N\*!. YMCASUMMER FUN DAYCAMP
)" REGISTRATION FORM

S

Summer Camp Sites:  (Please check) YMCA  (4-12 yrs) Date:
Child’s Name: Age:
Last First
Email Address: Summer School Attending:

] Emergency Information Sheet Attached
] Membership Form Attached (if applicable)

Program Fees; Ist Child 2nd Child Additional Child
CareFree Summer Fun Package  Members Only $1,050 $840 add $760

o, Standard 8:00am - 5:00pm Members: $210 $168 $151

3 Add Non-Members: $260 5260 5260

; A.M. Care 7:060am - 8:00am Members: 330 $24 $22

g Add Non-Members: 540 $10 $40

E P.M. Care 5:00pm - 6:00pm Members: $30 $24 $22

Non-Members: $40 $40 340
D CareFree Summer Fun Package Please Circle
Session #1 June 4 - 15 Deposit / Total Paid Session#2  June 18-29 Depasit / Total Paid
Session #3 July 2 - 13% Deposit / Total Paid ~ Session #4  July 16-27  Deposit / Total Paid
Session #5 July 30 - Aug 10 Degposit / Total Paid Session #6  Aug 13-17 Depaosit / Total Paid
(1/2 regular rate)

A $30 deposit is required for each Camp Session you wish fo reserve for your child. Deposits are Non-Refundable and are applied toward fee due
for the session. The balance is duc for the the session the Thursday before it starts and is atso NON-REFUNDABLE. *On the 4th of July there will
be no camp, $20 will be deducted from that session,

I hereby certify that the above named individual is in good heaith and capable of participation in the YMCA of Kern County's
Programs. cquipment and facilities. I hoid the YMCA harmless for any damages or injurics sustained on 2oy activitics. In case

of accident, the YMCA of Kern County has my authorization to secure, at my expense, such iedical attention as is deemed
necessary for the individual named on this form. [ also understand that parent and child conduct must reflect YMCA Youth
Program Philosophy, and [ authorize the YMCA to use photograpbs slides and/or videos of the person on this application
as may be needed for its public relations programs. STANDARD dropoff oo carlier than 7:45. $1 a min late pick fee.

I understand and agrec 1o the policies indicated above and hereby enroll my child inte the YMCA Summer Fun DayCamp.

Parent/Guardian Signature: Date:

NO CASH REFUNDS!

Office Use Only! | FA | | pC | | Continued Registrations: | |

Cash / Credit / Check #: Receipt #: Initials: Total Amount Paid




Emergency Information For YMCA Summer Fun DayCamp

Child's Name Last First Sex Birthday
Home Address Number Street City Zip
Parent/Guardian Name Business Telephone Cell Phone
Parent/Guardian Name Business Telephone Cell Phone

Additional Person Who may be called in Emergency and may take child from the facility

Name Daytime Telephone Relationship
Health History
___ Asthma ____Chicken Pox __ HayFever
____ Heart Discase _____Ten Day Measles ___ Penicillin
___ Diabetes _ Three Day Measles ___ Insect Stings
____ Bleeding/Clotting Disorder ___ Mumps _____Other
____Rheumatic Fever ____Tetanus Booster

Other serious/severe illnesses or accidents:

Physician: Phone:
Hospital Preference: Phone:
Medical Plan: Member #:
Dentist: Phone:
Dental Plan: Member #:

Medication now taking (if any):

Other important information:

Parent/Guardian Signature Date






