Camper's Last Name: First Name: D.0.B.:

1 Week Sessions 8 Week Sessiohs
YMCA CC YMCA CC
Family Members Family Members
1. 2. 3. 4, 5. 6. 7. 8. $193 %1,475
Please check session week(s): G/28- 7/5=- 7/12- 7/19- 7/26- 8/2- 8/9- 8/16- Non Family Non Family
7/2 7/9 7/16 7/23 7/30 8/6 B/13 8/20 Members $206 Members $1,570
CAMPS
Unit 1 {ages 5-6 by 6/1/10) $ %
Unit 2 (ages 7-8) $ $ $
Unit 3 (ages 9-10) $ 3 %

$30/ session $20/ session

EXTENDED CARE - must be a for either for both

Camp 132 Camper to attend AM ar PM AM & PM

AM - 7:30 - 9:00 AM $ % $

LUNCH PROGRAM $15 per week $120-8 weeks
ENROLLMENT 1 meal per day 1 meal per day TOTAL
My child will bring lunch YES

Enroll my child for the following 1. 2. 3. 4, 5. 6. 7. 8. & 3 %

Please circle YES if you would
like to receive an application
form for the free or reduced YES
Summer Food Service Program,
Application Deadline June
1st. No Exceptions.

Food Allergies {please list)

Strong Kids Campaign

Through the YMCA Strong Kids Campaign, your contribution helps provide Annual Campaign Donation $
pragram support and financial assistance to families who need it in our com-
munity. See page 12 for more details.

Multi child discount - $12.50 per additional child per week -%

| TOTAL $ |
DAV \ NFORMA (3N
Please select payment type: Charge $ to the following credit card: O Mastercard O Visa Expires
Make checks payable to YMCA Cape Cod, PO Box 188, West Barnstable, MA 02668 Card Number
Payment Enclosed $ Balance Duec $ Print Name of Cardholder
Flease note any third party funding: Signature of Cardholder
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The YMCA Cape Cod serves a wide range of Cape Codders — youth and se-
niors... families and individuals... the physically and mentally challenged...
and those who seek a safe, friendly, welcoming environment. Much of what
the Y does concerns children ... the seeds society sows today will provide the
sustenance we reap tomorrow.

Unfortunately, in today’s challenging economic climate, many individuals
and families seek our services with limited means, and they look to us for
solutions. Our actions over the years reflect our commitment to provide
services regardless of financial means. To the extent of our resources, no
one is turned away due to inability to pay. In 2009 over 600 participants
received affordable access to YMCA programs including child care, camp,
health and nutrition, and membership cpportunities totaling over $227,000
in scholarship assistance.

We come to you to ask for support to bridge the gap for families in need
through our annual Strong Kids and Community Partners Campaign. Your tax
deductible gift helps us deliver on our promise to serve all people regardless
of means. Your generous gift influences lives in meaningful ways in a healthy,
safe and enriching environment. Please help us continue to be the valuable
community resource so0 many Cape families rely upon.

Thank you in advance for your thoughtful gift to help families play together,
learn together, and be healthy together. Your Y is committed to building strong
kids, strong families, and strong communities.

If you would like more information or have additional questions, please call
508-362-6500.

YMCA CAPE COD SUMMER CAMP
REGISTRATION FORM

Camper’s First Name Last Name

M/F Age Grade Birthdate

Do you have a YMCA Family Membership? Yes_ No__ Exp. Date

Email

Permanent Mailing Address City
State

Zip Day Phone # Evening Phone #
Summer Mailing Address City

State

Zip Day Phone # Evening Phone #
Parent/Guardian’s Name Work Phone
Home Phone

Cell Phone

WAIVERS: Please carefully read the following 2 waivers.

1) PHOTO/MEDIA WAIVER: I, the parent/quardian shown on this form, wish my child to be
enrolled in camping programs with the YMCA Cape Cod at one of its sites. I hereby give
permission for photographs and other media materials to he used for promotional display
purposes and local media and news coverage. Yes_  No__

2) CAPE COD YMCA, INC, RELEASE AND DISCLOSURE WAIVER: I am aware in signing this
document for my child's participation in various or certain programs and activities offered by
Cape Cod YMCA, Inc., that certain elements of such programs ar activities can be physically
or emotionally demanding. The Cape Cod YMCA staff will use reasonable efforts to minimize
my child's exposure to known risks, but I recognize that not all dangers and hazards can
he foreseen. Further, I am aware that certain inherent risks exist in some programs and
activities that are beyond the control of the Cape Cod YMCA. I acknowledge the absolute
responsibility of my child to follow safety rules, standards, guidelines and pracedures
established for each activity and program. Failure to follow such rules and regulations
may result in my child's dismissal from the program. I will encourage my child to ask for
clarification or assistance if he/she doesn't understand any safety instructions.

I knowingly release and hold Cape Cod YMCA, Inc., and its employees, agents, volunteers,
officers and directors, harmless from and against all liability for loss or injury to my child
resulting from his/her participation in any activity or program. I agree to indemnify Cape
Cod YMCA, Inc, and its employees, volunteers, agents, officers and directars, for all
costs and expense which it or they may incur due to claims or demands alleging such an
injury, including settlement payments, court judgments, and legal defense fees. I agree
that Cape Cod YMCA shall have final authority regarding the defense and settlement of
claims or suits brought against it or any of its employees, agents, volunteers, officers or
directors, claiming any such injury.

Your signature signifies that you have read and agree to the above information.

