
Child’s Name: _________________________________ Male ___ Female___ Date of Birth _______________Grade Entering ________

Home Address: _______________________________________________ Phone: ________________ Email: ________________________

Mother’s Name: ___________________________________________________________ Cell # __________________________________

Work Address: ____________________________________________________________ Work # _________________________________

Father’s Name: ____________________________________________________________ Cell # __________________________________

Work Address: ____________________________________________________________ Work # _________________________________

Marital Status: __________ Parent’s home address (if different than above): _____________________________________________________

Current YMCA Member _________ Program Member _______ Facility Member _________ Membership Expiration Date __________

______ Open Doors Applicant           _______ Care4kids Certificate

Emergency Contacts and Adults with permission to remove child from the program:

Name: __________________________________________ Relationship: _____________________ Phone # ________________________

Name: __________________________________________ Relationship: _____________________ Phone # ________________________

Medical Information: Allergies, medication, asthma, and other medical issues staff should be made aware of. Behavioral concerns:
information that will help staff support your child’s needs. Use additional paper if necessary.

REGISTRATION

Parent/Guardian ____________________________________________________________________________________________ Date _____________

I agree to the terms outlined above. I give permission for my child to participate in all activities and fieldtrips. I give permission for certified YMCA staff
to administer first aid, if necessary, and for my child to be treated and transported by emergency medical personnel. I agree to pay my camp bill in full,
including the cost of any collection efforts.

Select the weeks that your child will attend. Select extended care if needed. (additional fee). Select swim lessons (additional fee). Select
summer membership or provide expiration date of current membership. Provide $50 non-refundable and non-transferable deposit for
each camp session. Mail or return in person the completed camp application to the YMCA, 99 Union St. Middletown CT 06457 

June 25th – 26th : Summer Fun
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care

June 29th – July 2nd : Mad Science 
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

July 6th – 10th : Crafting Through the Continents
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

July 13th – 17th : Adventures in Food & Fitness
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

July 20th – 24th : Mysteries of the Deep 
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

July 27th – 31st : I Spy Detectives & Fun with Forensics
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

Aug 3rd – 7th : Lights, Cameras, Action
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

Aug 10th – 14th : Summer Olympics 2009
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons

Aug 17th – 21st : Inspired by Art
7am – 8am Extended Care                  5:30 pm – 6 pm Extended Care                        Swim Lessons


