
Zip: _

Work Phone: --------Work Phone: _

Grade Just Completed _

State

*Please
note that the YMCA does not

guarantee any specific group assignments*

Camper's Name:
Birth date:

Shirt Size: Youth: Small - Medium - Large Adult: Small _Medium _Large _XlargeAddress
City

Mother's Name:
Father' s Name

Camper Lives With: Mother I Father I Both I Other _
Allergies I Medical Condition

Date: _

Name:

Name:

For QUire J ISf Onb:

Registration Fec Paid:

Weekly Amount:

------------------------------------------------------------------------------
ParenUGuardian Signature:

As Ihe pacem of Ihe camper, I aUlhan" my ch;Jd '0 allend and Par/icipa'e in all p'eseed"d YMCA camp '"'ivi'i,,. I give of 'he ?cog"m
Di"ClOI and any n,he, designated camp slalf '0 adminisle, I,,,, aid in Ihe evem of an eme'gency. '0 secuIC a physician fo, any medi,,1 01

su'gical "eatmenl needed fo. my child. I undelVland Ihal a conscious dTon will he made '0 locale me Of my Spnuse heroIc ,clion istaken. I understand and accept that this expense wiJi be tny responsibility.

Name:

Name:

Name:

In the event that we are unable to reach either parent, please provide the name and phone number of a relative or friendthat we may Contact in an emergency.

Name: Phone:

Authorized to pick up camper (other than parents)
Name:


