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SARASOTA FAMILY YMCA, INC. SUMMER 2010
Camp Enrollment Form
      





Participant Information





          

Child's Name:







Today’s Date:








     Last


First


Home Address:

 






            






                                   Street

    
                    Apt.
              City
                   Zip


Home Phone:




Date of Birth:
     /       /       Age: 
         Gender:   M      F
Grade Completed:_______  Ethnic Origin:     Black/African American     White/Caucasian     Asian

Hispanic/Latino    Pacific Islander/Native Hawaiian     American Indian/Alaskan Native     2 or more races

 T-shirt Size (Circle One):
YS
   YM
      YL
         AS           AM            AL
 AXL
      





Parent/Guardian Information





          
Mother/Guardian Name:________________________________________ Birthdate: _____/_____/_____
Home Phone #:_________________Work Phone #:________________Cell Phone #:________________
Father/Guardian Name:_________________________________________ Birthdate:_____/_____/_____
Home Phone #:_______________Work Phone #:_________________Cell Phone #:________________


Contact Email Address:_________________________________________________________________
Child physically resides with (Circle One):     Mother           Father          Mother & Father
       Guardian

Child’s legal custody belongs to (Circle One):    Mother          Father         Mother & Father        Guardian
      


                              Emergency Contact and Authorized Pick-up Information



          
Emergency Contact Name:




            Relationship:

   
 


Home Phone #:



        Work/Cell Phone #:






The following adults are authorized to remove my child from the YMCA program/premises.
 I am aware anyone picking up my child must have photo identification.


Name



Relationship




Contact #
     1.) 





            



                   



     2.) 





            




            
  
     3.) 





            



             



      


                                         Child Health and Medical Information



 

            
Child's Physician:






Phone #:





Child’s allergies, medical conditions, physical or developmental limitations: 



















Prescription medications your child takes regularly:


























        



   SARASOTA FAMILY YMCA, INC.

SUMMER 2010

O.E. Adventure Camps Enrollment Form 

      





Participant Information





          

Child's Name:







Today’s Date:








     Last


First


Home Address:

 






            






                                   Street

    
                    Apt.
              City
                   Zip


Home Phone:




Date of Birth:
     /       /       Age: 
         Gender:   M      F
School:




Current Grade:
E-mail:






T-shirt Size (Circle One):
YS
   YM
      YL
         AS           AM            AL
 AXL
      





Parent/Guardian Information





          
Mother's Name:





Home Phone #:





Work Phone #:





   Cell Phone #:





Father's Name:






Phone #:





Work Phone #:





   Cell Phone #:





Guardian's Name:






Phone #:





           (If applicable)

Work Phone #:





   Cell Phone #:





Child physically resides with (Circle One):     Mother           Father          Mother & Father
       Guardian

Child’s legal custody belongs to (Circle One):    Mother          Father         Mother & Father        Guardian
      


                              Emergency Contact and Authorized Pick-up Information



          
Emergency Contact Name:




            Relationship:

   
 


Home Phone #:



        Work/Cell Phone #:






The following adults are authorized to remove my child from the YMCA program/premises. I am aware anyone picking up my child must have photo identification.



         Name





  Relationship

     1.) 














     2.) 














     3.) 














     4.) 














     5.) 














      


                                         Child Health and Medical Information



 

            
Child's Physician:






Phone #:





Insurance Company:






Policy #:





Child’s allergies, medical conditions, physical or developmental limitations: 



















Prescription medications your child takes regularly:























- Read and Complete Reverse Side of Form -

Kinder Camps
 2010 Program Options

       


         Please Check Boxes for Programs Enrolling at this time.
    
 



      


                  (See Summer Camp Brochure for specific rates) 
    
 
     
         
 
	Kinder Camp 
	
	
	

	· Week 1 (6/7-6/11) 

· Week 2 (6/14-6/18) 

· Week 3 (6/21-6/25)
· Week 4 (6/28-7/2) 

· Week 5 (7/5-7/9)
· Week 6 (7/12-7/16) 

· Week 7 (7/19-7/23)
· Week 8 (7/26-7/30)
· Week 9 (8/2-8/6) 

· Week 10 (8/9-8/13) 

· Week 11 (8/16-8/20) 


	
	
	    


Consent and Liability Release 

· I understand the YMCA will make every effort to contact me in case of an emergency pertaining to my child. If I, or another designee listed on this form cannot be contacted, the YMCA has my permission to seek medical attention for my child in the event of an emergency.

· I understand that I am responsible for the costs involved should my child become injured while attending a YMCA program and accept all risks incidental to the program activities. In consideration of being permitted to use the facilities, services, and programs of the YMCA for any purpose including, but not limited to, observation or use of facilities or equipment, or participation in any off-site programs affiliated with the YMCA, the undersigned for himself and any personal representatives, executors and administrators, WAIVE, REALESE, DISCHARGE, AND COVENANT NOT TO SUE the Sarasota Family YMCA, Inc., YMCA Children, Youth and Family Services, Inc., their directors, officers, employees and their agents for any and all injuries and other damages which he/she may suffer in connection with his/her participation in this program or any other activities.

· I give permission for my child to take field trips take on YMCA designated vehicles

· I understand it is my responsibility to provide a nutritious lunch and/or snacks for my child each day.

· I have received, read, and understand the parent information for the program including the policies, goals and philosophy of the program in which my child in enrolled. In particular, I also agree to and understand the policies on payments for services and discipline as presented to me.

· I agree that only the adults listed on this form are permitted to remove my child from the YMCA program unless I otherwise notify the YMCA in writing. Under no circumstances will phone calls authorizing pick-up be accepted at any time.

· I understand it is my child's responsibility to bring and apply his/her own sunscreen.  

· I give permission for the use of photographs of my child in YMCA brochures and photo collections.  

· I certify to the best of my knowledge that everything on this health form is correct and the child herein is in good health and not carrying any communicable diseases.  He/She has no physical ailments that will prevent normal participation unless specified on this form. 

Parent/Guardian Signature:





 Date:





-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
YMCA OFFICE USE ONLY

Total Amount of Payment Received: $


     Date Payment Received: 
  

            

Participant is (Circle One):     Member       Non Member

Member#: 





Paid by (Circle One):      Check (Check#) 

      Credit Card 
  Cash            Prior Credit

Payment Breakdown:     $

 For:











$

 For:











$

 For:








· Financial Assistance:    25%       50%        75%
ESJ Camps


OE Camp


Y World of Sports 


Aquatics


Camp Discovery


KinderCamp


LIT








Berlin Camps


Day Camp


Arts & Humanities


Camp Go Green


Middle School 


LIT


Sports


Gymnastics


Aquatics








�








