incomplete attendance.

v" 1/We understand that refunds of tuition (less deposits and membership fees) are considered only for medical reasons and
require a doctor’s note. Minor illness (i.e. sore throat, stomach ache, allergies, cold, flu, fever) and changes of family plans
are not sufficient grounds to warrant refunds. Deposits and membership fees are non-refundable.

RELEASES:

v" 1/We permit the representatives and employees of the West Suburban YMCA the right to take photographs of me or my
child/children. | authorize the West Suburban YMCA, its assignees and transferees to copyright, use and publish the same in
print and / or electronically.

v | agree that the West Suburban YMCA may use such photographs of me with our without my name and for any lawful
purpose, including but not limited to such purposes as publicity, illustration, advertising and web content, camp brochures,
videos, on our website or other promotional literature. Please contact the Camping Services Department regarding any
concerns.

v' Permission is granted for my child to participate in all planned camp activities and programs including, but not limited to:

e Camp Frank A. Day - scheduled field trips
e  Camp Chickami - challenge course
e Camp Polliwog - walks to neighborhood playgrounds

v" | have read the guidelines for registration and price schedule, and I accept the policies concerning registration, tuition,
enrollment, change and cancellation.

v" Permission is granted for Camp Polliwog campers to have sun block applied by the counselors.

HEALTH HISTORY AND MEDICAL EXAM:

v" 1/We understand that the West Suburban YMCA requires each camper to have a health physical examination and
immunization history provided by child’s physician within 12 months of attending camp and that this must be on file in the
camp office on or before April 15" for the camper to be allowed to attend camp.

v" 1/We agree to have the health history/emergency contact and authorized pick-up form, completed by the parents/guardians
and returned to office by April 15"

v" 1/We understand that after registration, l/we will receive the Family Handbook and other mandatory camp forms and
important camp information to be reviewed as part of the registration process.

DISMISSALS

v" 1/We understand that children attending any of the YMCA Camps are expected to maintain appropriate behavior at all times.
Respect for all members of the YMCA community and the facility is expected at all times. The camp directors reserve the
right to dismiss a camper for behaviors including but not limited to the following:

e His or her behavior interferes with the rights of others.
e His or her behavior interferes with the smooth functioning of a group or activity.
e His or her behavior violates the YMCA'’s Core Values.
o If there are special needs that the camp is not able to accommodate and/or are not brought to the director’s attention
at the time of registration.
HOLIDAY INFORMATION
v" Camp Chickami, Camp Polliwog, Camp Pikati and Sports Camps will be closed on July 4™.
v Camp F.A. Day will remain open on July 4™

PLEASE INDICATE THAT YOU HAVE READ THE ABOVE ENROLLMENT AGREEMENT BY PROVIDING YOUR
SIGNATURE WHERE INDICATED ON REGISTRATION FORM



Section # 7: Permissions & Signatures

! hereby authorize that my child s readly to experience an active camp setting. | give permission for him/her to
participate in all planned camp activities and programs, receive emergency medical attention (if parent/guardian is unavallable) and for
YMCA to take, have and use pictures as may be needed for public relations purposes.

Parent/Guardian Signature Date

While it is the aim and the responsibility of the West Suburban YMCA to provide your child with a safe and enjoyable experience
you must realize that participation in YMCA programs has some inherent risks. As a result, we require the signing of the release
set forth below.

| hereby release for myself and my child, our heirs, executors and administrators, and forever discharge the West Suburban
YMCA its agents, servants, representatives and employees for any injuries, loss, iability, damage, or costs which my child may
recelve/incur as a result of participation in any programyactivity/service conducted andyor provided by the West Suburban
YMCA.

Parent/Guardian Signature Date

/ have read and accept terms of the ENROLLMENT AGREEMENT policy
of the West Suburban YMCA (listed below).

Parent/Guardian Signature Date

/ have read and accept the enclosed NO REFUND policy of the West Suburban YMCA. REFUND POLICY:

v" 1/We understand that once the West Suburban YMCA accepts our application, no refunds of deposits will be made for
withdrawal.

v" The West Suburban YMCA will not refund or transfer funds for a camper who withdraws for any reason, including but not
limited to change of family plans, failure to attend or incomplete attendance.

v 1/We understand that refunds of tuition (less deposits and membership fees) are considered only for medical reasons and
require a doctor’s note. Minor illness (i.e. sore throat, stomach ache, allergies, cold, flu, fever) and changes of family plans
are not sufficient grounds to warrant refunds. Deposits and membership fees are non-refundable.

Parent/Guardian Signature Date




Health History Form

Health History Forms must be filled out by a parent/guardian. All day campers, please complete pages 1-3; not all day
campers need to complete page 4. For Camp Frank A. Day campers, Camp Pikati campers attending travel camp,
soccer, basketball, baseball, lacrosse and flag football, and Camp Chickami campers planning on attending an overnight
at Camp Frank A. Day, please complete pages 1-4. Incomplete or unsigned forms will be returned to you. In addition to
this completed form, the following must be submitted in order to complete your camper’s health record:

O This health history form

Q Certificate of immunizations signed by a licensed health care provider

O Photocopy of front and back of insurance card

Please return the completed health history form and other documentation in a timely manner via fax (617-964-
8472) or mail (West Suburban YMCA, Attn: Camping Services Registrar, 276 Church St, Newton, MA 02458) .

CONTACT INFORMATION

Camper’s Name: Birth Date: / / Gender: O Male U Female
Grade (for fall): Age (as of start of camp) Camper’s Email Address:

Street Address:

City: State: Zip

If the parent/guardian will be travelling during your child’s time at camp, please provide the travel location and phone number:

The following individuals are authorized to pick-up the camper and should be contacted in the event of an emergency if the parent cannot be reached:

Emergency Contact #1 Name: Emergency Contact #2 Name:
Relationship to Camper: Relationship to Camper:
Daytime Phone: Daytime Phone:

Cell Phone / Pager: Cell Phone / Pager:

Email: Email:

Camper’s Physician Name: Phone:
Address:

Camper’s Dentist/Orthodontist Name: Phone:
Address:

Insurance Information:
Is the camper covered by family medical/hospital insurance? 0 NO QO YES (Please complete the remainder of this section.)

Carrier or Plan Name: Group or Policy Number:

Special Instructions:




