 YMCA Vacation Camp

Dates attending:__________________
     Registration Form 


  Site:__________________









 Participant or paid amt: __________

School attending: ________________

Child’s Name ___________________________ DOB ________   Sex ____   Age ____

Parent Name __________________________________________________________

Address __________________________________  City ___________  Zip_________

Home Phone _________________  Work Phone ________________  Cell _________

Authorized pick-up persons, other than parents:

Name __________________  Phone ______________  Relationship ______________

Name __________________  Phone ______________  Relationship ______________

Child’s Doctor __________________________________  Phone _________________

Hospital Preference _____________________________   Phone _________________

Insurance Company ___________________ Policy # ____________ Phone _________

The YMCA has my permission to:

____ In case of emergency, call an ambulance

____ Involve my child in photographs taken for publicity purposes

____ Involve my child in field trips and provide transportation

__________________________________



________________

Parent or Guardian Signature
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YMCA Vacation Camp

Dates attending:__________________
     Registration Form 
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Child’s Name ___________________________ DOB ________   Sex ____   Age ____
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Address __________________________________  City ___________  Zip_________

Home Phone _________________  Work Phone ________________  Cell _________

Authorized pick-up persons, other than parents:

Name __________________  Phone ______________  Relationship ______________

Name __________________  Phone ______________  Relationship ______________

Child’s Doctor __________________________________  Phone _________________

Hospital Preference _____________________________   Phone _________________

Insurance Company ___________________ Policy # ____________ Phone _________

The YMCA has my permission to:

____ In case of emergency, call an ambulance

____ Involve my child in photographs taken for publicity purposes

____ Involve my child in field trips and provide transportation

__________________________________



________________

Parent or Guardian Signature





Date

