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DECEMBER
WEDNESDAY 12/26
CAMP LYNDON 
Baking at Camp Lyndon! Look out for 
flying sprinkles and cookie cutters 
we are baking and decorating cookies 
today.  After lunch we will attend an age 
appropriate movie at a local theater!  
Free Swim if time allows.

THURSDAY 12/27
AMERICAN REPERTORY THEATER
We visit the American 
Repertory Theater to see a 
stage performance of Hansel 
and Gretel.  There will be NO 
FREE SWIM today and we will 
arrive back at the YMCA by 
5:30pm.

FRIDAY 12/28
YMCA CAPE COD 
Nature Arts with Mary Richmond – 
Discover something fascinating in nature 
as we are guided by Mary Richmond 
through a menagerie of collectable 
creations provided by Mother Nature!  
Bubble Rock and Roll Mania –We will 
dance the afternoon away in a cloud of 
bubbles and a multitude of hula hoops!  
Free Swim

MONDAY 12/31 
CAMP LYNDON
YMCA Closes at 3:00 pm
No need to bring lunch today because 
we will create fabulous smoothies and 
paninis for our version of “Iron Chef”.  
Learn a new flash mob dance and have 
an indoor soccer clinic.  Free Swim.
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FEBRUARY
MONDAY  2/18
CAMP LYNDON 
No need to bring lunch today!  Enjoy 
a fabulous whole wheat pasta with 
fresh vegetables, red sauce or pesto 
and cheese.  After lunch, attend an age 
appropriate movie.  If time allows Free 
Swim.

TUESDAY 2/19
THE HALL AT PATRIOT PLACE
Discover some fabulous trivia at the 
New England Patriots Hall of Fame! Try 
on a real Super Bowl ring. Check out the 
locker room and try on some gear. Listen 
to a huddle! Free Swim

WEDNESDAY 2/20
CAPE COD
Winter Hike, scavenger hunt and 
tracking on a local Cape Cod Trail. Try 
your luck at finding some special items 
from nature today.  Free Swim 

THURSDAY 2/21
TONY KENT ARENA 
Bring your mittens, hats, gloves, nose 
warmers and a helmet if you wish be-
cause today we are skating!  If you have 
never been skating don’t worry our staff 
is there to support you. Literally!!!  
Free Swim 

FRIDAY  2/22     
YO YO PEOPLE 
As seen on David Letterman, they hold 
a Guinness World Record, a 2008 Yo-Yo 
World Champion title, and have per-
formed in over 20 countries.  Your child 
will go home with a professional YO YO!  
Free Swim 3



APRIL
MONDAY 4/15
YMCA CAPE COD
Enjoy the great outdoors while 
playing some field games!  We will 
make homemade smoothies today 
and attend an age appropriate movie.  
Free Swim 

TUESDAY 4/16
DUCK BOAT TOURS
QUACK! QUACK!  Cape Cod Duck 
mobiles are the only land and sea 
tours to use both the original 
amphibious DUKW from world 
war two and the amphibious Larc 
from the Vietnam War. Vehicles 
are completely restored and are 
inspected and certified by the US 
COAST GUARD.  Free Swim 

WEDNESDAY 4/17
LAZER TAG & MINI GOLF
A fun day of laser tag and black light 
mini golf at Lazer Gate in Fall River.
Free Swim 

THURSDAY 4/18
YMCA CAPE COD
Soccer Clinic Day – Drills and games 
so wear your soccer gear! We are 
going to have a great day!  
Free Swim 

FRIDAY  4/19    
CAMP LYNDON 
Camp Lyndon for the Ropes Course 
and Team Works.  Free Swim
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IMPORTANT INFORMATION
HOURS OF OPERATION:  9:00 am - 5:30 pm

BEFORE CARE:  7:30 am - 8:45 am

DROP OFF & PICK UP:  For Vacation Camp pickup will be at the 
YMCA West Barnstable facility.  Drop off is between 8:45am 
and 9:00am.  Pick-up is between 5:00pm and 5:30pm. Late 
Care will NOT be provided.

TARDINESS:  Busses leave for field trips promptly with or 
without you.  Plan on arriving by 9:00 am. Sorry, there are not 
exceptions and NO REFUNDS FOR MISSED FIELD TRIPS DUE TO 
TARDINESS.

DRESS:  Appropriate dress is REQUIRED for weather and travel.  
WE WILL BE OUTSIDE! Remember your bathing suit and towel.
Please label everything.

LUNCH:  A healthy lunch is REQUIRED every day.  We recom-
mend a plastic water bottle and extra snacks.  Please do not 
send your child with money for the vending machine.

ELECTRONICS/TOYS FROM HOME:  Please leave all electronic 
games and MP3 players of any kind at home. Cell phones are 
for emergencies only and must remain in your child’s backpack. 
Please do not send children with beyblades, dolls or toys from 
home.

MONEY:  Field trip costs are included in the tuition.  Bringing 
extra money is not necessary.

TRIP SAFETY:  The YMCA Cape Cod reserves the right to make 
field trip changes based on inclement weather or other extenu-
ating circumstances.  Please note:  No refunds will be given for 
missed trips.
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REGISTRATION AND PAYMENTS:  

• DECEMBER - All families must register by Wednesday, 
December 19, 2013

• FEBRUARY - All families must register by Wednesday, 
February 6, 2013

• APRIL - All families must register by Wednesday, April 10, 
2013

• Any registrations after Wednesday will be put on a wait list.

• A $20 late fee will be applied for anyone registering after 
Wednesday.

• Wait List: You will be contacted by 8pm on Thursday if 
spaces are available.

VOUCHERS:  All families  with a voucher can register without 
payment . A current voucher and payment must be provided 
prior to the start of vacation week.

CREDITS OR REFUNDS:  Credits or refunds will be considered 
only if a written request is received prior to the first day of the 
program minus a $15 processing fee.  No credits or refunds 
will be issued after the start of vacation week programs.

QUESTIONS: Contact: Robin Hayward at 508-362-6500 x125
                       Rhayward@ymcacapecod.org

CONTACT INFO:  
YMCA Cape Cod 
2245 Iyannough Road
West Barnstable, MA 02668 
508-362-6500 
ymcacapecod.org

REGISTRATION & PAYMENTS
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REGISTRATION FORM 
Child’s Name: ________________________________________________________________

Date of Birth:  _____________________________________   Gender:_____________

Home Address: ______________________________________________________________

Home Phone: ________________________________________________________________

Parent/Guardian Full Name: ______________________________________________

Place of Employment: ______________________________________________________

Work Phone: _________________________________________________________________

Cell Phone: ___________________________________________________________________

E-mail:_________________________________________________________________________

YMCA Family Membership Number: _____________________________________

REGISTRATION AND PAYMENTS:  
• All families must register by Wednesday prior to vacation 

camp.
• Any registrations after Wednesday will be put on a wait list. 
• A $20 late fee will be applied for anyone registering after 

Wednesday (except for families with subsidies).
• Wait List: You will be contacted by 8pm on Thursday prior to 

the start of vacation camp if spaces are available.

CREDITS OR REFUNDS:  
Credits or refunds will be considered only if a written request 
is received prior to the first day of the program minus a $15 
processing fee.  No credits or refunds will be issued after the 
start of vacation week programs.
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Please check days (Minimum of 2):          
Day   Ages        Before Care 

$10 per day

¨Wed, Dec. 26th	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am
	
¨Thurs, Dec. 27th	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Fri, Dec. 28th  ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am
	
¨Mon, Dec. 31st	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am
   YMCA CLOSES AT 3PM

REGISTRATION FORM 
DECEMBER 

Please check days (Minimum of 2):          

Day   Ages      Before Care 
$10 per day

¨Mon, Feb. 18th ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Tue, Feb. 19th	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Wed, Feb. 20th	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Thurs, Feb. 21st ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Fri, Feb. 22nd		 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

FEBRUARY

Please check days (Minimum of 2):          
Day   Ages        Before Care 

$10 per day

¨Mon, April 15th ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Tue, April 16th	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Wed, April 17th	 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Thurs, April 18th ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

¨Fri, April 19th		 ¨ (5-8 yrs.)	¨ (9-13 yrs.)      ¨7:30-8:45am

APRIL
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Family Member Rates  Regular Daily Rates
¨	2 Days $76  ¨	2 Days $100
¨	3 Days $112  ¨	3 Days $145
¨	4 Days $150  ¨	4 Days $190

