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Summer Camp Registration Form
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	Main Contact/Authorized Pick Up
	Medical History

	Last Name:
	Condition
	Yes
	No
	Details

	First Name:
	Allergies

□ Medications

□Food

□Insects

□Other
	
	
	Epi Pen: □ Yes □ No

	Work Phone: (        )
	
	
	
	

	Address:
	
	
	
	

	City:
	
	
	
	

	Postal Code:
	
	
	
	

	Home Phone: (       )
	Asthma
	
	
	

	Cell Phone: (        )
	Seizures
	
	
	

	E-mail:
	ADD/ADHA
	
	
	Is your child on a 
Medication Holiday?
□ YES     □ NO

	
	
	
	
	

	Secondary Contact/Authorized Pick Up
	
	
	
	

	Last Name:
	Diabetes
	
	
	

	First Name:
	Dietary

Restrictions
	
	
	

	Work Phone: (        )
	
	
	
	

	Address:
	
	
	
	

	City:
	Medications
	
	
	Does your child require medication at camp?

	Postal Code:
	
	
	
	

	Home Phone: (       )
	
	
	
	

	Cell Phone: (        )
	
	
	
	

	E-mail:
	Behaviour Issues
	
	
	Does your child receive 1:1 support?

	
	
	
	
	

	Camper Information
	
	
	
	

	Last Name:
	
	
	
	

	First Name:
	Other:
	
	
	

	Birth Date: (MM/DD/YYYY)          /      /
	
	
	
	

	Sex (Circle One)      M       F
	
	
	
	

	Address:
	Please describe in detail including treatment or specialized support required at camp.  Detail any activities your child is restricted from participating in at camp.  Please also add anything else that you would like us to know to help your child have a positive experience.  You may add an addition sheet of paper with details.

	City:
	

	Postal Code:
	

	Health Card Number
	

	
	

	Name of Friend: _______________________ 

(You can request that your child be placed in the some group as their friend as long as the friend is close in age)
	

	
	

	Camper’s Doctor
	

	Last Name:
	How to Register

	First Name:
	

	Work Phone:
	1. In Person: at the Westwood YMCA

	
	2. By Telephone: (780) 790-9622 

	
	3. By Fax: (780) 743-4045
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	Session
	Date
	Camp Location
	Program
	EDC Location
	EDC (indicate AM, PM, Both or none)
	EDC Fee
	Total Session Fee

	1 week camp
	2 week camp
	
	
	
	
	
	
	

	1
	
	June 29, 30, July 2 & 3
	
	
	
	
	$
	$

	2
	1
	July 6 – 10
	
	
	
	
	$
	$

	3
	
	July 13 – 17
	
	
	
	
	$
	$

	4
	2
	July 20 – 24
	
	
	
	
	$
	$

	5
	
	July 27 – 31
	
	
	
	
	$
	$

	6
	3
	Aug 4 – 7
	
	
	
	
	$
	$

	7
	
	Aug 10 – 14
	
	
	
	
	$
	$

	8
	4
	Aug 17 – 21
	
	
	
	
	$
	$

	9
	
	Aug 24 - 28
	
	
	
	
	$
	$

	Cost for 1 Week Camp: Weeks 1 & 6 = $200.00

                                      Weeks 2-5 & 7-9 = $250.00

Cost for 2 Week Camps: $450.00

     (2 week camps are Aquatics and Youth Leadership Training Camps)

EDC = $25.00/week AM, $15.00/week PM, $35.00/week Both
	Subtotal:
	$

	
	- Adjustments
	$

	
	+ Donation
	$

	
	TOTAL
	$


**Closed Wednesday July 1st,2009 for Canada Day and Monday August 4th, 2009 for Heritage Day.

	Payment Method:
	Credit Card #

	A: Initial Payment: (minimum $50.00 per Camper)
	Expiry Date:

	Amount of Initial Payment: $
	Name on Card:

	Method of Payment:
	Signature:

	□ Visa   □ MasterCard □Cash □Money Order 
	Today’s Date:

	
	If registering by phone you may either come in at your earliest convenience or pick up your confirmation for camp or request that it is mailed to you.

	B: Balance Due (June 2, 2009 or at the time of registration after June 2, 2009)
	

	Amount of Balance Due: $
	Would you consider making a donation to help send a child to day camp?

Please check one:

□ $25  □ $50  □ $75  □$100  □Other Amount:$_______

	Method of Payment:
	

	□ Visa   □ MasterCard □Cash □Money Order 
	


Assumption of Risk and Authorization

I _________________________ am the legal parent/guardian of the child/children listed below, and I give my permission for my child/children to participate fully in YMCA Summer Camp operated by the YMCA of Wood Buffalo.   I also give the YMCA permission to take pictures of my child/children during camp and understand that the pictures may be used for future camp promotions. 
________________________________________________________________________________

                



(Print name of child or children)

Please note the YMCA has to right to remove a child from camp if it determined that s/he is causing problems, such as bullying, stealing, destroying YMCA or personal property, etc.  There will be no refund offered in this situation.

(Please note – Refunds will only be offered for people with a doctor’s note, or for the people that have experienced a death in the family and as a result cannot attend camp.  All other request for refund will be denied.  I have read and understand the refund policy: __________________________________)









(Signature of Parent/Guardian)

