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2010 Summer Camp Registration Packet 
 

Last Name__________________________ First Name___________________________ 
 
Date of Birth _______________    Age__________       Sex:    �M         �F      
 
Email address (Required) ___________________________________________________ 
 
Grade (Fall 2010) _______  T- Shirt size:  Child S M L ________        Adult S M L ________ 
 
 
 
Camp
Week 

 
Camp Dates 

Camp Name  
(Please write in your camp 
choice)  

Indicate Full Time 
or Part-Time option 
Circle the days for the 
part-time option 

$ Paying today 
Minimum deposit: $50 
(Balance due 2 weeks 
prior to camp start date) 

 June 21-June 25 Blast Off   5 days �  4 days �             
1 June 28-July 2  � 5 days  

� 3 days - M,W,F 
� 2 days - T & Th.        

 

2 July 5  -  July 9  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

3 July 12 - July 16  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

4 July 19 - July 23  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

5 July 26 - July 30  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

6 Aug. 2  - Aug. 6  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

7 Aug. 9- Aug. 13  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

8 Aug. 16-Aug. 20  � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.        

 

 Aug. 23-Aug. 27 Last Blast   �Jr.    �Sr.   No part-time options 
 

 

 Aug. 30-Sept. 3 Cool Down Mini Camp � 5 days  
� 3 days - M,W,F 
� 2 days - T & Th.                          

 

 
No part-time camp for Aquatics, Gymnastics/Cheer, Challenger Sports or Last Blast 
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Health & Emergency Information 
 
Camper Name: ____________________________ Date of Birth ____________    Age: _________ 
 
Address: ________________________________________________________________________ 
 
City _______________________________    State _________ Zip _________________ 
 
Home Phone # ____________________________________________________________ 
 
Emergency Contact Information:  Please Print  
 
Mother’s Name____________________________________________________________________ 
 
Daytime #: _________________________   Cell#:  ______________________________ 
 
Father’s Name_____________________________________________________________________  
 
Daytime #: _________________________   Cell#:  ______________________________ 
 
Medical Information:  
Family Physician______________________________________ Phone_______________________ 
 
Insurance Carrier Name: _____________________________   Policy #________________________ 
 
Known Allergies__________________________________________________________ 
 
Does your child currently take any medication?      Yes  No 
 
Please Explain_____________________________________________________________________ 
If medicine is to be taken while your child is in camp please make this known. 
 
Is there any special health information/ physical limitations the YMCA should know about your child?  
Does your child have any special needs? 
 
Please Explain.______________________________________________________________ 
 
I, _______________________, or We, the parent(s) or legal guardian(s) of ____________________, 
hereby give approval of the camper’s participation in any and all South Brunswick Family YMCA 
program activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless the 
organizers, supervisors, participants, and persons involved in the operation of the South Brunswick 
Family YMCA programs from any claim arising out of injury to named camper or any member of his/ 
her family who may be a participant or participating as a spectator. 
 
In case of an emergency, I understand every effort will be made to contact me or the emergency 
contact. In the event that we cannot be reached, I hereby give my permission to the physician to give 
appropriate treatment. 
 
_______________________________________          ____________________________________ 
Signature (Parent/ Guardian) Date     
 



Page 3 of 6 

2010 Summer Camp Release Form 
 

Emergency Medical Release 
In case of emergency, I understand that every effort will be made to contact the parent/ 
guardian of the child.  In the event that I cannot be reached, I hereby authorize emergency 
medical care for my child during attendance at the South Brunswick Family YMCA Summer 
Day Camp Program. If in the judgment of the staff, treatment is required for an injury or 
illness, I hereby give permission to the physician selected by the YMCA Director to 
hospitalize and secure proper treatment for my child, and I also authorize the administering of 
anesthesia and surgery, as well as recourse to other procedures as deemed necessary by 
the attending physician.  I understand that I am financially responsible for any expense for 
medical care or transportation incurred on my child’s behalf.  I hereby release the South 
Brunswick Family YMCA and its employees for any responsibilities from injuries incurred 
during my child’s participation in the YMCA Summer Day Camp Program. 
 
Photo Release                         Yes ����        No ����  
I give my permission for the South Brunswick Family YMCA to use any photos taken of my 
child during camp for any and all promotional purposes of the South Brunswick Family 
YMCA.  
 
Transportation Release 
I give the South Brunswick Family YMCA permission to transport my child for field trips and 
other activities planned as part of the camp day.  I understand that the South Brunswick 
Family YMCA is responsible for my child only during the hours of camp for which my child 
has been registered and is participating. 
 
Camper Guidelines 
I hereby acknowledge receipt of the Camper Behavior Guidelines and understand that the 
outlined procedures will be followed. 
 
Those authorized to pick up my child: 
 
Name:  ________________ Relationship ________________ Phone # _____________ 
 
Name:  ________________ Relationship ________________ Phone # _____________ 
 
Name:  ________________ Relationship ________________ Phone # _____________ 
 
Those NOT authorized to pick up my child:  ___________________________________ 
(You must inform the Camp Director if there are custody issues) 
 
 
Print Camper’s Name __________________________________ Date ____________ 
 
 
Signature of Parent/Guardian___________________________________________ 
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2010 Summer Camp Registration Form Cont’d. 
 
CAMP FEES 
Blast Off …………………………………………………………. $215/4 days $270/week 
Core Camps I & II ……………………………………….….........$275/week 
Core Camp III & Teen Camp………………………………..…. $285/week 
Sports Camps ……………………………………………….……$275/week 
Challenger British Sports Camp (Week 3 only) ……………....$315/full day, $150/half day 
Aquatics Camp …………………………………………………...$290/week 
Gymnastics & Cheer Camp ……………………………………. $285/week 
Last Blast ………………………………………………………... $315/week 
CIT Camp ………………………………………………………... $640/ 8 week session 
Cool Down Mini Camp …………………………………………. $55/day, $270/week 
 
Sibling discount: $10/week.  Discounts cannot be combined. 
 