Check # _________________   Cash______________   Total Paid:_______________
Credit Card #__________________________________   Exp date:________________
Signature for Credit Card: ________________________________________________

PAYMENT FORM 
DECEMBER  

Family Member Rates  Regular Daily Rates
¨	2 Days $76  ¨	2 Days $100
¨	3 Days $112  ¨	3 Days $145
¨	4 Days $150  ¨	4 Days $190
¨	5 Days $188  ¨	5 Days $235
Check # _________________   Cash______________   Total Paid:_______________
Credit Card #__________________________________   Exp date:________________
Signature for Credit Card: ________________________________________________

FEBRUARY

Family Member Rates  Regular Daily Rates
¨	2 Days $76  ¨	2 Days $100
¨	3 Days $112  ¨	3 Days $145
¨	4 Days $150  ¨	4 Days $190
¨	5 Days $188  ¨	5 Days $235
Check # _________________   Cash______________   Total Paid:_______________
Credit Card #__________________________________   Exp date:________________
Signature for Credit Card: ________________________________________________

APRIL   
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Child’s Name: ____________________________________________________________________

Date of Birth:  ___________________________________________________________________

Home Address: __________________________________________________________________

Home Phone: ____________________________________________________________________

Parent/Guardian Full Name:  ____________________________________________________

Place of Employment: ____________________________________________________________

Work Phone: _____________________________________________________________________

Cell Phone: _______________________________________________________________________

Parent/Guardian Full Name:  _____________________________________________________

Place of Employment: ____________________________________________________________

Work Phone: _____________________________________________________________________

Cell Phone:  ______________________________________________________________________

If I am unable to be contacted by phone, the following people are authorized to 
act for me on behalf of my child and my child may be released to:

1) Name: _________________________________________________________________________

Cell Phone: _______________________________________________________________________________

Home Phone: ____________________________________________________________________________

Relationship: ____________________________________________________________________________

2) Name: _____________________________________________________________________________________

Cell Phone: _______________________________________________________________________________

Home Phone: ____________________________________________________________________________

Relationship: ____________________________________________________________________________

In the event of illness or accident to my child attending Vacation Camp, which 
in the judgment of the director of the program would demand prompt medical 
treatment, I hereby authorize emergency transportation to the nearest 
appropriate hospital. 

Doctor’s Name: __________________________________________________________________
Phone:  __________________________________________________________________________

ALLERGY OR MEDICAL CONDITION & MEDICATION IF NEEDED:    ______________
___________________________________________________________________________________

Regular Medication:______________________________________________________________

__________________________________       _________________________
Signature of Parent/Guardian                            Date 

EMERGENCY FORM 
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I am aware in signing this document for my child’s participation 
in various or certain programs or activities offered by Cape 
Cod YMCA Inc., that certain elements of such programs includ-
ing transportation of my child or 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 be 
foreseen.  Further, I am aware that certain inherent risks ex-
ist in some programs and activities beyond the control of the 
Cape Cod YMCA.  I acknowledge the absolute responsibility 
of my child to follow safety rules, standards, guidelines, and 
procedures 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 does not understand 
any safety instructions.

I knowingly release and hold the YMCA Cape Cod, Inc., and its 
employees, agents, volunteers, officers, and directors harmless 
from and against all liability for loss or injury to me and/or my 
children resulting from our participation in all and any YMCA 
Cape Cod programs and activities.  I will indemnify the YMCA 
Cape Cod, and its employees, agents, volunteers, officers, and 
directors for all costs which may incur due to claims and de-
mands alleging such loss or injury, including settlement pay-
ments, court judgments, and legal defense fees.  I agree that 
the YMCA Cape Cod shall have final authority regarding the 
defense and settlement of claims or suits brought against it or 
employees, agents, volunteers, officers, and directors, claiming 
any such loss or injury.

I give my permission for the YMCA Cape Cod to take, use, and 
dispense photos of my child for purposes of enhancing the 
vacation program.

Participant’s Name: _______________________________________________________

Parent/Guardian Signature: _________________________    Date___________

WAIVER FORM 
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