
  2011 Camp Registration Form
(One form per child)

Camper's Last Name: Camper's First Name:

Blast! 
6/20  
6/24

WK 1 
6/27 
7/1

WK2 
7/5 
7/8

WK3 
7/11 
7/15

WK4 
7/18 
7/22

WK5 
7/25 
7/29

WK6 
8/1 
8/5

WK7 
8/8 
8/12

WK8 
8/15 
8/19

Blast! 
8/22 
8/26

Blast! 
8/29 
9/2

□ Half Day Kinder Camp

□ Camp Adventure

□ Camp Round N About

□ Camp Kaleidoscope

□ Camp Discovery CD CD

□ Teen Travel (WTHor ADV) ML

ML/ CD ML

ML/ CD

□ Last Blast (RF) RF

___________ Initial Here
___________ Initial Here
___________ Initial Here
___________ Initial Here
___________ Initial Here

I give permission for the YMCA of Burlington County to:
Seek medical treatment for my child, in my absence, in the event of an emergency ___________ Initial Here
Use any photos, voice recordings or videos taken of my child for any and all promotional purposes    ___________ Initial Here
To transport my child as necessary for camp activities. This may include busing for swimming and field trips ___________ Initial Here
Allow my child to go on short walks under Y Staff supervision  ___________ Initial Here

 A $75 deposit is required for EVERY week/session. Deposits are due at

 time of registration. Deposits are non-refundable and non-transferable.

 Deposit due with registration form: $75 per week/session 13-Feb

 Payment 1 for Blast Off, WK1, WK 2 and WK 3 due April 1, 2011 1-Mar

 Payment 2 for WK4,  WK5, WK6 and WK 7 due May 1, 2011 31-Mar

 Payment 3 for WK8, WK9, Last Blast ML, and Last Blast RF due June 1, 2011 1-Apr

Payment is due in full when registrations are recevied after payment due dates

FA application process opens. 09 tax returns accepted.

FA applications MUST include 10  tax return.

FA application process CLOSES.

Please complete both sides - Registration Form and Emergency Contact Information

Credits (In House Only)

PERSON RESPONSIBLE FOR PAYMENT:______________________________________________________________________________

 Credit Card Number ______________________________________________________                      Exp._______________

Payment Method

 Signature:                                                                                                             Billing Zip Code:

Camp Registration

Parent Statement Of Understanding

□ Camp Worth

□ Sports Camp

□ Blast Off (ML/Discovery)

Session 4

Traditional Day 
Camps

□ M □ T □ W □ H □ F

□ M □ T □ W □ H □ F

Payment and Fees

290/week

□ M □ T □ W □ H □ F

□ M □ T □ W □ H □ F

□ M □ T □ W □ H □ F

65/day or 
290/week
65/day or 
290/week
65/day or 
290/week

I understand that my child must be physically signed in and out of the program by authorized individuals daily              

 Payment Due Dates

 Deposits

Refunds are not available for Deposits, Membership, or Camp fees. In-house credit will be considered for 
medical reasons ONLY. Credit requests MUST be accompanied by a doctor's note. 

 □ Check#_______________                 □ Visa                 □ MasterCard                 □ Discover                 □ AMEX 

Strong Kids Program (Financial Assistance)

Applicants will be notified of awards granted.

Financial assistance applications available at both YMCAs as well as at  www.ymca-
bc.org.  Applications will be accepted beginning Febuary 9. Funds are limited - APPLY 

EARLY!  

Membership Fees
  □ $75/Program Member  □ $150/ Family Program Member  □ Current Program Member  □ Full Facility Member

All Campers must be YMCA members. Membership fees are non-transferable and non-refundable.                                       

□ M □ T □ W □ H □ F
3day-177 4day- 
208 5day- 225

Session 1 Session 2 Session 3

□ M □ T □ W □ H □ F

3day-177 4day- 
208 5day- 225

3day-177 4day- 
208 5day- 225

3day-177 4day- 
208 5day- 225

Days Attending

□ M □ T □ W □ H □ F

□ M □ T □ W □ H □ F

Camp Fees

175/session

3day-177 4day- 
208 5day- 225

3day-177 4day- 
208 5day- 225

I understand that the YMCA is not responsible for lost, stolen or damage personal articles                                            

□ Last Blast (ML/Discovery)

My child is in good health and can participate in the normal activities of the program                                                   
I agree to follow Camp Payment Policies                                                                                                                 
I have reviewed a copy of the YMCA Camp Parent Handbook's policies & procedures                                                
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