
 
 
                                    Public Registration for YMCA Vacation Camp 
 
The public registration fees for the Live Y’er vacation camp program are $34/day and $29/day for a second 
child.  All fees are due upon enrolling. The program runs from 7:30 a.m.-6 p.m.  
 
       You can only register for one camp at a time during the registration period for that camp. 

* Please circle the days needed 
_____ November 20, 21, 22   _____ December 22, 26, 27, 28, 29 
_____ February 26, 27, 28 March 1, 2 _____ April 23, 24, 25, 26, 27 
 
Vacation camp program site: ________________________  
School child regularly attends: _______________________ Grade: _____________________ 
--------------------------------------------------------------------------------------------------------------------- 
Child’s Name: ______________________ Birth Date: _________ Age: ______ Sex: ________ 
Mailing address: ______________________________  Home Phone: ____________________ 
 
Parent’s Name: ______________________ Employer: _____________ Phone: _____________ 
Parent’s Name: ______________________ Employer: _____________ Phone: _____________ 
--------------------------------------------------------------------------------------------------------------------- 
The following people have permission to pick up my child from vacation camp: 
Name: ____________________________ Relationship: ________________ Phone: _________ 
Name: ____________________________ Relationship: ________________ Phone: _________ 
 
Emergency Contacts (if parents cannot be reached): 
Name: ____________________________ Relationship: _______________   Phone: _________ 
Name: ____________________________ Relationship: ________________ Phone: _________ 
--------------------------------------------------------------------------------------------------------------------- 
Medical Information 
Allergies:  _________________________ Medications: _________________________________ 
Physician: _________________________ Phone: ______________________________________ 
Insurance Company: _________________ Policy Number:  ______________________________ 
 
I hereby give my permission for the YMCA staff to contact the physician listed above or to seek 
emergency care for my child if necessary. I also understand that as part of the vacation camp 
experience my child may be transported by van or bus on field trips and I give my permission. 
 
Signed: __________________________________________ Date: ________________________ 
 
         For further information contact Julie Peterson, School Age Programs Director, 862-9622 
 
For office use only: 
Tuition paid_______________ 
Registration Date___________ 
Form to Julie P ___________ 


