April Vacation 2010 (April 12'"-16'")

An Adventure at YMCA Camp Ingersoll

For Kindergarten through 6" Grade
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During April Vacation, campers will get a taste of the YMCA Camp Ingersoll Experience. Campers will have the opportunity
to participate in specialty areas of camp such as the Ropes Course and the Archery Range. In addition, traditional camp
activities such as hiking, sports, arts & crafts, and nature will offer hours of fun. Pick up and drop off is located daily at the
YMCA in Middletown and children will be transported to YMCA Camp Ingersoll daily. Space is limited, so come join the

adventure!
REMINDERS:
KEY INFORMATION: v" Bring a bagged lunch with disposable beverage each day.
TIME: 7:00 am - 6:00 pm v Children must be signed in and out by a parent or guardian.
FEE$: $50.00 each day (members) v" All medication (prescription and over-the-counter) must be
$55.00 each day (non-members) given directly to staff in the original bottle, accompanied by a
$210.00 for all 5 days doctor’s order.
v" Please send your child with a bathing suit and towel.
Financial Aid is available for YMCA members receiving v" Please DO NOT send your child in with money or toys from
Open Doors assistance or a 10% sibling discount is available home. We are not responsible for lost money or toys.
for YMCA members. For more information regarding v" Please dress children appropriately for all weather conditions.
financial aid, please contact Melanie Carfora at (860) 343- v Please drop your child off by 9:00 am. If you child will be

6208. absent, please call (860) 343-6224.

*LICENSED VACATION PROGRAM* Al children who attend must have a health form on file that has been completed within the

past three years. Children will not be accepted into the program if they do not have a current health form on or before the date they
arrive at the vacation program.

Registration Deadline: April 8, 2010 Cancellation Deadline ($25.00 fee): April 6, 2010

Child's Name: Age Gender Grade
Address: Home #

Parent/Guardian 1: Work #

Parent/Guardian 2: Work #

Alternate Contact Person: Day Phone #

Medical/Behavior Concerns:

Will your child require prescription medications during YMCA vacation programs? VYes No

YMCA Camp Ingersoll Adventure
O Mon 04/12 Hiking/Nature Exploration M
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Q Tues 04/13

Team Building/Ropes ‘é (\'

a Wed 04/14 Archery/Sports Spectacular
Q Thu 04/15 Scavenger Hunt/Camp Crafts
Q Frio4/16 Talent Show/Marshmallow Roast

Enroll my child in the Middlesex YMCA Holiday Vacation Program(s) as indicated above. | have enclosed full payment and understand
that for any withdrawals made before the cancellation deadline a $25.00 fee applies. Due to limited enrollment space, ne
refunds/credits will be given for withdrawals or absences after the cancellation dates. | give permission for my child to

participate in all activities and field trips. | understand that transportation will be provided by Durham School Services. In case of a
medical emergency, | give permission for my child to be treated and transported by medical personnel.

Parent/Guardian Signature: Date:

Please complete this form and return with full payment to the attention of Melanie Carfora at the YMCA 99 Union Street, Middletown,
CT 06457. We will not be responsible for lost or delayed mail-in registrations.