No sibling discount available for CIT Camp or Challenger Sports Camp.   
 
DEPOSITS AND PAYMENTS 
Full payment or a deposit of $50 per week is required to process all registrations.  Deposits 
and payments are NON-REFUNDABLE and NON-TRANSFERABLE.  Deposits are applied 
toward balances due for all weekly fees.  Payments must be made in full two weeks prior to 
the start of each camp session in order to reserve your child’s place in camp.  If payment is 
not received by the deadline, the deposit will be forfeited.  Registration for each week of 
camp is taken on a first-come, first served basis.  Returned checks and credit card declines 
will incur a $30 processing fee.  

Any child unable to attend for a minimum of 5 days due to a medical condition may request a 
credit.  Decisions require a medical note and will be made by the Director on an individual 
basis.  Only a YMCA credit will be issued.  Credits are not exchangeable for cash. 

CAMP HOURS 
Camp hours are 9am – 5pm with free before care starting at 7:30am and free after care until 
6:30pm.   A late pick up fee of $25 will be collected for every ten minutes past 6:30pm. 
 
MEMBERSHIP 
All camp participants MUST be current South Brunswick Family YMCA members.  An Annual 
Youth Program Membership costs $80 per child and is good for one year from the date of 
purchase.   
 
The following is needed to complete the registration process: 

• A copy of your child’s Immunization Record  
• Signed Health & Emergency Contact Information Form  
• Signed Camper Release Form 
• Credit Card Authorization Form (if you have a balance due) 

 
 
 
 
 
 



Page 5 of 6 

 
CAMP GUIDE 
 
Camp Group Grade in Sept. 2010 Field Trips per week 
Core I Grade 1 & 2 Special Events, No Field Trips 
Core II Grade 3 & 4 Special Events, One Field Trip 
Core III  Grade 5 & 6  Two Field Trips 
Teen Camp Grade 7 & 8 Two Field Trips 
Aquatics Grade 2 thru 5 Special Events, No Field Trips 
Gym/Cheer Grade 2 thru 5 Special Events, No Field Trips 
Jr. Sports Grade 1, 2 & 3 Special Events, No Field Trips 
Sr. Sports Grade 4, 5 & 6 Special Events, One Field Trip 
Challenger British Soccer A Grade 1, 2 & 3 Specialty camp 
Challenger British Soccer B Grade 4, 5 & 6 Specialty camp  
Blast Off Jr. Grade 1 thru 4 Special Events, No Field Trips 
Blast Off Sr. Grade 5 thru 8 Special Events, No Field Trips 
Last Blast Jr. Grade 1 thru 4 Special Events, One Field Trip 
Last Blast Sr. Grade 5 thru 8 Special Events, One Field Trip 
CIT program  14 & 15 year olds  Occasional trips 
Cool Down Mini Camp Grade K thru 5         

 
Part-Time Camp Options and Rates 

 
 
In response to parent demand, we have provided part-time options for some camps. 
Campers may attend for five, three or two days.   
 
If you opt to send your child to camp on a day that a field trip is scheduled, your child will be 

expected to attend the trip with his/her camp.  There are no additional fees if your child 

attends on a field trip day. 

 
 

Days 
Core I, II & 

Sports Camps 
Core III & Teen 

Camps 
3 Days 

Mon. Wed. Fri. 
 

$250 
 

$260 
2 Days 

Tue. & Thur. 
 

$211 
 

$220 
 

Part-time camp option not available for the Aquatics, Gymnastics/Cheer, Challenger 
Sports or Last Blast. 
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South Brunswick Family YMCA 

Summer Camp Credit Card Authorization Form 
You may pay by check but this credit card form must be completed if you have a balance due. 

 
Child's Full Name: _______________________________________________ 
 
Name of Parent on Account: ________________________________________ 
 
Full Address: ____________________________________________________ 
 
Email Address: ____________________________________________________ 
 
Home Phone (      ) _________________________ Work (    ) _________________ 
 
Payments must be made in full two full weeks prior to the start of each camp week in order to reserve 
your child’s place in camp.  If payment is not received by that deadline, the deposit will be forfeited. 
Registration for each week of camp is taken on a first-come, first served basis.  Returned checks will 
incur a $30 processing fee.  
 
Weekly Payment Method (please check one)  
 
__Check*   ___MC   __Visa   __AMEX   ___Discover 

 
Card # _______________________________ 
 
Exp Date________ CVV#________ (Required) 
 
*Checks require a valid credit card number on file. 

This credit card will be used if check payment is 

late. 
Credit Card Authorization 
I hereby give the South Brunswick Family YMCA 
authority to charge my camp payment(s) in the 
amount of $___________ on the Monday two 
weeks prior to the date of the start of the camp 
week(s) for which my child is registered.  I 
understand that this credit card agreement is a 
continuous payment plan that will remain in effect 
for as long as my child is enrolled in the South 
Brunswick Family YMCA Day Camps. If the credit 
card expires, the agreement is cancelled and the 
authority granted to the YMCA is revoked.  If I wish 
to terminate or change my payment, I must give the 
YMCA written notice two full weeks prior to the date 
of the start of the camp week(s). Should any 
payment or credit transmission not be honored by 
my bank for any reason, I realize that I am still 
responsible for the payment plus bank or credit 
card fees. 
 
Cardholder’s Signature___________________ 
 
Date_____________________ 

Transactions    
For office use only 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