Parent/Guardian’s Signature: Date:




Has your child had any of the following diseases (please give dates):

...... Chicken Pox ...... Measles ...... German Measles ...... Mumps

In the event of illness or accident to my child while attending YMCA
Summer Camp, I hareby authorize the Director, Nurse of the Camp

or the medical personnel selected by the Camp Director to administer
and/or secure prompt medical treatment for my child. Unless other-
wise nated, I authorize the Camp Nurse or Camp Director to adminis-
ter Tylenol {acetaminophen) or Motrin/Advil (Ibuprofen) as directed by
the Camp Physician for pain or fever. I also give permission to release
any records necessary for insurance purposes and to provide or ar-
range related transportation for my child to the nearest medical facility
as necessary. In the event I cannot be reached in an emergency, 1
hereby give permission to the physician selected by the camp direc-
tor to secure and administer treatment, including hospitalization for
my child. I also state this health history is correct to the best of my
knowledge, and the person herein described has parmission to engage
in all camp activities except as noted. *This form may be photocopied
for use out of camp.

Immunization Form

*¥You must provide the camp with an immunization history for your child and proof of a physical exami-
nation conducted by a physician within the last 24 months (24 months prior to the start date of camp).
You may submit a copy of the physician’s record or have your physician complete the following:
Immunization History (please give month and year of immunization)

(a Td booster is required every 10 years) date of last booster
if applicable...................

Hepatitis B (for all children barn after 1/1/92 - 3 deses required)

Physical Examination by Licensed Physician

I have examined the camp applicant within the past two vears.
Date EXAMINEA .. i e

In my opinion, the child listed abave is able to participate in an active camp program with

the following limitations:

Recommendations and restrictions while at camp (please indicate any treatments, medica-
tions, dietary restrictions):

Date of Form Completion............oovvinenns

By {initial if completed by nurse or PA) ...



SUMMER CAMP EMERGENCY INFORMATION
MAIL TO: YMCA Summer Camp « PO Box 188 « W, Barnstable, MA 02668
508-362-6500 x113

Lo T ol =T -V T PP Birth Date.........cccoenn

S5eX...... Age (as of 6/1/10)...cviiiininnnn

Summer Address {if different).....c.coviiiieiii s

HOmMeE PRONE NUMIDEE o e e e e e s e e e
Your child will not be released to any person other than those indicated with a
check on the sheet below. If your child is signed-out, a photo I1.D. will be required
by the person picking him/her up. Your child can only be signed out by the people
listed below.

Please indicate with a check those parsons to whom your child may be released
in case of illness/injury or dismissal. In case of an emergency/ilinass, we will call
the following contacts in the order listed unless otherwise noted.

O Parent/Guardian.......ccooevviiiieiiiieiniinn Day Phone Number..........ooovviieinenns
Relationship...cccooii e Cther Phone Number.........cooveeciienns
Address (if different than childs) ... e
O Parent/Guardian.. .o cceeieeriiorern i, Day Phone Number......oioiiiiiiniieiininn,
Relationship.ci i e, Other Phone Number........oo v iieiininn,
Address (if different than child’s) ..o
0 Emergency Contact.......oovveininiienens Day Phone Number. ..o e,
Relationship....coocv i Other Phone Number........oooo e
0 Emergency Contact...........ccoocevnnen. Day Phone Number........cooovvivnieieenenns
Relationship......cooov i Other Phone Number........cooiiiiiann.
U Emergency Contact........oovviiiiiiiiiinnn, Day Phone Number.......c.oiiiiniieiiian,
Relationship.....ooco e, Other Phone NUMDern. .o ieniienins
Is there a court arder in regard to the childs custody? Yes..... Ng..... Is there
a current restraining order in regard to who may have contact with this child?
Yes..... Na..... If yes to either question, a copy of the order is needead for the

child’s file. Please attach to registration information.
Signature of parent/guardian ...

Relaticnship to child.........oo e e Date..ooiiivrnieniiaiains
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SUMMER CAMP - MEDICAL HISTORY
(MUST BE FILLED OUT EACH YEAR)

Child’s Name. ... e e
Date of Birth..............cooeeei

Name of Family PhysiCian.......cccoceiiieiiiciiin e

Physician's Phone Number...... ... e
Address of PhysSiCian ... ... e
Name of Dentist...... ... e e
Phone NUMDBEE ..o e e e
Name of Orthodontist.... ... e
Phone NUMBDEr .. e e
Do you carry medical/hospital insurance? Yes...... No......

If so, please indicate: Carrier.......c.ocoo i
POlCY/GrOUD # o e e e e
Operations or serious injuries (dates) ...
Chronic or recurring illness/medical condition ..............ocoo e,
Dietary reStrICtiONS L e e
F =T oo 1T PR
Current Medicalions . ...
Medications to be administered at camp .......cccooii i
be completed BrOL o camp . Pleabe contact the Camp Lndon Camp.
nurse or Camp 132 Camp Director with any questions. This form will
be available prior to and on the first day of each session of camp. Med-
ications MUST be brought to camp by a parent/guardian. Medications
MUST be in the original container with a correct and current prescrip-
tion label {pharmacy will provide a separate container upon request).

Please indicate with a check (and dates if appropriate) if your child has
experienced any of the following:

...... Frequent ear infections .o Heart Condition/Disease
...... Seizures/Epilepsy ...... Diabetes

...... Asthma ...... Bleeding/Clotting Disorders
...... Hypertension ...... MOnonucleosis

...... Lyme Disease

Continued on page 8
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